V.8 No.2

LOOM ~—8-43
ey, 5-17-30
I X3r823

~
Tyo~d

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

DEPARTMENT OF COMMERCE
l L]

BunrgayU OF THE CENSU,
D UL 1
Registrution District No, 2— 3

PRy

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No:.ﬁ;:z:‘%z‘é O q . /

State File No. __iﬂgg{‘ 55
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‘16 (@

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 7
@ County....Saline @ sae. MigssOUTL o c Saline 9
ounty. A
® City or townzOWE et =SPYiNgs.ge Mo S kA7 [F 000, V]
(Ifoutiida cit ¥ or tow limits, write RAURAL' nnd name o?to'nﬂup) () Cliy or town......... s'w e_e_i‘» pri T
{c) Name of hosmtal or institution: if outside city or town Iimu. write BURAL") TR
R.FOD. 3 . Y|| () Street No R-F-D- 3
flf not in hmpital or institotion, write strect number or local ) {If rural, give location)
(d) Length of stay: In hospital or institution N
{ (Specify whether || (¢) Citizen of foreign country?. O .—{¥es or No)
In this community 14 Years 0
years, months or doys) if yes, natie country.
MEDICAL CERTIFICATION
3. {a} PRINT
NaME_....Lewis Renno 174
I ver 3. () Social Security 20. DATE OF DEATH: Month.,... day.
3. veteran, -
® year_ L LLL w1 minute. L5 TP
name war. # o £ TG 7 O
21. [ hereby certify that I attended the deceased from.. [ ? ‘}{ F A
p 5. Color or 6. {c} Single, widowed, married, 19, to é - 3 19. fy
e sex MalelV | ne.Whitei :2 dgivorced.. Widowed that I last saw hdebem_ aliveon. (o — 3 10, 4.4
6. () Name of husbandorwife. . ... .. & {¢) Age of hushand or wife if and that death occurred on the date and hour gtated above. Duration
” F _a.n_n_1e__K_ah1 L3 W alive oo yearg | | Immediate cause of death.. _‘M- oyl
7. Birth date of deceased...... . J2ANe 9 _I881 _ 1oy
. {Monthy (Day) (Year)
8. AGE: Years Months Days 1 less than one day Due toun--—«-\.
63 4 | 25 | e
hr, min
Due to....
o. Birthpiace.. Nelgon No. O -
(City, town, or connty) ‘(Stats or foreign conntry} e .
. Fa T'mer Other conditions... #q b&hf
10. Usual occupation - : . - (lnc.]udn poeguaDey withif Pmontha of death) d —_—
11. Industry o business_'. 1 __ ' ! | eEYSIGIAN
M:uor findi _

Willlamﬁenno_ :
. ,MQ,., ,_@w

12, Name
13.

Birthplace.. _Sal.l_i_n e. ..CQ M.

MOTHER FATHER

town, or o (bl.nla ar foreign counlry)
{ 14. Maiden aamc...ﬁhe mr lin e e e s
15. Birthplaoe...___S_ao.l_jg__emc.Q..l_......,..... ) a... 0
(City, town, or county) (State or foreizo country)

Informant._ MI S Loyd Norvell

adaress . SWeel _Springs, Mo,
Burial . % Date thereof 6/ 6/ 44

{Buria), cremation, cr removal} (M.cnl.h) (Day) (Ycar)

Place: burial or cremauonMil

: i ers Chape
Signature of funeral direcior... gf...... fr -

®)
17. (a)

)

[+]3 operl_tinnq

T Undettine
the cause to
'whichdeath

Yo g

 /

'‘While at wotk?. -
0423, Sigpature LL“

Address._....

Of autopay should be

/f ) / ed sta-
. d tistically.

22, If death was due to external causes, fill in the following: o

(a) Accident, suicide, or homicide (specify)

(&) Date of occmrrence.

(¢} Where did injury occur?.

{City or town) {County) (E[uu)
(d} Did injury occur in or about home, on farm, in indugtrial place, in public place?

(Specily type of place)
eans of injury.—_._. ﬂ e ereenenee

Date mgnedé"?v9

18. ,(a)
& A M_W
19. (o)
{LYAte received bocal

g___ /?@1—.‘:“"‘1 (M.D. oroum)}h»‘l’
g




JEGEIVED | |
iIl;ris’mot Health Offtoer No. 8

pistrict File Ntlnhf_-l— ‘ ‘@ |

pate Filed aunaanan

, STATEMENT BY LICENSED EMBALMER .

i Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.« . : - J .

» Registered Apprentice No : _'f .

working under my personal supervision, .

»

Licensed Embalmer N. 01-3__2:"3.&1#:‘..

.P. 0, Ad::!ress_...%......._.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to émply with
i - the above constitutes grounds for revocation of license.) . )

_If this body is not embalmed, fact should be so stated above. ) Y




