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THE STATE BOARD OF HEALTH OF MISSOURI 214 8\)2

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No..«gl.‘,g...f] ) b Registrar's No. 1 /V

(b} City or town

1. PLACE OF DEATH:
{a) County

Dou-las

R Rural

Carmhall ] Mso

{ir unuidi?ilfu town limits, write “"RURAL" and nams of l.nwmfip)
(¢) Kame of hospital or institution:

(&) Length of stay:

In this community.

{[f not in hoapital oz institotion, wrile streat nn-bcr or location)

In hospital or Institution

(Specily wheLber

2. USUAL RESIDENCE OF DECEASED:. .
(a) State. 2O¥; Tl @) County. Dougrlja‘s - Q’3¢
L ‘ __RO‘Y N - . -

(I outaido city or town limits, write "AURAL™)

{c) City or town

:>

{d) Street No. s
{II yural, give locotiva} -

{¢) Citizen of foreign countiry?. (Ye:a + No)

If yes, name country.

(Duu received local mmmr)

years, months or days)
MEDICAL CERTIFICATION
Fuil NAME. Aev. Join L. Comer : _
20. DATE OF DEATH: Month___ 4011 ] day. i
3. (¥ If veteran, 3. {c) Social Secttrity = 1 1
it T YEar. 1948 hour 0 minute P, L M.
name war. ° No._ Houe - \ |
21. I hereby certify that I attended the deceased from. MNPt A L7
ﬂ 5, Color or 6. (3} Single, widowed, mnmcd:) P lOf‘_",?__, to w ) 19‘“&‘"6’
. . o r . . . ES
4. Sex_..IEl-le:, racc_.:?_hltz‘. divoreed YN ﬂ'\fapd that I last saw h._AALkalive on L p ‘ l9.£.\)i
6. (b Name of husband or wife....—e. 6. (¢} Age of husband or wife if and that death oceurred on the date and hour stated above, Duration
Laurie Hicke “Yomer aliVeun . ..& _ years|| Immediate cause of death TR -
7. Birth date of 4 a July 27, 18454 o 0 P LT MR AA A e | vk
(Monih) (Day) (Year) . K
B. AGE: Years Months Days If less than one day Due to ) -
AN 0 | R
78 8 10 hr. min i s P~ o
. . . 0 Due to..
9. Birthplace Sprin::field, Nligsouri . L .
{City, town, or county) ° (S1ate or foreign country)
i j j . Other conditions. )
10. Usual occupation linister . (Includs pregosncy within 8 meonths of death) ?/
11. Indusiry or business PHYSICIAN
5 Major findings! m P —
12, Name...: teven Comer ~Of operationa......" .
T / he e et
é 13. Bitthplace _ Lebanon 2 enn. - m,. whiglcll!::nh
{City, town, or county} {Stals or foreign country) Of autopay.... . should be
5 14. Maiden name Lar AL Cox ' o charged sta-
E-{ s 11 l 2 tistically.
15. Birthplace... . M. 1. 1Pilr'm'r"~ N P
% place FraTer—— T —— 22. If death was due to external causes, fill in the following:
16. {a) tnme\ '3 m (z} Accident, suicide, or homicide (specify)
(a) Addms_______,m_g? /9.7 ﬁ : (%) Date of occurrence
Burial f " 4=-9-45 {¢) Where did injury occur?
17. {a) ® D"‘e thereo (CGity or town) (County) Gtate)
(Burial, cremation, or removal) (Month) (Dday) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation..__..) AP e B g o A
. - pecify f pla
18. (a) Signature of funeral director21 3 "‘1-‘1 n.bhe rd Fun pal Tolhg  white at work?, _____________________(‘E____ 1,5” 'i,;a,:’of [ujury_e _____________ .
(®) Address Ava, Tisspuri R A #orrnian
23. SI. ture.
19. (a) 7—/~/74‘S e £na

Address.. .._..._._._.._/L-O—O- o e :::u ME%EQ% r|
. ¥ I 3

)
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STATI'ZI\’I-E'NT'BY LICENSED EMBALMER : . =

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

, Regiétcrcd Apprentice No

working under my personal supervision.

- . Licensed Embalmer No. 37/ L?./
P. O. Address *%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu:lure to comp]y with
_the above constltutes grounds for revocation of llcense }

If thls body is not embalmed, fnct should be so stated above.




