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

DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

FILED FEBZ

ANDARD CERTIFICATE OF DEATH
3% Primary Registration District No.. .convionemeee 1 0 0 3

THE STATE BOARD OF HEALTH OF MISSOURI

State File No.

O30

1289

Registration District No.... Registrer's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(&) County D 't-j_,oul 5] {z)} State.... ....1.‘.’1.1 38 OU.I‘;I. ......... (g Coupty. Je ffers on ‘
(%) City or town ) House Prings 7]
(If outside cit¥ or town limits, writs “"RURAL" and namnoflomlup) (e) City or town
(c) ﬁimf'ﬂ hos 1 lor fsstétgn HOSpl tal 1 (If outsids city or \wwn limits, write “RURAL’™) o
{If not in bospital or institution, writs strest number nslnu]t’m) (d) Street No (If rurnl, give location) IA'I F\ .
(d) Length of stay: In hospital or institution ays -~ /
(Specify whether || {¢) Citizen of forelgn country?. (Yes or No)
In thi i
yaars, montin or duy I yes. name country.
MEDICAL CERTIFICATION
$ois FRINT Shober, Lawrence :
: - 20. DATE OF DEATH: Montn__ 12D day... 2, TFHE
3. {®) If veteran, * (‘)mfﬁlﬁi{ 617{: year. 1946 hour. 2 minute 30 A M.
T. N
e 2 21, T hereby certify that I attended the deceased from..._ 262+ 1, 1848
N » 6. 8i; " b f
Male fi* “* *White* © dlnglmede mm;nmgieg 7 im 0oto.. F8D 5, 1946 10
L race that [ fast saw h.. 21 alivc on (L
6. (5 Name of husband or wife.._.._._......_... 6. (¢} Age of husband ot wife if || 2nd that death occurred on thc date and hour stated above, ) Duration
alive. . ']E?m ediate cause of death.,, 0 bﬁﬁ JAE VAo R
7. Birth date of deceased.... Sept l 191 F UPP&R M ldd ,E +' L oWER /0 ﬂg,VS
(Month} (Dny) (Year) 0 b £ 5
/8. AGE: Vears Months Days If less than one day Due tu_E.ﬁjf_,ﬂ 1 v Kwown y
pei
hr. min Duet l A {/
- ue to
s mropnee. . HOUSE Springs Mo () Ay
{Civy, (State or fmecign country)
X Té- fér Other conditions. / \[,-/ U
10. Usual occupation (Includs pragnancy within 3 moaths of death) /
11. Industry or business PHYSICIAN
i A_nton Shober Major findings: .
E 12. Name . o ~ Of operations Undexti
B HOUSE " SPrings 6~/ Underline
13. irthplace. N hich death
= o o ormunl.—é) . (State or foreign connry} maummy____ﬁ___: ﬂéé vE., =/Plre Fibreo ggf::elg:g'f
E en mmeﬁa’ﬁé"‘e"""g' il%l—ntﬁ MO d PQ[?"_'.!CNI_ P ’{ VRS ‘1 _Kr Lvy ‘(‘ - tistically.
S 1s. Bir'h“'w P gs - b2, 1f death was due to external causes, fill in the following:
= (Ctl.yttown ormui’l.ly) {Stato or foreign couatry)
nLion ober (a) Accident, suicide, or homicide (specify)
16, (o) Informant.... ﬁo.u g AU ¥ S
se TINngs giite] ence
® A% 1 p g - 9 1946 (&) Date of occurr
17. 'U.I‘l a (b) Date theﬂwf (‘) Where did lﬂluﬂ' occur? (City oz town) (County) B
{Burial, cremation, ar “’-‘”“'}1 (Men! W (Day) (Year) {d) Did injury occur In or about home, on farm, in industrizl place, in public plaee?
o igh Ridge
(c) Place: burial or cremation
'18. (a) +Signature of funeral director g HGB?I;I;IEIS o +  While at wor ?___.__,__,_____,,___ﬁ__ h:)n gig:;)uf injury . _6 .....
() Address As b gS, ) o 2 Viey one .
;5 j‘ 6 . ﬁ || 23- signature. /[ LD
19 M (Alegistrar’s signature} o [1 Address. /, ) '-’f([ S-J' Tt ..ML._.__. Date snmcd /é /yé

(Licensed Embalmer’s Statement on Reverso Side)
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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 embalmed by me, or by.. .

, Registered Apprentice No

working under my personal supervision.

P. O. Address... p

Note: The above MUST BE SIGNED BY THE LICENSED E“BAL.MILB in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of lmense )

If this body is not embalmed, fact should.be so statt_:d above.



