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

»

DEPARTMENT OF _COMMERCE
BURRAU OF THE!CENSUS

FILED JL1

Registration District by [ TAT..or

THE STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No 19618 ~
_ag,a 7 Registrar's No. pll / 7

1. PLACE OF DE‘%IY

(@ County Popl ar 31 (Té 4

- C:.ty or tnwﬂ
(If outxida city o towa Limits, write “RURAL” and name of township)
'(cL ﬁof or institution:
ey o "
(If Dot in hoapital or institution, write street number or location)

(d) Length of stay: In hospital or 1n:tir.ution..__.._._...4_.6.&%}“,..;.&.;_
¥y W]

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

g/

(g) State Mo . (¥ County. R 191 ey
(&} City or town...oooooooo.... vionr :
(I¥outside city or town limits, write “RURAL™)
{d) Street No.
(It rural, give location)
(¢) Citlzen of foreign country? {Yea nr/{o)

If yes, name country.

m;ﬁw Kennith Gerald Lene

3. (¥ If veteran, 3. {£) Sodial Security

I4 name war. No.
_ 5. Color or 6. () Single, widowed, married,
e sex.. Males? | n.whitel divoreed__ S ingle

6. (¢} Age of hnsband or wife if

[

(5) Name of husband or wife.. ..

alive. oo YEETE

7. Birth date of deceased....MAL .. 8,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month___ S UNE day...... 9
year. 1 946 hour. 1 mintte, 30 Rf.
21. I hereby certify that I attended the deceased from.
9., to 19,
{th}at Ilastsawh alive on, y 19........ ;
and that death occurred on the date and hour stated above. j
Duration

(Month)
8. AGE: Years Montha Days If lesa than one day
1 3] 22 br. min
9. Birthplace Naylor Mo-. £
(City, town, ar county) {State or foreign couritry) o
1. Usual occupation i fom, within 3 months of desth)
11. Industry or business iR PHYSICIAN
a)or ndings: —_—
g 12. Name Ger'aId Lane / Of operations.. Underll
H nderline
b} . clay CO. Ark' / | .. [ the cause ta
& \ 13. Birthplace . - 4 {which death
Wem Smi tiyeeee of toccign countey) Of autopsy. i ) b should be
g 14. Maiden same e isticall st
tistically.
§ 15. Birthplace Na[gl} 2:_; 5 {Su‘fﬂﬁ;m MQM 22. If death was due to external causes, 6l in the following:= " 217 1=
6. (@) Informant Gaerald lLane () Accident, suicide, or homicide (specify)
5 Address Naylor, Mo, () Date of occurrence
17 hurial (8) Date thereof July 2/46 (¢} Where did Injury occur?

{Burial, cremation, o removal) (Month) (Day) (Year}

. (¢) Place: burial or cremation... & A

18. () Signature of funcml dlrecto:r o 1m16 Giab ettt sttt et

) Ad L ay or, .o
19. {a) T3 -

L]

Cily ot town) {County) {State)
Did injury occur in or about home, on l'a.rm. in industrial pla.ce, in public place?

{Specily typo of uhoe}
e (£} Means of inj ury..___._._...

'%"“ o
» .9 . Date st

T‘ vc

{DAta received local rn:isutr)




L RECEIVED |
L e Distiet Health Offlos No. 2
- - - - D%:tfic'i’ Fil;, Numbor Zf_/é.‘.faf...
' ' ' " Dave Fited.._.. - _{'I‘b —ed

,
1

LS
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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

ooy Registertd Apprentice-No

working under my personal supervision. . -

Signed.

Licensed Embalmer No. !54 ) 7 f

e B P.O. Addres.....z ........... .24_’.,._

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

If this body is net embalmed, fact should be so stated above.




