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DEPARTMENT OF, COMMFRCE

URB.AU OF EEE

MISSOURI STATE BOARD OF HEALTH

G 8 1946STANDARD CERTIFICATE OF DEATH

Siaie File No ............................. W Rviel

Registrar’s No.

Renslrauon Dismct No S SO
1. PLACE OF DEATH; L
- (@ County Scott.. ..
® Cityormwn Sikeston . oo,

(Lt outsida city or town limits, writs “RURAL" and name of towmbip)

(e} N"me of hospital or institution: )
Sikeston General Hospital (.

(If not Ln hospital or institution, write atreot number or location)
(d) Length of stay:

In hospital or Institution.

2 days

{Specify whother

In this community.
years, manths or days)

2, USUAL RESIDENCE OF DECEASED:

(a)
()

{d)

{e)

&t
o

sate. Migssouri . & coumy Scot.t /

City or tawn Sikeston ' s
(If pulside city or town lumu wru.g "RURAL" ) u
Street No LR I : ‘ 2
(Ifrural, giva location) ., H'
Citizen of foreign country?. no (Vesor Nu)

If yes, name country

Yol NAhE. Dorothea Elaine Lavander.

3. (&) If veteran, 3. (¢) Social Security

20.

MEDICAL CERTIF llC.'ATION

DATE OF DEATH: Month ____0."

ym..........l.a_4_6_._.____.hour......__...

day. 2 2
— 9._..___....minute.~.l Qe JoM,

name WAr. No.
21, [ hereby certify that I attended the deceased from...... o ¢ L (A
/ 5. Color or 6, (o) Single, widowed, marred, 10 O —_2 % 15 %(
h T TR s divorced that Ilast saw h..#47 aliveon....__ QQ_ _ﬁ‘ﬂd- e aseaeene 19 ______ !
6. (b Nameof hushandoer wife .. 5. (¢) Age of hosband or wife if (| and that death cccurred on the date and hour shdted above. Duras |
: . uralion i
allve.. oo vears || Imm czuse of dea 7
7. Birth date of deceased 20 1946 2 A /m, ...................
(Mooth) {Day) (Year)
8. AGE: Years Months Days Ii lesas than one day Due to.
2 hr. min
Due to.
9. Birtbplace.. H...S lkeston. . Mo. ﬂ.)
. {Clty, town, or Z (State or foreign country)
i ' - Other conditions.
lo_' . Usgal occupation (Include pregaancy within 3 monthe of death)
11" Industry or busi : . , PHYSICIAN
N Major findings:
8 (12, Name Hlbert Lavander n O operations LA
E \ L\ \ Underline
2 | 13, Birthplace.. ._.._Eg st . Prairie . MQ.. - ' the cause'to
town, or county} (Stats or foreign country) Of anto ‘ U :,houldealgl'
s‘f} 14. Maiden name. Sn {va Had ges . . Aukopsy.... { should be
i tistically.
’5{ 15. Birthplace Kewanee WO m () istically
= i {City, town, or county} (Stute or foreign countrcy) 22, If death was due to external causes, fill in the following:
16. (a) Informant. . R bert Lavahder {¢) Accident, sulcide, or homicide (specify)
i ] R
(b) Address S i ke ] tn on 5 I\]Q - ‘R’. 542 (& Date of occurrence.
17, (a) Burial (8) Date thereof 8/24/46 (c) Where did injury cccur? et i
- or town,
{Barial, “mmn w removal) . (Moath) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industnal place, in pub]gc place?
(¢} Place: burlal or u;r:mauon__ S 1 ke =} t‘ O_n ;_I\AQ ... meeemeens
18, (a) Slgmature of fu.ne!-al director... Ha WAl it t er .
. . .. Ii' While at wi S
(®)  Address Si:‘(eston 10 ¢ . g .
. gnat e T o
19. (a) I ¢/ L. w» %,.2.?‘ 7 —
{Date roceived local regiatrar) {Registrar’s signature) g Address. ...

vo3

{Licoused Enbllmer'l Statement on Reverse Side)




RE flVEﬂ " |
Diswict Health Office MNo. 2

District File Number -.X..}_(;_.Z?
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STATEMENT BY LICENSED EMBALMER

1 , Registered Apprentice No,
working under my personal supervision,

Signed. "A"’ m

Licensed Embalmer No.. } 7 ﬁ

Note:

the above constitutes grounds for revocation of license.}

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. (Fallure to comply wit
If this body is not em

almed, fact should be so stated above,



