8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 26 388

v PS¢0 STANDARD CERTIFICATE OF DEATH Stte it o

. 5-17-39
[ xa78z3 g!Lﬁgatmn District No.. .B l— 8 . Primary Registration District No. _.....,10 0 3 Registrar’s No 7265

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é

" {@) County g 1i; 5 @ state...Migsouri . @ county. S‘I‘ ali Q'Lllﬂf: .
(& City or town te oulsg ) - /V

(1t cutaids city or town limits, write “RURAL" and name of townahip) () City or town B rl d og t on 3
(¢) Name of hospital or institution: & (If outside city or town Limits, writa “RURAL") .
Deaconese Hgspital @) Street No 4 Lambardi Court
) (If oot in hoepital or institution, write stroet nn.m!ier Qnr Yocation) (If rarol, give logation)
d) Length of stay: In hospital titation.... M CAVE. ...

@ ogth of stay: In hotpital or inseitation agpu:ify whether (e} Citizen of foreign cotntry?. (Yes or No)

In this comn-lun.ity
years, monthy or days) If yes, name country

fuld nae. Jamesg W.rd Layman

MEDICAL CERTIFICATION

PR — 20. DATE OF DEATH: Month_ AU e day... Bk ;
. t ' 3. (e a urity
3. () Iiveteran N N year. 1944 hnu:r.__._._____l.g..;_._.s_,.Q._____minute_..A_l. ____________ M.
name War. o] ne No Qne
21, I hereby certify that I attended the deceased from .

s Coloror | 6. (o) Single, widowed, married, e 1 K oldihio.  (Aeaees 1026
4. Sex Ma 1 € | dﬂ““ Ll hi t = Cd“'“ce‘i—singvle that I lagt saw h. _m-dll ve on Ay . 19"(
6. (b) Name of husband or Wife ... .or.oooomrroecerees 6. (¢) Age of husband or wife if || 2d that death occurred on the date and hour staled above. Duration

alive_ ... Ttmum cause of death = o
7. Birth date of deceased........ July h) N 28 ..) ....... 944‘ -------- pl/
Mont!

!
o
g
g
A

8. AGE: Years Months Daya If less than one day

-~ 23 hr. tnin

1

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

- £ N Due to 3 m
9. Birthphce... Sty LOQUIS Misgouri /7. / g[ il
{City, town, or county) (Sulf or l'miz‘n country) - [ b
i . Other conditions
10. Usual occupation I 'ﬁ_fant " X (Inclnda pregnancy within 3 months of W /
= 11. Industry or business : - / PEYSICIAN
. Major findings: . -
\ 5 12. Name. w’ 1 1bur Lay man . Of operations zZ# A-d>Let N Undes
E ’ - . : nderline
2\ 13 Birthotace..OPATEE Illinois / oo
(th town, ot oonntﬁ {Stata or foreign country} Of autopay P ] should be
é 14. Maiden name encey. Patterson , charged sta-
k / tistically.
§ 15. Binhm"'f"“‘iﬁ%%ﬁl‘c?gg S _(9&%{“1%&” ~ || 22. If death was due to external causes, fillin the following: .
; Inf t + Wilbur Lavman . - ‘ (a) Accident, suicide, or homicide (apecify)
wl ?6’_7 () 1 orman - - 8 - - Da p .
DB (5 Address Bridget on, ¥o. . (#) Date of occurrence
7. @ o DUTI2Y 0 Datethereot. Bm24-44 (e) Where did injury occur? Giyorionn, o e
R | I (Burial, eremation, or removal) (Month) (Day} (Year} (d} Did injury occur in or about home, on farm, in industrial place, in public plaoe?
T () Place: burial or cremation..._0pATYEA, Illinols .
' Spocify Lype of pla
18. (o) Signature of funeral chrecr.or Albﬁ IIL H . Hoppa ________ While at wor ( (‘;5” ‘il" oe) AT

2

__._Q_'_._ (M. D, or other)... .

Wac‘

5 Ad agh: vd,. ~
19, :aJ) WG 23 944!,) . < gy Signa-t-—

(Dats received local registrar) (Rcmlru s signature)

2(4[‘/ {Licensed Embalmer's Statement on Bevezle Side)




[T - N . N I - - -

STATEMENT BY LICENSED EMBALMER

I he':"'et)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

N Registered Apprentice No , "

Slgned %/W W/‘/Cé\”m? -
PR . Zensed Embalmer No AS— 7

P. 0. Address

working under my personal supervision.

il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {I‘mlure to comply with
the above constitutes grounds for revocation of license.) . .

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




