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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAU OF THE Cuﬁm 2
lgﬂﬂdon District No... 3 33...._..

2 .2 v#wTHE STATE BOARD OF HEALTH OF MISSOURI
1A%y

ANDARD CERTIFICATE OF DEATH

State File No..

/3293

R arsNo

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _
(a) County Layrence . e HissSOUr, Lawrence < &
®) City or town 1. Vernon Teanse t/ (a) State ®) County
(If autside cily or town limiis, write “RURAL" and name of township) (e) City or town' . Aur ora .
(¢) Name of hospital or institution: (It cutsida city or town limits, write “RUKAL’'} W
e State Sanatorium _ /J @ Street No ) B
FONNS) ‘(ﬂ'ﬁdrin"hmmul or joatitution, write street number or location) Of rural, give location) F
(@) Length of stay: In hospital or institution.._..._.% .1'- d'llfS " . ~ !
6 6 d.a {Specify whether (e} Citizen of foreign country? (Yesor Na) 4
In this community 4 Wi 1
years, months or days) - If yes, name country. /
MEDICAL CERTIFICATION
389 pNT  Gertrude Drid
FULL NAME rhrude Drisel _
T Soar e 20. DATE OF DEATH: Month D81 e day..... 2960
() , 3. (e cial uTit .
3. (&) M veteran Y year. ‘-.9‘46 hour. 2 ) 50 minhute P M
name war. noe No..._I10
. 21. I hereby certify that I attended the d d from
5. Color or 6. (o} Single, widowed, married, || Dec, 19 10dhy wSept.. 2550 .. 0. L

.. SexF_eI’aale/ rce WHite | divorced.h\IJ.QQf\.’EQd;...‘ it T tast saw b, €T aliveon Sept,. 25tk b
6. (b) Nameof husband of wife ..oeeesne 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
AlVe e vears {| Immediate cause of death P
7. Birth date of deceased..... AP 2 1884.. Pulmonary. Tuberculosis tbt,|. 3.yrs
{Month) (Day) {(Year)
8. AGE: Years Months Days If less than one day Due to.. =
62 5 23 hr. min.
Due to
9. Birthplace.Harol& Comrky. hrlonsas. [/
{City. town, or county] {State or loreign country)
. W:] Other CORAIIONS. ..o merem e erreeeaasscessers oo se e s mna s sern e eess sonams sacte
10. Usual occupation House fe (Include pregnancy within $ months of death) ‘{}\
11, Industry or business MR - Al :l < emeee| PHYSICIAN
. * ajor findinga: .
E 12. Name Jin HMelionaid &\ Of gperations \"z \ i bl Underline
] . . -y . ' .
E 13. Birthplace »_Sh . Touds Hiasourli ‘ Cf ;hﬁgﬁﬁg:ﬁ
{City, town, &« coonty) {State cr foreign country) Of autopsy shoutd be
§ f 10 Maiden mame Bl izabeth-ooley 7 s
5 15. Birthplace......_RAWrence Counhy _ MLSSOUDT X501 G was due to external causes, fllin the following: 7
= {City, town, or county) (?uu or foreign country)
16. (&) Informant Bl. Ifclticheel, Record: Clerk (a) Accident, suicide, or homicide (specify) * T
@ Address.. Mo, State. Sap, Me. Vernon, lo,.,.||® Date of cccurrence
- . Where did inj ?.
17. () | e t(BY Date thereof —.&Fgﬂm,..,yj. -] () Where did injury occur T ot P prY
‘B'“'“" m""“‘“" o rasdoval) :“""” (Day) (Year (&) Did injury oceur in or about home, on farm, in industrial place, in public place?

Place. burial or cremauon_w"‘

()

18. (o) Signature of funeral r.hrectnr While at work?eoooooore oz oo (€) Means of injury.. ﬁ e eremenmea
{5) Address._.._ 23, Signature.__ 5. M. 0. (M. D. orothes).—.
19. = e - s 3
@ (Dao roceived local reistrar) (Rogistras's sigasturc) Address ]H".JVF’I'I". Mty i 0w, Date slzr:ed__g""- 5"‘46

g
" (Specily type of placs)

{Licensed Embalmer’s Statement on Reverae Side)




REEENED . .
District Health Officer No. /

District File Numb-r/.ﬂ_?.’_é:‘_/m.
Date Filed _013]'.1.51945-___._.

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is rec ‘on the reverse side of this certificate was embalmed by me, or by

A e S A » Registered Apprentice No e~
working under my personal supe

P. 0. Address...... ol e, ol o

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

Tf this bedy is not embalmied, fact should be so stated above.+ > ~ *

L} »




5. Ne. 2B DEPARTMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4/
—3- BureaU OF THE CENSUS
by i STANDARD CERTIFICATE OF DEATH State Fite No o
Reglistration District No....... 3. g 3"_ Primary Registration District Nc‘g:éd___d_ Registrar's No. / % ?
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(=]
= (@) County.————g - e == || (a) State : (%) County
o (b) City or town. L -
bt (e} Ciiy or town .
g (c) Name of hospital or institution; (1f outsido city or town limits, write *RURAL"} -~
-
E {If not in hospital or inatitnijon, write street number of location) {d) Street No A gve Toeavny
(d} Length of stay: In hospital or institution .
{Specify whether (e) Citizen of foreign country? a3 .. (Yes or No)
In this community. 7[ r
2 years, months or days) N Ii yes, name country. .
=
& 3. {(a) PRINT MEDICAL CER T
£, || FULL NAME_ - A 24
20. DATE OF DEATH,; Month £ e
- 3. (&) If veteran, 3. {¢) Social Security A
€3] yenr minute. M.
b name war. No
-
E 5. Color Er 6. {(a) Single, widowed, marri 19
MI 4. Sex ;5 race divoroed__..w.._.. 19 3
E 6. (b) Nameof husbandorwife..._.. ... 6. {c) Age of hnsband or wi 3
Duration
-1 y ahve......._ ______
< 7. Birth date of deceased.. .._. .
5 Dlomby
” f
4 8. AGE: Ym onths Due to
Z,
a8
o D 0. oo e e e e emmn e s e e et e o<t emme e e nm e et smeeme | emnamians s reeeannr
% 9. Birthplace.., AL
= . or ) (3tate or Inmugn cun.nu,)
Other conditions
. m 10. Usual occu (Inctuds pregnancy within 3 months of death)
o
-] 11. Industry or PHYSICIAN
| = Majoot_r findings:
aperations
n [|ES 12 vame.o Underline
E EE 13. Birthplace ’ . ; ;'hlﬁceglése‘itﬁ
o {CiLy, town, or county) {State or foreign conntry) Of autopsy.... should be
5 & { 14. Maiden name charged sta-
=9 & . tistically.
5 & | 15. Birthplace : Inge .
é 3 (City, town, or somaty) iats or forcizn countes) 22, If death was due to external causes, fill in the following: .
= 16. (o) Informant (¢} Accident, suicide, or homicide (specify) ~
B @ Add 9 - (¥) Date of occurrence
Ll e (c) Where didi ur?.
17. (0} Rl L s 1‘”‘”“"‘ thereo. " ) « ere did injury occurt {City or tawn) (County) (State)
(Epind-eromadinn, e remova A (Manth) (Dey) (Year} || (4) Did injury occtr in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation vl oA MO M-
i f place,
18. (o) Signature of funeral du'ector vilo LA F A om& &) While at work?..... ____.______“___(frf_f_’ t(?)” Moaaaof MY oo,
(5) Address ‘v ldo LR / S
23. Signature {M.D.orother). ...
LY, T e T -
Data registrar) {Rexistrar's signature) Address Date signed..........coc...







