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DEPARTMENT OF C ERCE
umuu OF ﬁ

Rcmstraﬂnn District No.... _._.3.1 8

THE STATE BOARD OF HEALTH OF MISSOURI 423 53

STANDARD CERT[FICATE OF DEATH State Fite No

Primary Registmhnn Distr!ct b [ T _1 0 0 3 Registrar's No.... .

1. PLACE OF DEATH:
{c) County

) City or town..... obe_Louis

(¢) Name of hospital or institution:

([f outzids cily or town lm:ntl, weite “RURAL” and name of township)

...... Homer.. Qj’m.ll;.,psf Hospitad

{11 not in hospital or Institution, writs street. numbcr or hr.ll.iun)
(d) Length of stay: In hospital or institution 5.d ays

In this community

(Spocify whether

years, months or days) "°

2. USUAL RESIDENCE OF DECEASED:

(a) State. l‘PIlSS OU.I‘.'L (& County, @ 0 ()
{c) City or town ot, Louis i 7
If patside city or town linits, write “BURAL") V . "'
(@) Street No 3410 Pine 5t
{If rural, give localion) cj

{¢) Citizen of foreign country?_. - {Yes or No) Q

If yes, name counttry.

3. PRI o
uil ¥ame__Luther Johnson Exum

3. (b} If veteran,

fiame war.

3. (¢} Social Security
No

oy

6. {a) Single, widowed, married,
divarced\N 2 2.4,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ DEC day 17
year. 1946 hour 9 minute. 45 P M
21. I hereby certify that I attended the deceased from
Dec. 12 AR JDec. 17 . 19.46
that Ilast saw h..._im alive on Pec, 17 : 19. 46

{c) Place: burial or crematxon_ ﬁﬁ £ 4

6. (5) Name of husband or wife ... 6. (¢} Age of husband’or wife if || 2nd that death occurred on the date and hour stated above. Duration
' alive oy Immediate cause of death
7. Birth date of deceased... . L&, /S - N ; j’? ¢ _||-Brenche Pneumonta dndet.
(Month) {Day) } ’
8. AGE:’ Yeara- Morﬁs D% "7 If less than one day Due to
/ 2 | &2
i \p]v’-[ 5 Due to.... / X ﬁ
- 9, Birthplote...o /o d ¢ _..ﬂ._lll_kf_.. ............ w fs) fﬂ : ) ] / Vi } f
(City 1, or count; {Stata or Loreign country) "J / U i [
R . ye 7 Other conditions NOne
10, Usual occupation....... vy A% = (Include pregoancy within 8 montha of death) & f
11. Industry ot business. P e —— PHYSIGIAN
. L ’ 2 S~ : or inga: . . 1 —
E 12. Name.o...... §-: V - )( l/ﬂ’? Of operatlons.._... e Undetli
= A P ne
E\ 15 othotae > o - : et
wn y ta or foreign countiy) Of autopsy (o] wmfghould be
E ti. Maiden name....... ﬁ [ﬁrft E___JI—J.Z}M&.Q ‘‘‘‘‘‘ harged sta-
S } tistically,
15. Birthplace % i ing:
S lv. m‘m‘a pow——, J 4 : 22. If death was due to external causes, fill in the following:
16, (&) Informan ﬂ __________ 1 o & ,41 (a) Accident, snicide, or homicide (specify)
(& Agddress E : s () Date of occurrence
() Where did injory occur?
17. (@) £ e (City of Wown) {Caunty)
{Burial, cremation, o reasoval) (d) Did injury occur in or about home, on farm, in industrial place, in Dubhc Dlacc? )

Wlule at

Zii 'Zf:i f 7

M — _(i‘.‘f%rd zah;)of m,]ury......f ......................
0L lTlas e J

/-
M 23. Sigpature.
Rnnulnr s signatare} | | Mi ?

(Licensed Embalmer’s Statement on Roverse Side) P



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 .eeececeeceoaiienne

, Registered Apprentice No.

working under my personal supervision.

P. 0. Addres: j -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAI\ RITING. (Fa.l]u.re to compl

the above constitutes grounds for revocation of license.)

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



