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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

D MAR 29

Jemstrat[an District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. é— ? ? ?

State I-‘-‘lei%o 3 5 8

Regisirar's No.

t, PLACE OF DEATHi 2. USUAL RESIDENCE OF DECEASED: 2«7
@ County.... 21 19 sate....issouri... @ coun Balls :
® City or own, RMT AL LGenrer Townshipl || Ste- e 8 County '
(I qutaida ¢iLy o town limits, write “RURAL" ond name of bownllnp) () Clty or town e n t ar Mi SS90 uri R "E D. 0
{c) Name of hospital or imstitution: [ T T e {If ouliida cily or town Limite. writs "RURALY )
6 Mi.S.E.Qf Center,Mo. / @ sweet No___Center Township. )
({If not in hospitnl or institution, write streot number or location} (If rara), give location)
(&) Length of stay: In hospital or institution , v o
(Specify whether (e} Citlzen of forelgn country?....._........ 1{0 ™ (Yes or No)
In this community I Yra. .
yenars, months or days) If yesa, name country.
1 MEDICAL CERTIFICATION
3. (a) PRENT w—
1 ME_Y LO (O . L._. _&h Moo Y B
m:zA LVLOL 3 () Secial = 20, DATE OF DEATH: Mont|
3. teran, . (¢) Sccial Securit
( ) ve # Nona i PR _/?f A hour ..... é Dp
nate war. No >,
21, I hereby certify that I attended the deceased fro
3 5. Color or (o) Single, widowed, married, |} , 2. 194:7' /. ___w A~ lgﬁ
bema.lJ t4. dvorcag. T dowed e )
4. Sex ! v that I last saw h.ag.., alive on .

\6 {b) Name of husband or wife...oooeere
\JFrank Lahman. : alive . years

7. Birth date of deceased. ._._.._._AE.I:il 8. J.Q GL“._. S

6. (c) Age of husband or wife if

Duration

and that death occurred on t d e ho r stated above.
Immediate cause of death.... ~ . CA Ao

{Month, Day) (Year)
8. AGE: Years Months Days If less than one day Due to
N 81 l 0 ll hr. min D
T ue to
5. Birthphace 1041 N AP OL is, Ifdiana. /
o . (City, town,or¢ounty) . . - . {Stats or forelgn couatry)
. A | e diti
10. Usual mmm___.._...Hg,uae.wﬁg;: _ : ey papr T
11. Industry or business Hom €. & T PHYSICIAN
j dings: —
g . mme JoNn Prentice, N cperations. ... - Q) () o
; ; ) nderline
. . th
& Lad Bm{w_ Davis Co, . m}nd”}m.fm STV fehich eatn
town, of county, (Stale or forsign counlsy) Of autopsy.- Y . ] should be
14. Maiden name_.......ViD.L B__Milburn.._... ST ? ’ . charged sia-
istically.
S 15, Birthplace -—-—Urllykgflﬂm oveien qounies) 22, If death was due to external causes, fill in the following:
15, (,,) Taforman 115 w—a.m.._q,‘_w (8) Accident, sulelde, or homicide (speeily)
® Mm._u__.Ber Y Mis g 0RI e || ® Date of oocurmence
17' () Rm Oval (b} Date th:raof.._a__l.g___ﬂ._____ (¢) Where did injury occur? T " =
{Burial, cremation, or remaval) (Month) (Day) (Yoar} (d) Did injury occur in or about home, on farm, in industrial place, in pu.bhc place?

na, Kansas. ., .

()__ Place: burial or c;remlion______."ﬂ
(a) Slgnature of funeral director...
& Adgres___PEXTY  Ma

{a} (& .
[{

138.

19.

pecify typs of plaoe)
gt- (¢) Means of inj IV

local )

ra

I ok b —’ (Licensed Emhnlmcr“' Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ’(
a . t .
G;. &—&4) - Registered Apprentice No ' d 7¢'

Pl B>
. . PO, Address

Ao N i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.) . t .
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If this body is not embalmed, fact should be so stated above. ' ‘-

ilure to comply with




