. No. 2
—8.43
5-17.39
1 x37023

R

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

ED NV
Regisgmlt.; Distct No.._. / 7 j’:__..

THE STATE BOARD OF HEALTH OF MISSOURI

819&§TANDARD CERTIFICATE OF DEATH
Primary Registration District No. R d? L/ Lf'

34068

i. PLACE OF DEATH:
(6} County....ooeees __Lafayetie

(by City or town Rural
{If ontsids city or town limfts, writa "HUNAL"™ add name of townahip)
() Name of hospital or institution:

La.favette County Home =2

{If pot in hoapital or institution, write sireet number or bocation)
(d) Length of stay:

In hospital or institation. e

do not know

_.g $.- S
pecifly whether
In this community.

%
R A Y |

State File No
__________________ Regisirar's No. 6- &

2. USUAL RESIDENCE OF DECEASED: !
(@) State__ MiSsouri __ @ county...Lafayette 7. 7
{¢) City or town Rura'l 27

- {If outsida city or town limits, write “RURAL") bl
(d) Street No, al]

{1f rursl, give location)

M_L._...(Yes or.*N'o)

(¢) Citizen of foreign country?....__

years, months or days) If yes, name country. it
"MEDICAL CERTIFICATION
3. PRINT
3% ERNT _Edward_Anthony
< 20. DATE OF DEATH: Month....0Ck day 13
3. {(b) If veteran, 3. (&) Social Security 19]_1':;
year, hour. minute M
name war..__ INKNOWM No..No
21. 1 hereby certify that I attended the d sed from
Male Z 5. Colcﬁgr 6. (a) Single, widowed, married, || [ £ N 19 M _______ £ j __________ 19, fd
Sex | race gro divamed.llnkm-g- that T 1t saw b La== alive on otbal”

6. (b) Name of husband or wife..........covvveemeeeee. 6. {6} Age of husband or wife if

and that death occurred on the dar.e nnd hour n{ated above.
Duration

Inknown Immediate cause of death
7. Birth date of deceased Unknowm ?_fM
(Month) (Day) (Year)}
8. ACE: Years Montha Days If less than one day Due to....
Tinknown hr. min
7 Due to._..
9. Birthplace Unknown
: o {City, town, or county) (Stata or forvign country} -
- s Other conditi
10. Usual occupation... Lived at_county home . —— || ctote pregnanoy within S meutbe of deais)
11. Industry or business. PHYSIGIAN
Major findings: J—
= § 12. Name unknown Of operations___ WY
) i a ( \A l thum«u::;
=1 13. Birthplace unknown < \ ‘ lflc.ﬂl:‘és;t.h
{City, town, or county) {3tats or foreign céuniry) Of autopsy ehould be
é 14. Maiden pame . unknown ' charged sta-
S 4 .. tistically,
15, Birthplace unknowmn, 2 T PR
= i town, of coanty) (State o forcipn vobatey) 22. If death was due to external causes, fill in the following

Tnformant_R@COYds._Lafaystte County Home...
Address_____ L/€FI1] MKK&H, Masouri BeFuDa .
Burial () Date thereot..., 0Cte 15=UT

(Burial, cremation, or removal} {Marth) (Day} (Year)
(" Place: burial o?0GEAMn.. Lafayatle caunt.y Home .

18. (a)

16, (a}
3]
17. (2}

Signature of funeral director.

Weilington, Mis S0

Acrident, suicide, or homicide {specify)

(a)
1

(#) Date of occurrence :

(¢} Where did injury occur?

{Cicy or mwn) (Connty) Bta
Did injury oceur in or about home, on farm, in industrial place. in public pkwe?/

(Specily lrw of place)
Me:ms of lniury..‘....» S

) Addrm ........................... o
% M 23. Signatiwe (8 LD, oV,
9, oo . v * * : L
19 @ (Date received local r} ¢ {Reristrar ¢ signatare) Address _nggl_ 4 1@,_”.1850111‘];_ Date siﬂcd.lQ[E_

2

(Liceneed Embalmer’s Statement on Revezrse Side)

1945




RECEIVED. N S L
District Health Ofﬁoer “No.,8, .. o
District File Numbm_,-----“-“_-- - ) N B N | |

' Date Filed ---;.’l—k-;n.&-,.----.- | .

. ©.» "+ .STATEMENT BY LICENSED EMBALMER ~ - L

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

- T

» Registered Apprentice No

working under my personal supervision.

- . . Licensed@gbgﬁtégg;?ven ,-1305

P. O. Address...... Hellingtan, Missoupd....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITH\G {Failure to comply with
the above constitutes grounds for revocation of license.)

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




