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WRITE PLAINLY—USE Ul:YFADING BLACK INK—MAKE A PERMANENT RECORD

v

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 30,1944

Registration District No.,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stte ¥t Mo B OIAD

Primary Registration Distrllct No._lf..z_’?] Registrar's No. ? ?’

1. PLACE OF DEATH:
(a) County.... Lewils

) City or towa...._ o 80 TOT

Aamton

{If cutside city or town limits, write “RURAL" and name of township)

(¢} Name of hospital or institution:

(If not in hospita) or institution, write street number or lecation) (
(d) Length of stay: In hospital or institution

In this community. 18 Yegars

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a) State Mi ssour i (%) County LeWi s :g
(¢} City ot town...... Canton

(It outside city or towa limita, writs “RURAL") 0

(d) Street No 705 Bland

{If rural, give location)

(£) Citizen of foreign country? : {Yes or No)

7
Ii yes, name country, y 0

Yul? Name.Saruel J, Lillard

3. (b If veteran,

3. {¢) Social Security

name war. None NONH-(jne,,,
O 5. Color or 6. (a) Single, widowed, married,
4, Sex Male N | raceiprh 1133 d.ivomed_.i“i@l‘.l'.i.@.ﬁ

6. (¥ Name of husband or wife.. ...

Y

(¢} Age of husband or wifeif

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. OCH.  ay 29

year lg 44—' hour. g minnte. 15 AOM

21, I hereby cer Z that I attended the deceased from

ooy 1057 tM e | 19_‘5_(?’

that I last saw Euuu-. alive OLWQ‘M‘S_L?:_ ..... . 1#‘4.
and that death occurred on the date and hour stated above.

Duration

Jenn.ie V M Painter anve___ig____________ym Immediate cause of death -
7. Birth date of deceased.... Feb b 6 19 02 B "‘
(Month) {Day) {Year) -
8. AGE: Years Months Days If less than one day e Lt Gl AN /M
42 o 25 b b, i || W
Due to

5. _Birubpiace. MBYWOOQ, Missouri ().
-t * {City, town, or county) - = —{Stats or foreign country) . = -
10. Usual occupanon.Oﬂgeopa‘.thipﬂ.Physiﬁl:an_. ..... ~ Other conditiona

[y

. Industry or b

{Include pregoancy within 3 months of doath) ﬂ ’

N,

“"MOTHER. FATHER =

| ——

15. Birthplce.2d8MS County, _T1 13.1’1,’2 iB .’ ..

{CiLy, town, or county)

(Sute or foreign country)

16._ E-a) In.l'o;:;a-;-tj . Iﬂrs S“ J. Llll al'd___v_ :jt.. .‘

B Address Canton

Mo,

1. (@ o.purial

. (Buria), cremation, or remaval)
~(e)* Place: burial ar cremal.iun_.g
18, (a) Signature of funeral directo! 7

(& Addrﬂ ]

-

' (b} 'Date thereof.. LQ/&U&

(Month) (Day) (Year)

19. (a) . e
(Dnu received hca! reri

7 % PHYSICIAN

jor findings:

2. Name..DaViA.G, Lillard . . R aperatiana. ..o vt _

2. S e e oo X \ \ i V N TUnderline

3. Birthpizce.._LOWLS County, M;ssggx;o the cause to
10w, LOr co (State or foreign conntry) hould b

14, Maiden mm&_ﬁénnfﬁ “.I.lee Tayl - : Of autopsy %ﬂ%‘%ﬁ ;taf

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

“(a) “Accident, sulcide, or homicide (specify).. ... . T o DRl L

(?) Date of occurrence

(¢) Where did injury occur?.

(City or t.own) (County} {State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

by type of place)
(e, Means of Injury.._... . .

While'at work?..

-7/@

‘7,?7

\/ELioenned Embalmer’s Statement on Reverse Side)
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- - STATEMENT BY LICENSED EMBALMER v
' . R EINRFIY B '.;f e
- . Loyt

"- T hereby certify that the bady whose name'is recarded on'the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No 1

working under my personal supervision.

, e ) Y T ‘ " Licensed Embalmer No....... 026/5"- . ‘
: . L L . . . . [ P ' e ! i
— i - P.O. Address.:én.—z‘/;m._?‘k.a....;} ..............
Note: The above I\TUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING. (Failure to comply wit

the abave constitutes grounds for revocation of lnceuse ) -

} If this body is not embalmed, fact s'hould be so stated above.




