DEPARTME\IT OF COMMERCE
BUREAY oF THE CENSUS
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MISSOURI STATElEOARD OF HEALTH

« STANDARD CERTIFICATE OF DEATH
Primary Registration District Nozplé//&

State File No

Registrar's No.

1, PLACE OF D
(a) County

(5) Cityortawn... ‘# e )
lrou o city or n]umu write RURAL‘

(e) Name of hospital or institutil

and name of townahip)

(If not in hospital or inatitution, write street number or location)
(d) Length of stay:

In hospital or institution

(Specily whether

In this community...
years, montha or dnyu)

2. USUAL RESIDENCE OF DECEASED:

&K

State.

(2) (5) County.

ﬁ__“ ﬂ—. . ) ?

T outaide city or town limits, write “RURAL™)

() Cityortown

{d} Street No

(It rural, give location)

(g} Citizen of foreign country?

If yes, name country.

. R . .
Uil Name...Stanley William Lanev

3. (& If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION oL
fZ‘b e 'qu day 15-. ?
v

mmute 5.5 {5 M.

20. PATE OF DEATH: Month..

L2 4

. i \ { ¢ L
19. (u),%’”— 4 7"‘/ o oA |

Dlu received local registrar)

- A L
name war. . No... ../ —- year é' our " o
= || 21. I hereby certify that I attended the deceased from...._.. m_ Ve
5. Color or 6. (o) Single, widemmdy=wwesiad, D r 2. waé LOJ ) (. ‘ ‘;;/' fé
4. &LM & O race V. dworeed. L that Ilast eaw h M, aliveon...__ . fﬂ 194‘-‘;
6, (b) Name of husband or wife..—====vw-o... 6. (¢} Age of husband or wife if {{ and that death occurred on the da and hour stated Eﬁ
e alive. . T, years |{ Immediate cause of death
7. Birth date of deceased..._9.ATIIATV 5. 1947 oty M--v,,(q,/ 4(
(Month) {Day) (Year)
8. AGE: Years Months Days If less than cne day
)
/3% 0 | P
9, Bi:rthn]ﬂrp S t - .Tam?‘-‘: MO a A
e e L. - .  (City, town, or county) {State or foreign country} " N
QOther conditions.
10. Usual occupation I nfan e o (tuclude preguancy withie 3 months of death) ;
11. Industry or business ' PHYSICIAN
Major findings:
<] 12. Name LOUT 5 T LR nﬁ‘f Of operations... - 3 )
E & ) ' AR ot . , ' . K rM Underline
S\ 15, Binbpice V1013 Ny o 2. A hich dath
CiLy. tawn, or (Stafs or foreign country, Of auto ”~ hould b
g 14, Maiden namp é é g‘i = ﬂr i 1 @ i Jﬂney pay \I‘I o . E_harged s“:
= tistically.
5] 15. Birthpla Ro lla U |1 o SRR o P PR -
= ce Ty m“. gt (Su“"m_ oriea P8 22. If death was due to external causes, fill in the following:
16. (a) Informant ) . e (8) Accident, suicide, or homicide (specify)
(&) Address. : M“‘D (5) Date of occurrence
Ny T 26 44| © Where did injury occur?
17. (o) Fetse A . (8) Date thereof .. .fe....... 4 ; . 5 iCivy o tame) (Comntad férats)
(Burial, (Menth) {Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial Os=mrupmTriers.....

(Spet:ll‘y type of place)
e (€} Means of injury ..o

. (M.D. *
m_l.] Date stgned[ 2? #“

While at work?_-.........

23. Signature.....
Address...

< 5.3

{Licensed gmbnlmer s Siatement on Reverse S:dv
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! * STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emBalrﬁed by me, or by.

. A ..‘.. Ll P '
, Registered Apprentice No. i
.
working under my personal supervision. . ,

. Signed SR )

. Licensed Embalmer No - : ;
) . . . . Bl ‘ R 4 w@u‘.-‘“ : |
‘P. 0. Address .

The al)ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wl

Note:
thc above conslitutes grounds for revocation of llcense.) : .. e
C : R LRt

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




