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

DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

FILER 3EF, 18 188

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__....é~0_2!

iy

State File No.

Registrar’s No

1. PLACE OF DEATH:

(a) County....... St. louls

(b} Cil‘.y or town__...... Joff

(If outside city or town lumu. 'nla L nnd pame of towaship)
(¢) Name of hospital or institution:
..._I.gﬁgmg_!__._;Admin.i_g.ﬁmtinn..rﬁgi.li.!;y_.._____.eil ..........

{Il not in hoapital or institution, writs streat number or location}

{#) Length of stay: In hospital or institution. Adm.Aug. 25 194.4

27
2. USUAL RESIDENCE OF DECEASED:

State___ iia.gg.[jl-._..---.— (5) Coumy.....__HQB5891!1_0;!3[._2..2.
Mineola

(If outaide city or town limita, write “IIUIRAL") f)

{a)

(¢) City or town.........

(d)

Street No. - -

(M rural, give location)

(Spm.ry whether {e) Citizen of foreign country? Ho {Yes or Naj)
In this community. SN0 6 _August 25, 1944,
years, manths or days) I yes, name country. -
: MEDICAL CERTIFICATION
3. (a) PRINT
FuLk name__ . LAURIE, _John H. . ... . 11th
20. DATE OF DEATH: Month.._Septmber day

3. (b) If veteran, 3. (¢} Social Security

name warmnn_#l-_-__ No...._HQnQ...._.._.._.......
( 5. Color or 6. {d) Single, widowed, married,
4. Sex Mala race ¥hite: 0 d.ivorc:d_....si.gglg..._.;.
6. (bs\ Name of husband or wife..._.m__==_ ____ 6. (c} Age of hitsband ot wife i_f
i . alive...... 7. T years
7. Birth date of deceased............aJ! anuary ______ 27, 1891 .
=T N {Month} ay) {Year)

8. AGE: Years | Months Days If less than one day
55 7 1 N 14 e BT, e __we__min,
s owooe. . Comden County, Missourd () _

{City, town, or county) (State or foreign country)

10. Usual cccupation.. ... ...F.armr -

19“ 9 3:1.5.........__..minute,....E.M;.....M

21. I hereby certify that I attended the deceased from

year. hour.

August 25, 1944, «._September 11, 10 44
that I last eaw b im alive on September 1l 1 19, 4&.
and that death occurred on the date and hour stated above. Durasion
Immediate cause of death
LEFT HEMIFPLEGIA, DUE TO CERERRAL.. .. .| .. ..
YASCULAR ACCIDENT. UNENOVN

Due to.. - -

Due to.. ™ =

Other conditions._._.._m

{Iaclnde pregnancy within 3 months of death)

1. Industry o business_- OWD@G._hi 8 _own._ farm — PHYSICIAN
=<1 ajor findings: a
: { 12. Name..._..William.Laurie, , Of operations....... NO..Operation G Ondertine
he canse to

- 13. Birthplace : Indim_.._.._.._...... M -t
2% (C“é town, nreounty) (State or foreign country) Of autopsy No Autopﬂy d z :V&C&l]%m}:l;
E 14. Maiden name... éroline- 'LRBHEJ.;' ' b o fz;s:imedmll ;.la-
S 15. Birthplace Ingmm—-—-—,—-———- 22, Ii death was due to external causes, fill in the following:
= LY, town, . {Stats of farcign cuuntry} Hg

. . - . ify)
16. (@) Informant._% 1linical Clerk,. (s} Accideat, guicide, or homicide (specify

i

Addr&jﬂtﬂ.mggﬂc; f“J .f Br.ks. _.HO. _______
removal by rail () Dadihereos 9--13-1944

(Burial, czemation, o removal) {Montb) (Day) (Yau-)

(&) Place: burial o cremation. o0 E@OmAryY City, “Miseour
18, (¢} Signature of funeral director. C. HOffmeiBter g. & L.

) Address 1814 _South BP? uis, Mo

&)
17. (o)

(D)ate reccived loca! reristrar’

o o SEP 8 Jott LY i D

Date of occurrence.

Where did injury oceur?.

(City or to-'n) {County)

l(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
L0 (Speafy t(we of placc)
.

23.

Address

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
13y o phl o naax G

. gni.denanl o -
I hereby certify that the dey whose namie is recorded on the reverse side of this certificafe was embalméd by me, or by
et i v R s (O RNT 18 .
MRS Sl At : : , Registered Apprentice No ,
.'f AT (IR LT .

working under my personal supervision.
g y p Quafhrey

LE

L N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of llcense ) . Lo . .-

B £ ~If tlus body :s_‘not embalmed,‘ifnct should be so stated above.




