No. 2
[—5.43
15-17-39

I X367t

N

KE A PERMANENT RECORD

WRITE PLAINLY—USE UNFAPING BLACK INK—MA

DEPARTMENT OF COMMERCE ~— "~ *YHE STATE BCARD OF HEALTH OF MISSQURI

2 19088JANDARD CERTIFICATE OF DEATH
Primary Registration District No. _ﬂf 7

BU‘REAU oF THE CENSUS

Registrauon Dlstrict No. _._%L_.._..___._

19798
7

State File No

Regisirar's No.

1. PLACE OF DEATH:
CiL.AaAy
B R ...

{ foul.ﬁ-i-;i-o' city or town limits, writs * HUIL\L and name of tuwnship)
(¢} Name of hospital or institution:

_..ﬂ?xﬂzdiﬁ.s.x.t.&.A_ﬁ_.._c.amm_w._\-il_:tr_._Z.._.._.._...

(a} County.
(8} City or town..

e /?ng_r..},s?

2. USUAL RESIDENCE OF DECEASED,
2

state DM 188O W RL . () County... Chs@Y .-

City or towst._....... ExCELSIOR. . SPR/NG'S el ..RJJ Rd.la

{If outside city ar wwn Limits, writsa “RURAL
FREIHERS YIL L £

{c)

LU R NOWAN
ty)

. Birthplace.

(If oot §n hospite] or institation, write atrect Dumber or location) {d) Street No (If roral, give bcg.:gM AALLAL AT,
{d} Length of stay: In hospital or institution
{Specify whether (¢) Citizen of lorelgn country? A{Q {Yes or No}
In this community. 18 _YEASRS
years, months or daya) T YO8, TIAIE COUREIY . oo ee e oo e s e s e esceene s ee st st ot estneee et
MEDICAL CERTIFICATION
3. (2} PRINT S
il AME.. \D AR A LANN_ TBANN1MG- -
: - 20. DATE OF DEATH: Month _J0/ns __ day L7
3. (¥ If veteran, 3. {¢) Social Security 2 30
mrJ99_6 hour. mintte. F -
name war Ne No...NO.ME 12/18/46
21. I hereby certify that I attended the deceased from
5. Color or 6. (g} Single, widowed, married, 19 to. '6/17 1&6 .
. s.:x..'f&mm.,;» _____ rceWhize | divorced 100w £0... 3 T1ast sow b €T ativeonJUNE_ 15 .46
6. (%) Name of hushand or wife..___.... 6. () Ageof husband or wifeif and that death occurred on the date and hour stated above. Daerati
. uration
L EWIS. BANMING. ... alive LAUTEASLE Dyears || Immediate cause of death..... AL L &P I 0-88-LoPO 6L 84| —rmrmmim
7. Birth date of d d MAY - _~o..—._[{856 |[Genersl. APOCARALLL g e .. YEaEBs
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to..
9 O ’ -1 1 5 | hr. min
Due to
9. Birthplace. = - e INDA&M&__!_... s
(City, town, or connty) (Btate or loreign countiy)
. 1. ; Olher condltions
10. Usual occupation a7 Ve Mo N ace I SRR a i S vaee e of deatld
11. Industry or businesa 2T HermE PHYSICIAN
o . . e Major findings: . '
B (12, Name....... i OSHUA.  TROEERS - || 0 operations:. Underi
B nasrine
=\ 13, Birthplace AL NK Nown 7 S’ﬁﬁ:ﬂﬁﬂ:
{City, town, or county’ {Stale ar foreign conntry) Of autopsy........ {\ ‘,\ should be
g . Maiden name.__ LY. 0.2 7? e &Y ) U\ \ charged sta-
8 L tistically.
[=]
=

((.u.y.to'n.ur
16. (u) Tnformant... 2PALD....... Ll AL,

) Address . EXCEL. SIoa.__SP. (LGS, Mo
1@ . ﬁmgfua.:_ _____________ () Date thereof.. 6__/_2_.-/946

uemmn.wnmnvnl) {Manlh) {(Day) (Year)

State or foreign cluutry)
P .

{s) Place: burial of cremation. s cro. ywv LML 1.._.. cﬁm

18 (o) Signaturé of fineral director, - -

22. If death was due to external causes, fill in the following:

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

(8) Date of occurrence.

{¢) Where did injury occur?

(City or town) {County) (St
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plane?

] (Specily type ofnl.me - 1 s A
W}ule at ,. " of injury e K
. {M.D, orother): ”

23 lSlg LN B

) Address_. .. _ERCELSLOR Sﬂq/m-.s 7 -
9. () .{ e (bm_e_ i B

Excélsiar uprlnps

.Lio Date signed.

e bocnlr

(Registrar's signature)

Address

A

(e~

(Licensed Embnlmcr'lySlalcmenl on Reverse Sido)




RECEIVED
District Health Officer No. §,
District File Nomber

Dato Filed... =2/~ o L,

-

ad\EZ T

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, esaby’

. . -y Registered Apprentice No.

Signed Wé/ S

Licensed Embalm. ‘No ........ ‘?‘{ /6F ............................

working under my personal supervision.

P. O. Addres L et e Zﬁ'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure to comply with
the above constitutes grounds for revocirtion of license.)

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




