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1. PLACE OF DEATH:i '
(a) _County S . Francols .
® City or town “yural ( Libe r‘tv )

(Lf outside city or town limits, writa #RUBAL" and nama of township)
{€) Name of hospltal or institution:

2. USUAL RESIDENCE OF DECEASED:

Misasourl t. Francols

rursl 4(/ .

(If culgide ciLy or town limits, write “HURAL") Vd

State.

(a)

(¢} City or town

{#) County.

P = : i " - - (d) Street No
{Ifnotinh 1or o wrile streot ber or ) (I rural, give location)
(4) Length of stay: In hospital or institution no
(Specily whether () Citizen of foreign country? (Yes or No)
In this community f\
years, montha or days) If yes, name country.
® PRINT 1y 1, Toh MEDICAL CERTIFICATION
¥ULL NAME_Hayry lLawrence ohngon
= 20. DATE OF DEATH: Month February 16
3. (¥ If veteramn, 3. (&) Social Security 107 Ei. T
year . hour. mmm.- M.
name war, No @
21, [ hereby certify that I attended the dmsy ‘?
5. Color or 6, {a) Single, oW ried, .J-
D) W wfn? AL y L6 ,19-
4. Sex |/ Tace : divorced hat T last v h SBam alive on_ 19808

)
6. (b MName of husband or wife... e 64 (¢) Age of husbantl"Sr wife if

‘and that death occurred on the date and hour atated above.
Duration

() Place: burial or mmal:nnLutheran Cemeterv

i8. {s), Signature of {yneral director. L
(b) Address._ jﬁ WP et

19. (a) -/7- ‘tJ'J (b

(Dats received local registrar)

“li= 7. While'at work2

AliVE oo FEATS Immediate cause of death
7. Birth date of deceased AUZ 1S H 10, 1944 - . 3.
) {Manth} (Day) (Year)
8. AGE: Years Months Days _ “If less than one day Due to.... .
6 6 hr. min
R Due to
9 Birthplace W,q-rrmwv-;r-i—nn rt.3 Migsouri b
- i e o — > (Cxly,wwn,cxmnnty) I 72 — (Suats o foreign country). M= [ N R
R Other conditions
10. Tsual occupation st T R R YO B {Inctude pregnancy within 3 months of death) ﬁ
s - - L] & . - . . e - " eddv.abod o -
11. Industry or business " {
)&4 Major findings: 41)1)1
E 12, Name I‘Ia'f‘ ry Law rance .T ohn. S.0n. A Pﬂ‘i‘f’“me ; . e SEPP'""'
- b . ] “‘ . bl ‘rll‘. Ltk L " . EEY
2= | 13, Birthplace Fd-r'min‘* LCN ., I’t 3 uo, AL IMO,A..‘
(Caty. town, or mlml.y (Stats or foreign country) Of autopsy pr‘_‘“ Rm my
14, Maider fiame.. Lmea L Ami] da. Helma . LRUES
S Hash 1, 1 M ~ T
. 5 4 = - a
g 15. Birthplace . (;' n:;; ::1 l:lci'nuf)n CLY e ‘-”'tgdn g | EX3 If death was due to external causes, fill in the fallowing:
16, (@) Informant Harry J ohngon (a) Accident, suicide, or homicide (specify)
& addes, maraington Migsourl rt 3 [l Date of occurrence
17. (a) W ~ (b)*Date thereof 2~18- 45 (¢) Where did injury occur? T o <D
(Burial, cremation, or zcuoval) (Month) (Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spenl’j' type of place} :
k) " (¢) Means of injury. _Q_..ﬁ et
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e ©© """ STATEMENT BY LICENSED EMBALMER T S
. g" s N . ' ) . . -
R TR - , \ ' T
e herf.by\certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....:n2 - -1
'\' - . . . S M
S . . . . T .
EMRT T it ! e : eoeeeey Registered Apprentice No ' . .
working under my personal supervision. . : -t
. [ - . e . Ty . Y -
, , Shgned. !
N . : - ' ) Licensed Embalmer No..
. . s 1 : .
; P. O. Address Lt .
Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply with
the above constitutes grounds for revocation of License.) :
If thls body is not embalmed, fact should he 50 stated above. . '




