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

| DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED MAR 8,/ 1945

Registration Distrlet No...

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

SGEA

Stale File No

N

Registrar’s No.

1. PLACE OF DEATH:
{a) County............

(&) City or town......... EOPEQI' ,Blnii ﬁQ.z"

2. USUAL RESIDENCE OF DECEASED;
(@) Stace. M188

15. Birthplace. J aqks on_Co unty

T
. (If outside city or Lown litnits, write "RURA me of township) (e} City or town. Rural A
(¢) Name of hospital or institution: 4{_ (If outside city or town limits, write “RURAL"™) LS
Poplar Bluff @) Street No Py
(If oot in hoapital or institution, writs strest number or location) {If raral, give location) B
(d) Length of stay: In hospital or institution...... k. HYB........ .
(Speci (¢) Citizen of foreign country? 14 (Yes or No)
In this community............. ﬂevent&an Year& /
yenra, montha or days} If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
S m PRINT Bettie Ruth Lamtert,
20. DATE OF DEATH: Month day.
3. () If veteran, 3. () Social Security
- o year. hour minute. M.
name war. - No
21, [ hereby certify that I attended the deceased from
I 5. Color or 6. (a) Single, widowed, ma.rricd 19 .\ to 19
4. Sex F race i | dworcedMﬂnrm that I last saw b alive on. 19 .3
6. (3) Name of hushand or wife LI'E nti 15, () Age of hushand or wife if {| and that death oceurred on the date and hour stated above, Durati
rasion
alve oo years 1} Im fate causp of deat
7. Birth date of decdeehruary____la__lQRS o
{Moaokh} (Day) (Yoar)
8. AGE: Years Months Daya If lesa than one.dny U FOUO
1 7 1 7 hr. min
/ Die to.
5. Birthplace. £ ATTE Misgouprl/?D 1 (A
(Icfr.y. town, or county} k {Stata or foreign country) ‘7— U L
. w Ot,hcrmndninnl
10. Usual oceugpation ous e o r {lnclude pregnancy within 3 -anIn ofdu[h) t
11. Industry or business. T PHYSIGIAN
o ¥ Major Endings: m —_—
% 12, Name Henry 'ii 18 on - Of operations. & %"'W Undedline
2\ 13 Binnpmee MOTYley Migsouri @] ?ﬁgﬁﬁ:iﬂ
(City, tow, unt. r) {3tate or fareign country} of should be
£ ¢ 14. Maiden name DATH.. ] W {1s0 autopsy ed sta-
o tistically.
g
=

{City, town, ar count; "(Bate ar Tareian conntry)

Henry ijilson
Dudley Mo R.F.D. No.l

16. (a)} Informant

(b) Address
. . parial () Date thereol.. 0D 45
{Burial, cremation, or removal) {Month) (Day) (Year}

(¢} Place: burial or cremation.. 880

18. (a) Signature of funeral dlmtom .....
@) adaress_ PUXico Missouri,.

19. (a) d)

(Registrar‘s signature}

{Date received locn! rexistrar)}

22. 1f death was due to external causes, £ill in the following:
(a) Accident, suicide. or homiclde (specify)e® 2T,

(b) Date of occurrence,

(¢) Where did injury occur?

{City or town) {County) (Stata)
(d) Did injury occur in or about home, on farm. in industrial place in public place?

(Spocify type of pjace}
R {5

While at work?............—...

fPM D.orother)_....—..
.. Date signed.uicee— ..

AR

{Liconsed Embalmer’s Statement on Revefue Side)
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» ' "STATEMENT BY LICENSED EMBALMER

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

............... e N ..y Registered Apprentice No

,2.....&42..é ......................

working under my personal supervision.

Note: #g'he above MUST BE SIGNED BY THE LICENSED EMBALMER i 1n his OWN HANDWBITING. (Fnllure to comply w.
the above §onstitutes grounds for revocation of license.) )

¢+ If thisbody is not embalmed, fact shou}d be so_stated 'abovc.

L L T Y B
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IM75-43
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Registration District N"——-—---‘-":—a'—"

THE STATE BOARD OF HEALTH OF MI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.i.o_.a.:}._

QOURI

Sicte File No...._7..77
V=S

Registrar’s No.

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED: |
State % (b} County_._..gmw

(g} County @)
(b) Cityortown ____.___.
©) Na £ (l{aollﬂudn eity Tio {c) Cityor tuwn ‘—m AA j
me o pi . (If ontaida city or Ngwn [imits, write “RURAL") |
- . (d) Street No.
(If not in hoepital or {If raral, give location)
h of stay: In b
(Specify whather || {¢) Cltizen of foreign conntry? {Yea or No)
In this community. ﬁT
years, months or days) 3 yes, name country. =2,

it g Bollr ® updect

3. (¥ If veteran, 3. (c) Soctal Security

name war. No.
6. (a) Single, widowed, married,
4. Sex“i divort:d_.._.._m .........

6. (b)) Nameof hushandorwife ... 6. {¢} Age of husband or wife if

b 43

S. Color or

7. Birth date of deceased .
(Moath) (Day) \ S Wear) \\L
8 AGE:  Vears | Months r@ﬁb \thnMS t
) . < NN e
\a 27t1)

Other conditions

I

within 3 months of denth)

. N’
b i ’ PHYSICIAN
\\\F . Major findings: e
. operations
E . 4 4 — Underline ,
- the cause to ,
fx4 'which death
Of autopsy. R chnuld be
E . i
usnca y.
g4
g' C-e-b'— Gune rmn m‘mu’) 22. If death was due to external causes, fill in the following:
16, (a) Informant__ * {a) Accldent, suicide, or homicide (specify)
&) ‘ Mﬁ' * 0. .g é’ {8) Date of cccurrence.
17, (am‘:ﬁ! Date thereot.... 3. S5 Y A || €@ Where did injury occur? ity o vowm) i State)
{Buri: i g -&Momh) {Day) (Yur). {d) Did injury otcur in or about home, cn f arm, in indusmal place, in public place? |
{¢} Flace: burial or cremaﬁon...___.__tg etiliretltevh, — .t NI et N |
1 . f pl
13, {2) Signature of funeral director... MIM.._..T.M ...... While at wor R cswu:’ t(“,"o 1 “ulof P T |
) fopre ,,,,j‘};/ﬁ JLM /ﬂ:&[
23 Signat bl AR (U,
. 0.4 o (DAL & / 020l L a/ c;gi.gmarl ana
nu received kool registrar) © {itegistrar's signoture) Address._......_.. kA8 1. b A [ Attt d  FA “PMte signed............._...
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