DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 26‘765

BURRAU mz THE CENSUS 1 1 1%TANDARD CERTIFICATE OF DEATH State File No

Registration District Ne. ..../ g GL‘ A Primary Registration District No... ‘-‘5— {"{ if_ - Registrar’s No, :L é
1. PYLACE OF DEATH: .- 2, USUAL RESIDENCE OF DECEASED:
(c) County " Du'nk'lin (a) State Mis Sour'i‘ ) Count Dunk 1in -55
®- City o otz . RULALz Cottophill Twn. A -
{If ouLsida city or town limits, write RURAL' and name of Lownship) (&) City or town Ru ra 1 C QO tt Onh ‘i 1 1 'T‘wp . 0
(‘_) Name of hospital or lnatlt‘uﬂon -t {If outside city of town limits, write *RURAL") .
24 Miles South of 'Malden Mo stroet ¥o. 2% Miles S0.. of Malden ‘).
) ) (If net in hoepital or institution, wiita street number or location} (L raral, give locatmp)
(d) Length of stay: In hospital or institution no - @ " N , no o /i
(Specify whether () tizen of foreign country’ (Yes or NG)
In this community All of 1ife Gr
years, months or days) If yes, name country
’ MEDICAY, CERTIFICATION
359 FRINTw 4 111am Howard Launius o
3. @) Iivet 3. () Soctal Securit 20. DATE OF DEATH: Mot AU day 3
. veteran, . e cia urity
pame war -N 0 No 'N O Year. 1946 hour. 1 minute 15 RI
21. I hereby certify that I attended the deceased from
5. Color or LG. (¢) Single, widowed, married,}|. 19 to 19 .
+ . f f’ T e
4. Sex Male ,/r race whit dw‘“ce‘l——ln‘an-t' that I last saw h 1maﬁve on O {: I
6. () Name of husband of Wife..—. .o, 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
¥aiion
TP == Aliven o .years Immediate cause of death
7. Birth date of deceased . ALIE 25 19_54 ------- BI' oken Ne: l‘f{ 444444
(Month) (Day) (Year) Fractured ull £
8. AGE: - Years Months Days If less than one day Due to U navo i dab 18 A ce 1 den t!fjko
12 2 5 - - Automobile ‘ SJ /,v
hr. min /
- Due to ‘ 3 I &;
9.. Birthplace -Malden Mo, () . L : { [E—)
{City, town, or county) (State or forcign country} ‘i
10. Usual occupation Student Lt Lt ttaly g %ﬁ::;j:giﬁ:::y'mthm3mm‘mnmenh)
11. Industry or business None Maior Endi ‘1“1‘3{5&5“&1 PHYSICIAN
s - . ajor findings: . . —_—
5 { 12 Nome Emary. L.. Launius. . ot || O operatians ettt il @?ﬂ}@%ﬁ Grdertine
= . Stonefort ~. Illino i's N ! 9)“9 B‘E—l the cause to
m \ 13. Birthplace. e - ; e S p————l o —1:&? Q@ w]iﬁchld‘fi%h
PP 4 UEREEY. - stz T i T
. UL S - L . |tigtically,
§ 15. Birthplace (C.%ltl)r? 090?;1“") (smml‘igr:i‘n m“ngﬂ 22. If death was due to external causes, fill in the following: 5 5
6. (o) Tnfoimanto.. Bmary Launius + o1 || @ Accident, suicide, or homicide (specity)..... BCL idgnt
& s REs 1 Melden, Mo, © Due o e AU IC1 AF10
17. (@) Buri a 1 L (b) Date thermf ? et s 3 (¢} Where did injury occur?.. M %c]l-:.de n Dun in Mo,
¥ ot town) {County) (State)
{Burml. cremation, or remova (Mgnth) (Day) (Y"“") (&) Did injury occur in or about home, on farm, in industrial place, in public place?
© P[zxce burial’or cremation. g £"7’7/4ﬁ Aoy S+ ate F ifﬂ'\way -
- . S| A . il of - -, -
4 |Vis: (o) Signatiiré of funeral director.: aX Funeral Home/: \Vl.ulc w “ogk-, A T ik ek 7 z;:;)of R,
(0 Address Malden, 0. 2 /s P : o
19. (o) 7-3- 46 ) e e P R, Z ZOR
{Dats received locel registrar) {Registrar s signature) L EL. Yt 4’ __________ 3 é

% ./ (Licensed Embalmer’s Statement on Reverse Slde)m M M




RECEIVED o

X Diatrict Health Offlos - No. 2,
District File MNumber _?ﬁé -_-,/ 083

. Oave Fled_ 7> 7~ %6

y

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

......... -y Registered Apprentice No...__.__.

working under my personal supervision,
-%\ ______ bm

Licensed Embalmer No.- H 08 6

P. O. Address M 0 /\'A)

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

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

(Failure to comply with

+




