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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2 6302

State File No,

FILEDR.FER 38197

Primary Registration District NOI_QIL

Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . 5‘ 6
{z) County.. Lawrence .« Mis souri P e ' .
@ City or town.........OBOT_Vernon Tas...n @ Stace @) Countys -Howell f
{If aotside eity or town lisits, writs "RURAL" and'nats of tawnship) (¢) City or town West Plﬂa.ns - }
(e) }I ?EQSOE T;;f;al grtl;!;:dosna na tor ium v O - ("mﬁudn city or town limits, writs “ RU“AL "y !
C -
{If not in boupital or institution. write street number mohnaa s (@) Strect No ~ {I{ roral, give location) ) . ‘,
(d) Length of stay: In hospital or institution. Y )
580 days (Specily whether I (¢) Cltizen of foreign country? (Yes or No)
1n thia communnity....
yoars, months or daye} If yes, name country.
] MEDICAL CERTIFICATION
oy BT _Elmer Collinms " .
o e 20. PATE OF DEATH: Momn _Degember 4., 27
3. (3) I veteran, 3
No 500-09- 8703 vear.......1 945 hour Il minute 10 P m
name war.
21, I herehy certify that I attended the deceased from Mav
. ,) 5. Color or . 6. (a)\Single, widov.ved. married, 17 g .5 December _2__7 eeeeereveney 1811 45
£ Sex. Male ; mceinite (/djvorced__s..igglﬂ._.-_ that [ fast saw hill __ afive on.. D8 cember 27 19..%.5.
6. (¥ Nameof hushand orwife.. oo, 6. (¢) Age of husband or wife if and that death occurred on the date and hotr stated above. b
alive_.oceio i, years || MTediate cause of death ration
7. Birth date of deceased Qctober 6 1905 :
€0 {Meats) {Dax) (YeuD Pulmomary tuberculosis over
B. AGE: Years Months Days If tess than one day Dus to 2 yrs,
40 2 2 1 hr. min.
. . «Due to
9. Birthplace. . Douglas County Missouri 7y .
A Ciry, lmrn.arioimu) (State or foreign couniry) - i N PR T e
. ii Oth nditions. L2 - T
10. Usual occupation Sa'?-' Mi T (ln:;;::,vrelumng; within 3 montha of death) ——
I Tndustsy o bus Maior findinga; : TRISICIAN
ﬁ 12 Namp Ja ke C &) 1 l ins of o;-r:uln;m :
Eq .. C 1 : “Mi i- e N Underfi
A Bmhm_ Douglas County Missouri- () AL 1|, Underiine
- (City. hmco{r!?ﬁ) (Stats or loreign coantrs) Of autopsy.. 1 l X) ?ﬁc&ﬁjnlig
g ( 1 Mﬂden name_... P W1 i n \ [e X4 - - °|lm{§f1' sta-
£ Douglas Count issour frm e tstically,
c.:2 i5, Birthplace. (cn,g‘“n e y e p——r_— 12. If death was due to external causes, fill in the following: **
16. (&) Informant. BoMcMichael, Record ¢lor (a) Accldent, nuicide, or homicide (apecify)
@ sddress MO ,State Sen, ,M ount Verron,Mo, (%) Date of occurrence
17. {a} - - (&) Date thereof. | 'L 1’? /f“ () Where did injury occur? ( ity or town) {Coonty} - {State)
m"""‘."'“‘“‘""""" ""“"“')‘ . Mantn) (D} (Vour) {d) Did injury occtr in or about home. on farm in Industrial place, In public place?
(@ Place: burial or cremation_\Nadl aesd. Xedbtbnamnr
18. (a) Signature of funeral dirﬂ:tnr. w 9 z = 2 While at work? - (Specity ":;' ‘L"’md injt:n'_._..___;.‘_ N
* A;dim UW o’ ot A 23_ < = D, «b )}M 5\0
-AP- .,5 MW_ ; znamm Cprn-Th o ather
19, o e S 8
@ (Date raceivad Inen'rmblr) (Regirtrar’s slznatore) Addrea ¥o —S a‘ee, S n. ’k ount verﬁgn EnCdlg_:'g_B_.-ds

{Licensed Embalmer's Statement on Reverse Side)




- b =51
ArCE. vy
frigiriot Heatth Oflcar Ny L,

avwlo

Piatrict File Numbf,:_.),,':t_l’_:- L&S
Reto Filod .. EEB-2.6-1946---

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No .

"+

working under my personal supervision,

Licensed Embalmer No... l{- .

P.O. Address.?%oﬁ' ...... Z}

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL]\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




