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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED Nov 29/ mmag

STATE BOARD OF HEALTH OF MISSQURI

- STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog',é_:-._o..

28186
[/2

Stale File No

Registrar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County... Lawrence @ soe. Missouri .
N ULl . o comy_._ LAwWrenge > .
® City or town,....BMTAL . SDTingriver .. < ALY 5,
{If outside city or town limits, write *“RURAL" cud nome of w-y:lup) (¢} City or town Rural
{¢) Name of hospital or Institution: {If cataida eliy o town limits, writs “RURAL") 7
R.E.D. #.2 Verona MOa .. .|| @ swectvo. RaFaDa # 2 Verona Mo,
(If oot in beapitsl or Ingtitutlon, write street sumber or location) / {Kf raral, glve location)
: ar institution
(d) Lenz.th of stay: In hospital ot institut {Spcity whetber || () Citizen of foreign country? No (Yes or No)
In this community. 7
yeara, months or doys) If yes, name country .
MEDICAL CERTIFICATION
tull ame. Rowlin Van MeClure
FULL NAME ? e 20. DATE OF DEATH: Month. QCL. ...._dny 16
3. (¥ If veteran, 3. (¢} Social urity year 1944 hour _ 45 P M
name war. No, , ar >} 5
21, [ hereby certify that I attended the deceased fro A7 .. v I
0 5. Coler or $6. {e) Single, widowed, marﬁed.(u (/Zl 8‘&_ N 19_(,_4:_LL
4 sex Male 7 race.. . WIL1 L l divoreed . MATTIE! that Flast saw LY alive on W

6. (8) Name of husband of Wife..m.eees 6. (€) AgE of husband or wife if || and that death occurred on the date and haur §t ted above. Duration
..... Nina MeClure . alive, ol P .. years Imme‘?i?/‘*"“ the sy et -W—; —
. LW
7. Birth date of deceased.. JQC ... R ~..._.]_Bﬁl Y | P A
{Month) (Dny) {Year) ﬂ
\J
8. AGE: Years Months Daya If leas than one day Due to
................. | 17 OO o 11 ¥
g2 | 10! 15 |
9. Birthplace ? Mi 1, . »
- {City, town, or county) . (State or I'oul;n country) - z f}g—/_ "
3 Other conditl,
10. Usual occupation....Mail._g_a_r_r._ler.... S (h.,.dudfm‘::, within & months of death) p‘
1. Industry or business .Y PHYSICIAN
Major findings: - -
g 12. Name. Not Known Of operationa )‘ \ ]
= - L-‘} A S \ (,7 thUnderIu:;
213, Birwolace oo, O M N W o
Qr coun’ or D country, Of 1 .h u!d b
& [ 14. Maiden pame ?fa%f) ﬁelano autopsy ha';'zcd suf
E X '.)-I o tstically.
& | 15. Birthplace NOt nOWI, o 22. 1lf death wag due to external causes, fill In the following
= (City, town, or county} - {Stute or foraign eounitry) _
16, (a) Informant Walter Wel Ch : (s) Accident, guicide, or homicide (specify)
(5) Addresa R.D, # 2 Verona Mo, (5} Date of occurrence.
(¢} Where did i 2
17, (4) Buri a l ¢ njury ocour (City or town) {County) {S1are)
(Borlal, cramation, or ramaval) (d) Did injury gccur in or about home, on fsum in industrial place, in public place?
(<) Place: burial or mmﬁom.AuI_O ra o
8, fy f place,
18. (a) Signature of funeral director. ... - While at WOrkl e p...; __(_.wd t(!ctr liignsj of inj uryQ ......................
® aues__Aurora M s AP v D or
- 23. Si t b o -D. S—
0. 0 L9 /E-bf @ a o G aantra., v .
{Data recsived lodal rgristrar) (Mexistrar's signatare} z Address 4 Date signed_ =0

773 o

(Liconsed Embalmer's Statement on Reverse Side)



RECEIVED | : .
" Dislrict Health Officer No. 6, ' - -

‘Distriet File Membor 11 Y. ‘:I__-.I..Z‘...-

. Date F.l.d---_N(N 2_{_1_9_1_14

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

........... , Registered Apprentice No

working under my personal supervision.

o C _ ] Licensed Embalmer No 5072

* P.O. Address... W Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply wit
the above constitutes grounds for revocation of license.)

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




