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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No.

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘sr?..‘g-?[

3750

State File No.

Registrer’s No.

1. PLACFE OF DEﬁ?ﬁE

@) County R R AT T PEN O

(¢} City or town
(1f outside city or town limits, write “RURAL" and pame of township)

{¢) Name of hospital DKHRS“ ﬁJArW c RE_.:K SCEOD 0L /

(If pat in hmp;l.al or instituticn, writa streat number or localion)

{d) Length of stay:

In hospital or institution

2,

()

@

(a)”

| g-’
USUAL RESIDENCE OF DECEASED:

__MISSOURI __. .. =~ PIKE
RURAL FRANKFORD

City or town
(If cosaide city or Lown limits, write “RURAL™)

Street No NELAR HAW CREEX SCHOOL

{If rural, give locatiun)

‘State

{Dats received lo;:alr'cristmr) (Ilr.mstrlr » miguattre)

v LY B (Spocify whether (¢) Citizen of foreign country? {¥es or No)
In this community LIFETIME :
" yenra, monils or daye) If yes, name country.
(@ PRINT ARTHU R LA}\&B ..J.RS ON MEDICAL CERTIFICATION
FULL NAME 20, DATE OF DEATH: Month FEBRUARY 17
3. (&) If veteran, 3. (¢) Social Security lg 4 lo p
'NO NONE Year, hour. mrinute M.
naime war. No
e w 21. I hereby certify that I attended the deceased from. . ja"i 7
- 5. Colar or 6. (a) Single, widowed, married, || 10, ff to 19{
MALE O ) 1ARRTED A :
. Sex. | eV ITE divorced... 2| that 11ast saw h44fd_ alive cm_.._.{‘ G 104! s
6. (&) N of hys Wnﬂﬁ e Eg g recssmesimeeeees 6. (2} Age of husband or wife if and that death occurred on the dat€ and h ur ntated bove. o | Duration
ﬁﬁnAaﬁi bti 1Dl gom adlive ........‘3% 18 g?'?m Im?dtatc use of death.. ....‘.” .._,...__..
7. Birth date of deceased.._ MAY = O-VZAM S ?
~, {Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.. \?MM
’ 59 8 18‘ hr, min b ‘3 ‘ ]
e . ; RT 4| Duete “U"J S "
9. Birthplace PIXE-CO, MISSOU 'I (J : - - o f}—‘)
{Cit; ty) (State or foreign conntry)
.\ Fﬁﬁl&m - .Other conditions___"
10. Usual occupation. {Includo pregnancy wn.hm 3 months o!’:;a ") \‘ -~
11, Industry or business FA M ING ,L PHYSICIAN
"'| -
E 12 rame. TIMOTHY -LAMBI RSON . Mafor fidings: ™ ﬁf ) i
nderline
; 13. 'Birthplace PI'KE' co L4 ' MISSWRI U - &ﬁgﬁﬁz:ﬂ
e S Et:‘fm’Bm M EFFORT)‘ of foreign country) Of autopsy . - - should be
E’i 14. Maiden PI c O T\,'EISS OU RI & it . mﬁff&
s 15, Birthplace 22. i death was due to external causes, fill in the following:
= " RETHYR jorzic10) Rt U | N : '
16. {s) Informant.. rﬂécé LAMB {c) Accident, suicide, or homicide {specify)
(&) Address FRA-NI:E ORD MISS OU tI {#) Date of occurrence.
17. (&) BURIAL" {4} Date thereof. 2 / 19 / a7 {) Where did injury occur?. iy prose P
- (Burial, “-“'”“-“’“' or ’“““"“D FRANWORD (Mfs w%‘r) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c)‘ Place: burml ot c.rematmn —e eniemrsran -~
- G A,.R]\]ER &v ST ERNE v (Specify type of place) N
8. (a) S:gnature of funeral dlreef‘[t:>sr IHA“NA MISD OURI - While at work?.e i forn, (€} Means of Injuryemm e
(&) Address LOU & . f Q
2~ /9- ‘7(_ T - g ) - 23. _Signamrc.....é. RN 7 TR W . (M. D. orother) B S
19 & 5 o R SR
(a) Addregs.. .. s et

3/ F

(Licenaed Embalmer’s Statement on Re;eno Side)

3 _... Date signed. A' ‘-_,_fY
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STATEMENT BY LICENSED EMBALMER v - Y
o

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

zbzlw _27? ........... N . Registered Apprentice No... At ZZ
working.under my personal supervisi

Licensed Embalmer No.. # 0 3? ................................

P.O. Address(z ......... A, @/0- ......

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

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




