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DEPARTMENT OF COMMERCE

UREAU OF THR CRNSIY

FILED Nov 20

STATE BOARD OF HEALTH OF MISSOURI - 381?%
"

STANDARD CERTIFICATE OF DEATH Stote Pila No o
Primary Registration District No... %2:.,.7$ Registrar's No?o

Registration District No.........._. S S =t
i. PLACE OF DEATH: L 2. USUAL RESIDENCE OF DECEASED:
awrence : S [
(@) County.... i 11je T {e) State.. [{3] County ngre nce -t
6y City or town... Marionv M T T
(e fontside city or town limits, write "BUNAL" sod nsme of towaship) (¢) Cltyor town........ ari OnVi 1le . s
(¢) Name of hospital or institution: - {f outalds city or town lizmite, writs “RURAL) =4
(I not Iu kospital or iostitution, write street number or location) (@) Street No, (feoeal, sive !cu;lm;)
{d) Length of stay: Ie hospital or [nstitution : oo I! (@) Citiz ‘s O .
- Ypeclty w £ en of foreign country? Yea or No)
I thia commucity 34 years _ Geoor?
yours, montha or days) If yes, name conntry.
MEDICAL CERTIFICATION .

- (o rxT 7BE11jah Burchard Legate _. °

FULL VAMF‘

3. (b) If veteran, t

3. (¢} Social Security

DAINe WaT. o [ NP
0 Male 5. Color or 6. (o) Singlp, widoweds maniedl
4. Sex te vor:g

6. (¥ Name of huaband or
Do i

i.egate B

7. Birth date of deceased....._.lI

13, :Laszw....m...n...,ﬁ.h,

{Moath)

- 6. (¢} Age of hushand ot mfe 1f

(Year)

8. AGE: " Years

=

Months Days

1 5

If less than one day

hr. utin

DATE 0;‘?..\ Month,, & W W
year. - Lour........7

Duration
n

<

{Buoriel, crematias, er remaval)

(¢} Place: burlal or cremahnn

Mﬂripnv,i-;l.le, Mo,

(Month} {Day) (Yeu:)

18. {g) Slgnmu.re of funeral director....

(5) Address Mario jl e, Mo.

19 @ —-_Lq el j
medv-i Iu:llr u)

_— U Due to

9. Binthplace.. F.Re.ynolds Co.. _Missouri -

. {Clty, town, or rounty) o {State or [creign country) A LY _
10. Ustai occupation. . .liﬂ_&i.z.!.e.d. schooll t ealclher Cg;g;; dcgndmom e e el ...

11. Industry or business ' e S S - PHYSICIAN
E{ 12. Name: benry Legate ; ’tﬁm all. —
= % T ﬂ /7 AL{ ~ Underline
E 13, B].rthplsﬂ' 3 .- &7 . the catse to
— *(City, town, or county) {State of foreign conntry) Of uutopsy ; L& y‘ﬂclrlc:‘lmﬁ
= { 14. Maiden mame_Mary _Ann. Skidmore 3 b _
= . ) tistically.
% 15. Bmhnhr-‘- ity vowe mvmum,) ? eave o Tomviga cwmn) 22. 1f death was due to external causes, fill in the following:
6 (@) Informan: M1ss. Mary._Le g_ate 7T @) Accident, suicide, or Homiclde (apecify)... L = -

() Address Marionville, Mo, T {3) Dats of occurrence
17 @ o Burial .. o Daethereot8=20=44 (<} Where did injury oceur? e

(d)

23,

Address._ JAA L DAL Aty A 9:1“‘0_4 Date-iznedg.i /?’/ f‘-f

{
Did lojury occur in or about home, on farm, in industrial place, in publlc p!m?

{SBpecify lygo af place)

While at work? " -
Signa l'cdé"J e o S o R e “%(M D. or other) ghe?r ’

7S 6

(Licensed Ernbalmer’s Statement on Reveree Side)
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STATEMENT BY LICENSED EMBALMER
T N
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... i

: Registered Apprentice No

working under my personal supervision,

™" Licensed Embalmer N6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER,in his OWN-HANDWRITING. (Failure to comply wit
Lhe above constitutes grounds for revecation of license.)

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



