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ENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS
FILED APR 171946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...ég_?.g;'._......_

12139

State File No.

Registrar's No, I 5—

1. PLACE OF DEATH:
{6) County.__ Barton. ., s

{b) Cicy or_town_mlra;l._-.. I U'n L o h

La
(If outyide eity or town Iuml.- write "IUIAL™ and name ufb.uh:p)
{¢) Name of hospital or institution: /

~A mile South of Ipwin, Mo, on
(If not in bhospital or Institution, write street 1ﬁnie oh-w 71 .

(d) Length of stay: In hospital or institution
(Spocify whether

1n this community. 1 day
yenra, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ s LWMLnnBS"Q..‘Qg___ ® County.. Traverse 7 7 7

(¢) City or town Tin tah

(It outside clty or town Ifmlu write “RURAL")

- —?.r/

() Street No Rural. . .ReRe-1 -
(11 roral, give location)
(e} Citizen of foreign country? No.,

If yes, name country.

vl name__luverne Leeland Daker .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... MB:.I.‘Q_I']L?__.@Y 12th.

(Date recaived kocal red:!.rnr)

0. @ Bzl [ 2

Addressw‘.nmr Mi.s.-.._._

(Licansed Embaltier's Statement on Reverse Side)

3. (8 If veteran, 3. (¢) Social Security P4 ./_s.)i.
. r . minute ‘< .
e was HOT1A WAL IT..  no470-18-0360 1946 chour. I L minuie AF LS
21. I hereby certify that I attended the d d from i
B 5. Color or 6. (a) Single, widowed, married, 19 ta
) e Wihtal  avoeddBrTied -
4. Sei. .Ma'_l.e ...... rm:e_. | divore _;‘..... R that I Jast eaw h alive on .. 190t
6. () Nameof husband or wife... e 6. {£) Age of husband or wife if §| and that death occurred on the date and hour stated above. j
- c, L‘Lnk nowh. atve._ = a ................. yeara {| [mgediate cause of death. 7Y - Duratian
7. Birth date of deceased...... JATLUS LY. 17 1920, nhrer elerdn. gz 5. (CAll = 2 —
(Moutb) (Day) {Year)
8. AGE: - Yeam Months Days If less than one day _...._...__._? gﬁzbt e
26 | 1 | 25k i |
5. mrhwisce P@lican Rapids, . Minn. [ M
’ D-ao—e_—- T7« {City, town, meoung) T (State or foreign country) - w‘{g_'_' oI o
. Other conditions.
10. Usual occupation Farmer e “(include pregasncy witkin 3 mamthe of dasih)
11. Industry or business Farm : - I PHYSICIAN
1 : ajor findl
E 12, Name JOhn D&Lker » Of opemx:f:“, e A_Dn 40 UTH
- P At e T . w |
& 13. Birthplace Minn. / S ! SUpb, 3&]} VR ™ 2'3'3:;?5 _
t (State or foreign country)
& 147 Maiden ndite_ LF iq.f iﬁr m‘b,a k . R Of putopsy _O lltlla‘:':cll“ljsgs
g{ 15. Birthplace. Mlnn - %‘ Nm--—m......... listfmlly.'
2 P W —" : Suu v mnw) 22. If death was due to externa! causes, fill in the 15 é
16. (a) Informant MI:S ‘_M - rn E'nr_l n . (8} Accident, suicide, or homicide (specify) Aceident
® Address. Ro L Tintah’ “Minn. || ® Date of oocurrence d=12-46 :
17. (a) B Remaval " .. () Date thereof___ B= (¢) Where did Injuryoccur?._BB._I'( LonL ol . 71
- (Borial, cremstion, or ramoval) (Maath) (Day) (Year) " (d) - Did injury occur in or about home, on farm, in industrial place, iu pablic place?
{c} Place: burial o7 cremation. 1 1 _Minn. [ 1.5, Hiﬂ&y__?l_, North of Mo .
18. (a) Signature of funeral mw&ibso,{l_ _u.l'.lﬁfl'a-_l_. Home e at wor {Specily '(’3' "Lr.!"mJ MQK_
. W A ( ury..... S
® Adres__ ., Lagar, Missouri é 5 ‘ :
23 Signat .

.. {(M.D.orother)

2 }%A



ED N
REGEN Oificer No. ¢

et th |
DIStﬂGt.Hea‘ b,rl-ﬁ!-/,__é:._’:{_t?:f o
District File NUEPR—i 2 ‘\945-
Date Filed .ooommmm=37777 7777 |
%
"&
E \3 ‘\‘5@ |

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. , ]
Signed % Ll Ao
Licensed Embalmer No. 4137
. P. 0. Address.. qﬁﬂu@ A Lagarini

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

-




No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

- 4 Bugeay or s Crsus STANDARD CERTIFICATE OF DEATH St pie o2 B

'PI X43880 ) _-
Registration District No.........f..n(..._............. Primary Registration District No.__é..g__z_f._ Registrar's Now.oooeo _/_ [L:__

1. PLACE OF DEATH: a 2. USUAL RESIDENCE OF DECEASED: =
{8) COUDY e A D~ S =" 1| (2} State (& County

(&) City or town e LA A A
(If outside city ot town limits, write "RURAL" nnrnamu of towaship} (¢} City or town
(c) Name of hospital or institution: (If outside city or town limits, writa “RURAL")
(If not in hospital or inatitution, writs street number or location) (d) Street No . (Lf rurn), give location)

{d} Length of stay: In hospital or institution

(Specify whesher || (2) Citizen of foreign country?

In this commaunity
yeara, months or days) If yes, name country.

MEDICAL CERTIFT

3. (@) PRINT
FULL NAME__

20. DATE OF DEATH onth.._.
‘3. () If veteran,
e ML
, name war.
5. Color or 1o
4, Sex._m Tace..... 19
A9
6. (b) Name of hushand or wife.____..crmomeeeee. .
Duration

-
x4
a
=3
Cu
2
[r]
=N
g
[+
n
£
In

AGE: Yeara Mths

o

Other conditions

10. Usual occ (Include pregnancy within 3 months of death) ﬁg

11. Industry or ] PHYSICIAN

= ~ Major findings: \%) \.5 o o

ﬁ 12, Name. s Of operations -\ I

= - ’ /f Underline

= . LA the cause to

=\ 18 Birthplace : ’ which death

o (Gity, town, of cotmty} (State ar foreign conntry) Of autopsy -~V Thoald be
14. Maiden name. ] [ charged sta-

E tistically,

& { 15. Birthplace . P

= Gty towar ot o (State or foreipn comrtrs) 22, If death was due to external causes, fillin the following; =«

(a} Accident, suicide, or homicide (specify) .

16. (a) Informant.
(&) Date of ocrurrence.

(b} Address : &
(¢) Where did injury occur? ﬂ M‘t o

11'0 o WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
- 48 . _ -

- 17, (&) (#) Date thereof Yot
- (Barial, cremation, or remaoval) {Manth) {Day} (Yeur) ur in or abo e, ﬁtg or wr:)in ( p") in puéi?:l)aue?
o (c) Place: burial or cremation 7‘ Nt ot Rgnrp ?; _ __________ I
. . . ) (Specify lvpa of place)
{11 18. (o) Signature of funeral director. : o Means of ,m_____'_“"_m“m'___
(b} Addr 6 g ! z { b
. . Bi R/ NRABVE P & oyl SN (M, D.orother) 7. ¥
19. (a) ()]
{Dato received local rezistrar) {Registrer's signatore) ... Date signed _$

e D







