WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERGCE
BuURRAU oF THE CENSUS

JEIED, JUN 30 1948

THE STATE BOARD OF HEALTH OF MISSQURI1

STANDARD CERTIFICATE OF DEATH

‘Primary Registration District Nowop

Siate File Na._.E..S%%L%..

Registrar's No..........c....

1005

Co—

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASETD g Z
{a} County st Louiq (a) State lﬂo {(b) County. @
{b) City or town P f X G : ’
{If outaida clty at town limits, write “RURAL” a0d nime of tawnahip) (¢) City or town lakksuiile R ]
(c) Name of hospital or inatitution: . (If outside cily or town Hmits, write “RURAL") Fon
_._._.._.._.._ﬂ.t..,._Lukes-..Ijlos;EL eeeemeerrssins || () Street No
{If not in hoapital or jnstitution, weils street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether {e) Citlzen of foreign country? g_...(Yes ar No)
In this community.
years, months or days) If yea, name country
3. (a) PRINT MEDICAL CERTIFICATION
Full naME.._W1111am Bohert. LaBerge J
— 11 er;t“ o le:;ge r. 20. DATE OF DEATH: Mumhﬁ___.:[“un_e_........_..da,- 19
. . {4
3. (b If veteran, (e) a urity r ___J_g_ig;_._..._....,..ho"r * A minute 15A M.
name war, No 2t

1 hereby jmfy that I attended the deceased from

_@ 5. Color or 6. (s} Single, widowed, married, lgg_g o & //; 1055
4 M-ME‘J—‘E—-—-—-—---- mce. WNALE di"“""edgingle--—--- that I last sa,w hle ¥ alive on e L. E/ ________________ 193
6. (5) Name of husband or wife_... 6. (c) Age of husband or wife if and that death occurred on the date and hour stat Duration
alive . years Immediate cause of death.,
7. Birth date of deceased-... 5. UNE 18 1944 M—q |
{Month) {Day) {Year) -
8. AGE: Years Months Days If less than one day
S 0 0 1 hr. min |
9. Birthplace... St S Mo, 0
- l!u.y, town, or county) {Stale or foreign country} } L/
10. Usual occupation No ne r C:Ehc'r fond“m“!: within 3 months of deoth) ' /
11. Industry oF DuSimess. e e anaeemm e e s mmenms e am. || amem e e e e seoremre e er et apranans srancsssafrasrsarre omsmeglle s i PHYSICIAN
Major findings: \_/
12. Name Willigm R, lLeBerge Of operations I
i TR 1= \ I hUndeer::
& L1s. Bisthplace.— Ia, ) ! which deat
- {Ciy. v oreign country Of autopsy...... should be
g 14, Maiden namé_. ‘."Vi.rg“inia, Mﬂv utopsy charged sta-
istically.
& | 15 Birtoplace - MO . 22. 1f death was due to external causes, filf in the following:
= Wu, town, or codnty) (State or foreign country)
16.- (a) . Informant L 111 1am LHB erce (a) Acddent, suicide, or homicide (specify)
(b) Address ... Clarksville Mo ... ||® Dateof occurrence
?
17 @ B i () Date thereof. G 20mdd || () Where didinjury occur e ——"
{Burial, cromation, of remaval) (Month) (Day) (Year} (&) Did injury oceur in or about home, on farm, in industrial place, in puhhc plau:?
(c) Ptace: burial or cremation.__ Qla.I‘J&B Yille“ “»M»Q..«.m e

23

{Specifly type of place)
While at work?... [

eans of injury.........
...xgnature.p_/ _ﬂ__g_\.‘b- (M,

18. (o)
® Addrmwmjlﬂqi%_lf ’w&vﬁ
154
15 =) (Dats received bocal rexistras) @ —_ 7 (nm“"”é
L~

__ Date signedmzl'lﬁq?

{Licensed Embalmer's Statement on Reverse Side)




\

STATEMENT BY LICENSED EMBALMER

-

i T hereby certify that the body whose name is recorded on the reverse side of this certificate was’emba]med by me, or by.

, Registered Apprentice No

working under my personal supervision.

v . P 0. Address — i
Note: » The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]‘IANDWRITINC (Failure to comply wi

.

the abhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.
-



