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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED NV 71

THE STATE BOCARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District NaSXéz_ o

State File No. ng _)_.......... .

Registration District No Registrar's No '
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
0 w3 ol

(a) County TSRO, e (@) State._. Missourd Count Ore ron Zs/
(&) City or town l]’lﬁy&l‘ k'“ural) i @ ounty- R - NIRRT

(If outxide city or town limits, write “RAURAL" and nams of township) (£} City or town Thavar (RU ra 1 ) , )
(¢) Name of hospital or Institution: / T ovtaide city or town limite, write "RURAL") =

= n . - - - {d) Street No. ()

(1f not in hogpital or inatitution, write street namber or location} {If rural, give location) C)
(d) Length of stay: In hospital or institution
. . {Spocify whetber {e) Citizen of foreign country? {Yes or No)
In this community...... Lifetinme
years, months or dayn) If yes, name country.
MEDICAL CERTIFICATION
309 PRINT  Sidney Lambert lane
o e 20. DATE OF DEATH: Month. Ogtoher . day. -1
R . . t )
3 @ Hveteran o) Social Security year.__19486 houron 1L it 90 Fe ar
name war, g No - =
21. I hereby certify that I attended the deceased
O 5. Color or 6. (o) Single, widowed, mamc;lﬂ 19, 6
] 1 O

4. Sex Ma le 1 race. vjh ite divorced.......» S }"gle\_} that [ last saw heddA-_ alive on

6. () Name of husband or wifG...... ..ofoee. 6. (c) Age of husband or wite if || 3nd that death occupted on the date and hour glated above. Duration
AUVE e cerrrrremrermeer Impgiat Qjﬁ:ic of feath
7. Birth date of deceased :M&I"Gh 16 194(} _______ — o AV e M J_M
(Month) (Day) {Year)
o
8. AGE: Years Months Days If less than one day Due to.
6 6 1 5 hr, min
_ Due to
©. Birthplace. COUCh Missouri O
{City, town, or county) " (Stats or foreign country)
Tied
10. Usual oceupation Student C}:‘l::ll‘;df:ﬂ mm“y Sbin 3 monthe of deati)
11. Industry or business ) PHYSICIAN
i - Major findings: [l
5 12. Name Tranlk lLane - e / of opcmtians.._..........._.___-_.__A_.Y_.... | : Ondest
- nderline
[
2 % 13, Birthplace &Elm . (Sﬁrkr;a nSes /) ¢ { the cause to
. tate or foreign country of - : should be
g 14. Maiden name 36 2816 av: autopsy I chargeﬂ sta-
= e tistically.
s 15. Birthplace - Elm Arka I.‘TSB.S / 22. If death was due to external causes, fill in the following:
= (City, town, or county} (State or foreign conntsy)
. . 0
16. () Informant Frank Lana {a} Accident, sulcide, or homicide (specify
@ AddsessebDBYET, Mo, () Date of occurrence
i . i o Wh id inj ?
. @ .furiel (6) Date thereof....._L 0/3/46 (¢} Where did injury occur e promeres P
(Burial, cremation, of removal) - (Menth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
- {£) Place: burial or cremation . -
ae s 3 T place) . . . .
18. (a) Signature of funeral director{/_.. ¢ WL at w _ﬁive_u!v (T (]‘.\riga:s of injury.......... _.._..(__), .....
® asires yor, Ko, 25, gum e M
1 . . gnature IR, .y
19. (@) f-2A > -4 @ _M_M_,M . wid J -
(Rezi s signature) Addresa___ 30 08 AMY. o0 oY) A-Z N1y ... Datydqmedl./ . J

{Date received local recistrar)

3¢ &

(Licensed Embalmer’s Statecment on Reverso Side)




RECEIVED
District Health Officer No. 5,

District File Number.l’;.‘i‘k_.;..’_ —
Date Fited . 11=4~ 4 '

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...

... Registered Apprentice No -

working under my personal supervision.

Signed
License.d Emb'almer U
] . P.O. Address....._.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of license.) . ,

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