. 8. No. 2

et ATRHLE

uf—
gJ

DEPARTMENT OF COMMERCE

Primary Registration District No..

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

20709
29

State File No.

K%

Registrar's No.

1. PLACE OF DEATil:
Lafayette

2, USUAL RESIDENCE OF DECEASED;

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

(a) County ste Migssonri 5 C Iafay
(®) City or town lexineton (@) e () County. rette
(It cutside city or towrd limits, write "RURAL"” and name of township) (c) City or mwn"____‘_“_”L_e’x“i__ Lo Q
(¢) Name of hospital or institution: (i outsida city or town limits, write ~ RURAL") [
) ~
(T pot in hospital or institution, wrils strest Lumber or location) (4) Street No Nth._15th m?"t,' yrw T b
(d) Length of etay: In hospital or institution (7
. / (Specify whether || (¢) Citizen of foreign country?. (Ves or No)
In this community........._....;";b.Qgt.‘...mﬁl.z.y.r.s :
years, mooths or days) If yes, name counitry.
e ; MEDICAL CERTIFICATION
3. (o) PRINT N
FULL NAM&mmliAmQND._R..._G.RE.EN ........... ’8 7
@ 11 @ Secab 20. DATE OF DEATH: Mamth. Je-Z8#af, . day 5
3. veteran, Si
ihiy 3 o gl -2 ' OTIT. minute. M.
pame war 4O 214 war #2  ,408< % 01d
0 5. Colar or 6. (&) Single, widowed, married, Ot 430 . Pd)
4. Sel..M.gf.;gm._..,.... _.A'..:E.g.... O divoroed..s..ing.lﬁ...... that I last gaw w00 19....... ;
6. (b} Name of husband or wife_ ... 6. {} Age of husband or wife If [| and that death occurred on the date and hour stated above.
aliVe. oo yEATE Immegdiate cause of death
7. Birth date of deceased....... € Qo .10 1946 ||-otfdAtetsL
(Month) (Day) (Yeas)
8. AGE: Years Months Days 1f less than one day
19 6 17 hr. min
Y U/
-9, Birthplace . WAVErly ——
- ~  (City, town, or county) ~ - (Suu ar !ouu-n oountry) -
It
10. Usual oocupatEon...DIf.i.Y.e_n_gno.gﬁ;:p.x:._;.t‘lr--u-ek..___;_;.._.......,.T. " ﬁii"n::, within 8 months of desth)

e,

15. amnm,,ﬁfa_v_ﬁztly_m_.._.__.. o 0

11. Industry or b | / J’ t/ PHYSICIAN
N Major findings: I ( ’ —_—
E 12, Name Apndrew Green.. oot 1].. Of operations A : Underline
= ’ 4 th
&Mt 13. Birthplace Iowa W wh?fﬁ‘é'éﬁ
] Cl.l.y, town, r.l' ounly) (Stats or foreign country) Of autopay. W\ Sbonld be
5 14, Maiden mame_MATY Rostetter g charged sta-
t.istiml!y
b~
o
=

{City, town, or county} (State or foreign country)

16. (a) xnrnrmam____.Mhs_.._..M.a.x'.y_..“._lar;na.n..u:._..Z..-..;._......_~..-_..

t Addresn_._ LeXington, Mo,
7. (@ _sarial_ . (5} Date theredf. JUILE.._ (‘3?_&‘194,

{Burial, cremation, ar mmvnl) {Month)

(c)” Place: burial or. cremation... LQXlng t_on,..._Lﬂo PO
18. {¢) Saznatn.rc ‘of funeml director... % Temp el . o ieatiia

22. 1f death was due to external causes, fll in the following:

-(c) Where did injury

'
unnnr oec or abogt ho M
; (Specily jffve of place)
\Vlule alf wg HI Means of Injury.

(Siate)
, in poblic place?

2,

237 ngnat i

(Reristrars sigmatare)

3l Addm'__vm S et

L4

(Licconsod Embalmer’s Statement on Reverse Side)

SY

Y A caaat
_— :3%::’3 dgﬂéﬁ _)ééé’ 5‘

.




CCLEV/ED. . | w3
Health o'f'ﬁc;cr- L S o

e . . . .
3 == e m = I R = SRR = _'_:‘;_..—. = = T -...-__—__—-—_:r :J:- __"-_Lwtg
L. . ' - 4 : -
o S'bﬁ‘[ 0¢ d3s ‘ .
- —— i - — P il —---m - . R yot o e
v -1 ! . e RMYS
. I
STATEMENT BY LICENSED EMBALMER * - - T g
e . - t . R D L] ,1 -...
Balmed by me, or by L ' !
Apprentice No
working under my personal supervision. . . - %
.7 L - " - ' ‘.d
. .
-

Llcensed Emba er ‘0 ............ if/ S

. . P.O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA|
the above constitutes grounds for revocation of license. ) .-

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




