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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

Reg;sttation District No..__.i%_g._._..

THE STATE BOARD OF HEALTH OF MISSOURI

194‘§' ANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No

24388

$ 86

Registrar's No..... _.__Z_ 5_7_._.__....

1. PLACE OF DEATH:

{a) County Lﬁﬂi 8
@ Cityor town__.. LA Grange

(If outeida city or town lim| L‘u, write “RURAL" nod pama of townahip)
{¢) Name of hospital or institution: /

(1f not in hospital or institation, writa street number or Iunnl.hn]
(d) Length of stay:

In this community......a.__:!ear_s

years, monlbs or days)

In haspital or institution

{Specify whotber

2. USUAL RESIDENCE OF DECEASED:

ST
@ sute.. Missouri & County.. LEWLS
(¢) City or town Lﬂ Grange 2
(If ootaide cily or town limite, write *RURAL")
{d) Street No o
(If rura), give location)
(¢} Citizen of forelgn country? No (Yes?r No)

If yes, name country.

3. (o) PRINT

Edwin Wilber Mcorrias

MEDICAL CERTIFICATION

FULL NAME 23. DATE OF DEATH: Month.......M.d..\...........day EX2
§ @) I veteran, - o oo . - @ ?400514&-6“0"3-209{0 year.. / 7 # £ hour. -5— mInute..&_..._.&..M.
M 21, I hereby certify that I attended the d 4 trom L L T
$. Color or 6. (a) Single, widowed, married, 49 1 o7 A,y T 1945
4. Sex._Mg-_l_Q_.ﬁﬁ ne Wit | worced. MBD T 4. "that 1last gas hm.. aiveon_HAY 29 19.4€.5:°
6. () Name of hushand or wife.. ... 6. (c) Age of husband or wife if || and that death occurred on the date and four stated above. ——'—"—'Dwm‘m

..Wilba D.Morrisg « - -

alive_... 5 T years
7. .Birth date of deceased....._... A s‘t. lat. 112 . -
o "{‘ “‘:-“'.}.'“ .i onthy - - (Day)} Ym) .
8. AGE: ! veirs . l Months : Days, . 1 less than one day
32“.":'1 ¢ T (g .2_9 = ke, min

L Al

- e At Tl s

. 9. BIrthplace ...

Mtsm urd s

- (Siate or foreign country)’

(Cu.x town, nrcounl.y)

Immediate causc of death

TR [TELONC Lot O2,
?‘*/(/)//75 7 TH0 LMY, oSBT | BYpS
Dhite to

Due to

Other conditions

10. Usual M“W“"“--------—-----—--—--Mer—ch_ant TRt (Include pr within 3 of death)
11. Industry or business < ) PHYSICIAN
' Major findings: / ./
{12 v BAWAD HOPrias. ..ol BoBu.. u@}}” e
the cause to
&1 13, Birthplace.... Snelby"_Cpmt Y. Missouri. - : \ the cause to
(iiai WF 6"""“' ign country) Of autopsy.. ) i should be
E 14. Maiden name...... aIn anneﬂ na.y . ) fﬁa{.{gsﬁ yum-
£ 15. Bicthplace... Jos_Grange . - -MLS30BCL s |5 1 death was due to external causes, Bl in the following:
= City, towpy or county} .+ (Stato or foreign country) "
W W (a) Accident, suicide, or homicide (specify)
16. (o) Informant .
() Date of cccurrence
() Address. ... La Gran, ge,Mi 95011!‘1 S © Wheee diding .
17: (a) .. :__guriﬂl- i (0} Diate thereof, 3 ere aid (City or town) (County) (Stala)
(n“’“l cremntion, “"m“‘n {Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
R Plar.e bural'sd Sremation.i_...... p
(Specify type of place)
18. (o) Signature of funeral director / , S O _ While at work?. 47 7N i, _. (g)Aleans of Injury__
@ Addres_ L8 ﬁmnge}’l&i s m:L. ................ Al o s , & @;! Do
0 @ @ 2- ¢S5 .F , o
Address..._.

{Duts received Jocal repistrar)

757

(Licensed Embalner’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER-" -~
Lo . } . ) - i . -
I hereby cettify that the body whose name is recorded an the réverse side of this certificate w;z's embalmed by me, or by.
. A.A.Roberts : ... Registered Apprentice No 1. "
. r . PP IR IS R [ ..
" working under my personal supervision. Con
P ' n - ' '
Licensed Embalmer No. 16? 6
! N ' \ ! e .
oL a T plo. Address... La_--(}range_,_;kl.igﬁggm_, .......
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure to comply with
the above consututes grounds for re\.ocatmn of license. ) S e .
“ia"-‘ LA If this body is not emhalmed fact should he so stated above. !
o ST o o !




