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

DEPARTME'NT OF COMMERCE

Emsra nDlntrlctNo._Af : }

BureAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

8 1945 TANDARD CERTIFICATE OF DEATH
Primary Registration District No.. #Q g ‘/

27789
ST

State File No.

Regisirar's No.

1. PLACE OF DEATH:

. USUAL RESIDENCE OF DECEASED:

L
(a) County Lewig-l {s) State Miasouri (») County. LQW1B Jé
(b) Cityortown. .._._.....>» .ng e LaB o
(If outsids city or town limits, writs “BURAL" and name of townahip) (¢} Clty or toWn...... e 1 le
() Name of hospital or nstitution: / {If outaide city or town limits, write “KURAL") o
none
{IT bot in hospital or institation, write skreet namber or koation) @) Street No........AON @ T marmd vive oomibom
(d) Length of stay: In hospital or institutlon none ¢
{Specify whether {e) Citizen of forelgn country? ne {Yes or No)
In this community,, 50 Y ear' -
years, months or days} Ii yes, name country. -
MEDICAL CERTIFICATION
'3 PRINT
i Wi Willdam Alexander Lear ... July 6th
@ 1i veteran 3. (e) Soclal Security 20- DATE QO Df TH: Month 5
3. N . _1_
45 -h inute.. 90 A .
name Wwar. NO..._!}._Qn.g .................. year 9 5 our Tnnte
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, || . D@cember 2 1044w July 6 .1 45
. s Male 0 | n.White vorced WAROWBG ||, |1t cave A ativeon.___JULY 6 1045

6. (5) Name of husband or wife.. . 6. (c) Age of husband or wife if || and that death occurred on the date nn.d hol..ll' atated above. Duration
Lucy l.ove McD&nl O»;L_ ______ - Immediate cause of death.___....sg.nlll.tx
7. Birth date of d d NOVBI_!_I_EQI‘ 201‘11 181"9 3 yr.
{Monlh) {Day) {Yeur)
8. AGE: - _Years Months Days If less than one day Due to : £
o roe % :‘:: ot j
95° 71 16 lbr cuin || 7 NN
o. minhpce B8R CABtEr, Garrard Co, Kentu:y/ \\0
- {City, town, or connty)” -~ - - {(State or foreign country) \ S
gart vagknass: oo
10, Usual occupation........... F ﬂ}'mer re ti red Qi{:;;dc:t;il'nons; wilt?lbin 8 mﬁ&- D%%Kuﬁ BB
11. Industry or business oot S PHYSICIAN
ndaings: —_—
E 12, Name walt e 1' L e ar * g{omﬁgnnq Undertine
5\ 15, Biehplace.ro T Lunknowed PP
¥, ot 3 wale or foreign country; f autopsy...... should b
g 14, Maiden name. mi“fh 'ﬂhﬁ Adama ’ Of autopsy cp:fgeﬁ “a'f
tistically.
g{ 15. Birthplace proTe p— Jﬂf‘%&—mf%-‘ 22, 1f death was due to external causes, fill in the following:
16. (&) Tnformant M (Zf N @ Accident, suicide, or homicide (specify)
® Address.... ABella ,.._.M.iasouri __________________ || (®) Date of cccurrence
17. (a) ourial (4) Date thereof.. 1/_.L._..1 9]“: (6) Where did injury oceur? {City or town) {Cousty)
{Burial, eremetion, or ramoval) L c (Month) (Day) (Year) (d) Did injury occur in or about home, on farr, in industrial Dlacc. in pub!xc Dhﬂ!?
{c)} Place: burizal or cremation._ a'B e 1 1 e emete..r 3
: ™
1B.. (¢} Slgnature of funeral director. Jf & '({ “While at work?_,_,____,______________ﬁ_?_e_r'_‘_r_’ ‘(?)’- o]\f{’éa;:]gf U e ot
@) Agares 2 T Prectans D0
© r{g 5 - f w. 23. Signature ] (M. D, orother) .
@ (D local registrer) T Address....._. I-l.a BQ l Q_."_ Mlﬂaﬂuri..__. Date signete ﬂ[45

E

i A%/

(Licensed Embalmer’s Statement on Reverse Side)



Listrict e ‘\uwﬁuﬁ._ﬁ,o_.fg_&s.m

| - --.-D
. . . Date fited 7-.._..'._-_1.-,

STATEMENT BY LICENSED EMBA-I',MER

1_'"‘"

-

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

- -

Regxstered Apprentxce No
working under my personal supervision

s D, foclsi.

Llcensed Embalmer

272/
P. O Addressm

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OW'\I HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Signed

If this body is not embz_i_lmed' fact should be so stated above.

A




