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

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

2, l.,ugpm_%%!?gﬂ

THE STATE BOARD OF HEALTH OF MISSOURI

 STANDARD CERTIFICATE OF DEATH
Primary Registration District No... c3a_/. é

36969
A3 ...

State File No.

Registrar's No.......

1. PLACE OF DFATH:
(a} County C Q 19
® Cityortown___Jafferson. _C_it.

(If outside city ar town limits, wrile “R
(¢} Name of hospital or institution: f

Prison Hospital
{1f not in bospital of institation, writs cirect oumber or locaiion)

(&) Length of stay: In hospital or institution...y__mﬂ.. 8. dayﬂ .......

(Specify whother
mn s communiey... 10. yrs._10 mo 24 day 8
years, monihs or ¥s)

....... MO

AL" and pame of ulwmhip) -

- 2. USUAL RESIDENCE OF DECEASED;

state.. . M18SoORTL . ) County Jackson ’L' ( -

(a)
(¢) Cityor town_......____ Kan.s as. Citv )
(If onLside city or tawn limits, write “RURAL"" ) y,
() Street No.....Iniknowm
(LI raral, give location)
(¢} Citlzen of foreign conntry? Rus 3 ia {¥Yes or No)
If yes, name oountry....._.._..,.“.,Ru.as_.j.8.

3. (o) PRINT
FULL NAME .

George Lauman #46115. ...

§

3. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_Nowvember., __ 1%th. . ...

3. (B) If veteran, 194¢ »
year 5 nour._.6.5.40 e M.
name war... OEnowN ... nNe..Unknown. . N
21. I hereby certify that I attended the deceased fmmA'nT"‘ 1
] D 5. Color or 6. (o} Single, widowed, married, Bth 1945 to.. NOV emﬁel" 13 194_5
4. sex.. MBlEe._ ¥ e whith I divorced.. MAT L1 84 that Ilastsaw b LM aliveon___NOVa@mber. 1o 1945;
6. (5} Name of husband or wife W K TIOWIY 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Dibation
alive_ NN O ¥ || Immediate cause of death. N ihok s /i I3 PP N sl il
7. Birth date of deceasedAugu-s t 5 1895
(Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to
52 52 3 10 hr. win
( Due to
9. Birthpiace..... Unlknown - - . .__Rugsia f. || .
(City, town, or county) (State or foreign country)
‘ . . diti
10. Usualoccupation.__Einter=Mechanic..... .25 | Gher conditions....o— oo
11. Industry or bus Py PHYSICIAN
L . Lt ) . jor findings: L, v -
12. Name Unknowhn : ' A Of aperations. . /hgac oo 2 AP (J/ - R
7 \o. et
21 13. Birthplace._. ._Unknonn s : [ whichdeath
jiy, wwn, or conoty)” " (State or furelgn country) Of autopsy............ should be
a 14, Malden name...__ Unknown ‘ % e
istically,
§ 15, B&thphce(-éll—;uwr"lnk&?gfm“" - (State or Torcize couniey) 22. If death was due to external causes, fill in the fellowing: ==
16. (&) Informant._.. 0Spltal Records || @ Accident, suicide, or homicide (specity) 272
@ U I 5 ik P City s--Missoupd ,  |[® Dateof occurrence
7. (@ /'S/ZJ.L,. (c} Where did injury occur? 4?9‘1(-:—— — o
. AR . ¥ or town,
. h {Day} (Yoar) (d) Did injury oceur in or about home, on farm, in industrial pl plaoe In pubhc plaoe?
() : : SOm. B AL o L T
p . : tod (3pecily t { place) :
18. {a) Whlle at wnrk) o 'ﬁﬁj‘:ﬁ“ ¥ (’?a ‘i{mm 0, 1mury_t.’}._, .......... ~
t-
@ 1 P ‘i’ d 37’ S i (M. D. or other)
19. ; s
() {Dateo reccived local reristrar) (Hnt-lr:r (] nmlm) Addrﬁ r 3 On . Date signed_ 1. | =

1ra 7/

{Licensed Embalmer’s Statcment on Reveru Sidc)

o
by




- N . - RECENVED .
- Olstrigt” Health Offfcer No 9,

. Dmtn:t File’ Number
Date Filed ___._

STATEMENT 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

working under my personal supervision.

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of license.)

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

r




