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WRITE PLAINLY—USE UNFAD!NG BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMM STATE BOARD COF HEALTH OF MISSOURI )
gy o EoRPR 17 Tg&'I‘ANDARD CERTIFICATE OF DEATH sure pe o L3 000

Registrar's No. \; =

Registration District No...._../...z..“.............

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County_.....LAWrence @ sme_ MIgsouri 4 ‘comy. Lawrence Jé
(b} City or town AU.I'O Ira -
(If ontaidfe city or town limita, write “RUNAL” and name of townahig) {e) City or town Aurora T . /
() Name of hospital or institution: (I outside city or town limita, write “RURAL")
703 S Washington Ave _/ @ swet .. 703_S, Washinzton:Ave /
({If not in hospita! oz institation, write strest number ar location) (If raral, give location)
f 1 1 or institution
(@) Length of stay: In hospital o tnstitut (Specify whether || (e} Citizen of foreign country?, No (Yesor lﬁ'{)
1 this community.
years, months or dayn) 1f yes, name country.
. MEMCAL CERTIFICATION
fulfl Mame___Lewis V Gatts 1
— TR 20, DATE OF DEATH: Month..... ADTIY 4y 11
- @ veteran, w w # J_ ) N‘ ¥ year....l.g,&ﬁ______hour ;. 12 minute SOPQ M.
e D ereby certify that I attended thy deceased from....... .
S. Color or 6. {a) Single, widowed, married. || . .
o sx Male O] e lihite] g Merried (o
6. (5 Name of husband or wife.... e 6. {€) Age of husband or wife if || 37 that death occurred on the date and hour stated above. Duration
Chegtnut Adams. G&tts alive oo years || 1T /d? cause of death — .
7. Birth date of deceased.........._.. _A.pr_il _____ 3Q 1890 .. DA 0 Wil 4 S :
PR s o W R gy .
8. AGE: Years Months Days If less than one day Due to (’/;
56 11 11 hr. min. ||
e to.
9. Birnplace.. MArionville Missouri 4 . 7 .
{City, town, or county) . -~ (State or foreign country) ™ v [ ,; !*:,"7! K E*z = A.{Lmﬂnt 7’""“"’:“
10. Usual oecupar.lon.,....s:ﬂ.o.ﬁ....B‘Q.p.ﬁ.ixg.........H.....................H......_u._....... 9“‘“ conditions, within 3 baof deathy T i —
11, Industry or business_._ 2808 Shoe Shop — PAVSICAN
ajor nndings: ———
f 12, Name T J Gatts Of operations .
o / . [ L ey v t{ Underline
=\ 13. Birthplace Ind \. !hh-ig;:ése:g
& “"""EI‘l"Z"EB'éth Amiiye o foreien cousie) Of autapsy APANE should be
3 14, Maiden name 0 “ e ciha:'ge& sta-
E . ) tistically.
% 15. Birthplace (Gt w'n'mm“) (Smuilfguuu m“u{,}) 22. If death was due to external causes, fill in the following:
16. (a) Informane. M8 _L.V,.Gatts {6) Accident, muicide, or homicide (apecify).
) Adaress__ AuTOra Mo, () Date of occurrence
n. @ _Burial ' ®). Date thereot_4/15 /46 () Where did injury occur? ity w towa)  (Caomtn) (i)
{Burial, cremalion, of removal) (Moxnth) (Dmy) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in pub!i.c place?
(6} Place: bural or cremation. AUTOYA Mo, S —
i8. (a) Signature of funeral director_ | A 4 2|l While at work?__- (Specty ‘(’E‘)" Pmce) ury............. o
(%) Address Aurores Mo o
#a1-23. Signatur (-M D. oro
19, ) Y/ 3- ¥ & B &ﬂ_gzz,_w__ Y
@ (Date received local exdatrar) @ {Rexistrar's sisnafure) Address...... L B2 4 ._.._,ﬁ_\..l.,_.____ Date dgned él

S =2 7 (Licensoed Embalnier’s Statement on Reverse Side)




RECEIVED ‘
District Health Officer No. 6,
U 6- A4 2>

District File Number_-T-T-

Date Filed --.ﬂp R .1.9_19,&5.---.._.

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine,’or by.

i - Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

+ P.O. Address...... W 5040

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

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




