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W!HTE PLAINLY--USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

Bureau of THE CENSUS

Registration District No._.

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglistration District No......

State File No, 1 8 47 8
&3

Regisirer’s No.

Y X4

i. PLACE OF DEATH:
{a) County.

(b) City or town.. ....? _@'r RILQ.____.._._._.
({54 ouuldu cily ar l.oum RUI\AL and pama of townahip)

{¢) Name of hospital or institution: f)
LA

(I not io bospital or fostitution, write stroat number or “location)

(d) Length of stay: In hoapital o1 institution

Lo fet mme
pA

FILED JUN 12

{Bpecify whelher

In thie community.
years, months or doys)

2. USUAL RESIDFENCE OF DECEASED:

(a) State /MIS S Al ¥ (b) Cou_ugy_/q w}’\enc Q..
(@) Cityortown.. F oS ¥ Ce Ot Fwral -

by (If cutside city t{lown limits, write "RURAL™) — 7
{d) Street No

(1f rural, give location) L

lira (Yé&jor No)

o/

(e} Citizen of foreign country?.

II yes, name country

3. (o) PR]NT
FULL NAME e

aﬂa.-/ Mot~ S

3. (¢) Social Security
No

3. (&) If veteran,

name war.
5. Color or

I A /. %

6. (b) Name of husband or wife..

6. {a) Single, widowed, married,
divorced /w

6. (¢) Age of husband or wife i

MEDICAL CERTIFICATION
l'za:Jr day 8

F) . SO minute 13 ..M

20. DATE OF DEATH: Month
1944
year oyt

21. I hereby certify that I attended the deceased from
e 19 , to 19

heour.

that I last saw h. alive on
and that death occurred on the date and hour stated above.

Duration

Lo man YeorrisS ative. .4 #.... years || Immediate cause o d!-arh
....... — ate e ERERT RS = T
) Bioet date of decenmed. 220,60 4.2 12O oitruck lightning durin.. sipru
(Maath) (Dax) (¥our) vitied -nstantl*-,r
8, AGE: Years Montha Days If less than one day Due to
&
7 < 5|2 hr. min & ] /
Due to

Mo L2

{Stats or foreign country)

9. Bisthplace AQtss 8 2900 . an?;}

{City, town, or euunty)
10. Usual occupation Ao2esa 261 f/:

.
A

Other conditions

15. Birthplace LRSS0 el

{Stote ot foreign conntry)

22. If death was due to external causes, fill in thc following:

{include pregnancy within 3 months of death) I/’ { lt
il Industry or business F: 1 PHYSICIAN
Major findings: 174
g{ 12 Name 280 111 . ,477?" BLAM { operations F'[ Undertine
g ; . \
313, Binthplace... 4@ r Coaen Co.. @ M. J : ich death
ty. town, ar county, tate or foreigo couniry, hould b
= (14, Maiden name'. A 42012 5 Oq&A} Of autopsy should be
ol ) tistically.
8 ¢ 2
=

(City, tawn, or county)
16. {a) Informant X@t’. LA /’{0 Pt o I:S'

(5) Address LR e »)
sy ed (b)éatc thereof... o = 2l _/Y¥

17. (o)

Accident. suicide, or homxcxde {specify} Stirmiclk }“ r.d 1 - tl’._:_
iay 8 1a44
rierce City Lawrence. o

(City or 10wn) (Courty) (State)

(3}
(b) Date of occurrence

(¢) “Where did injury occur?

(Burisl, cremation, or removal) {Month) (D-r) (Yels) |{ (&) Did injury occur in or about home, on farm in industrial place, in public place?
(c) Piace: burial or cremation.. M/f. _&me?& 7Cra At home in the Larn
18. (g) Signature of t’uneral directot... A o ﬂ ol ... While at work?._. e . (z)wl\liiz:!r:;e())f m:uryT
(b) _Address fd -“’ ro L C; AL ), éi ﬁ
23. Signature....i...f

4]

19, (o)

{Dats ry ived local rmefr) Registrar's sisnature}

£

7R

Addr Tierce Citv.:

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate ﬁvas embalmed by me, or by

Reglstered "Apprentice No

working under my personal supervision. : .- % 7/
. Signed....% /

Licensed Embal

P. 0. Address\ £ 1-€&71, e ! ’f/ﬁ

A
Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le o comply 1
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




