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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.___ M/ AL .

THE STATE BOARD OF HEALTH OF MISSOURI

FILED MAY 16 1047 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.23. 4. 3. ..

State File No..16848 .....

Regisirar's No.

1. PLACE OF DEATH
(a) County char iton
(5) City or town... Cunning ham Twp . mral

(1[ ontaide city of town limits, write “KURAL" and name of wwnsh:p) -
() Name of hospital or institution:

(If nat in hospital or institotion, write ltroc}:/numbet or location)
{d)} Length of stay: In hospital or institution

10 years

{Specifly whether

In this community
years, months or daya)

2z

{a)
(e}

(@

(e)

USUAL RESIDENCE OF DECEASED:

State M:I.ssouri ‘& comy Chariton -2/

([I’ouu:de un._y or I,uwn lmul.a, wri

9 miles NE: of: Sumner

(If rural, give location) .)

No

Street No

Citizen of foreign coitntry?. {Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

PRNT _George W. J. Lawrence -8
o o S 20. DATE OF DEATH: Mot ART 1L . day
. teran, . e cial ri
@ ve Y 1947 hour. minute 00 p M.
No
Hame war 21. I hereby certify that I attended the d dfrom .../ #2. - //
" Y, 5. Color or 6. (a) Single, widowed, married, N A o 1027,
4. Sex race divoreed. vt that T last saw b, alive o &f Ta2 57 . 197
6. () Name of husband or wife.___ . 6, (&) Age of husband or wife if and that death occurred on the date and hour stated above. Dusrati
uralton
Agnes Ma.y Be rry 4 Immediate cause of death .
7. Birth date of deccased...........d WLY...23. ,._.19 L+]+ R gt P beditesiorn
(Month) (Year) /
8. AGE: Years Months | Daya If less than one day Due to WW ‘ G?y"}"*"éa/
/- Due to.
9. Birthplace.._... TAMPAa , Ka.nsa.s L | .
(City, town, cr county) {State or foreign country)
. . A i .. - Other conditions.
10. Usual Dccupauan._....,_E.atzme I : L LY t i s {[nclude pregndney within 3 months of death)
11. Industry or business oo PHYSICIAN
o . . i Major findings: g d . I
8 12 Name.... Herman LAWIence..! ... Of operations.... A Cdertine
&1 13, Birthplace Ge rmany io / ) (Pj\ \ glhelgﬁtégtﬂ
ty n,'ar T itev (State or fareign country Of autopsy L should be
’é 14, Maiden name.. ﬁl Wam'bﬂcﬁnﬂe_ .............................. . \: e , ?]atrgeﬂ Bta-
s ; 4 _|tistically.
§ 15, Bmhplace ....... (, %%Mﬂﬂ&ﬁ}mw“mm c{mu” 22. If death was due to external causes, fill in the following:
6 @) .fnfu““mna ST Ag He ANrengce. 1. || Acident, sucide, or homicide (pecify)- =
v -_
) Address_=— cBEQ. Qkfie l d.4 MO PR (&) Date of occurrence
i . H cyqs —
17. (u) Re moval (b) Dale lhereof APT LN 10 194 fl (<} Where did injury occur? {City or town) {County) (S1ate)
{Burjal, cremalion, or "m"'l) (Month) (Day) (Year} () Didinjury occur in or about home, on farm, in industrial place, in public piace?

(c) Place: bunai or c.remauun. c ounc 1 1_ G 1‘ QVQF;# Ka‘ns »
18 {a) Slgnnture of funeml “director. Busk mneral I{ome

) Address. BT O okfield, Mo.

19. (@ 0 l? o

te
(Dafe received local rers N ‘i

(Registrar'y aignature)

Addrms M@j m ... Date mgned!."_"’_/éié’?

'W’h:[e at work"..’/.?.

—_— -~

« (Specify typa of place) | - 4’[
it () Means of mjurygr,,; ......... AR,

M;{A)-

e aa

Slgnatu.re (M D, wother)»_,.___._

{Licensed Em.balmer’: Statement on Reverse Side)

=

1



RECEIVED
Histrict Health Officer No. 8, : : R

Ssetct File Numb __--________'____5.
Vate Fil j’[‘s e ¢;

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Licensed Embalmer No

‘ P. 0. Address.._Brookfield, Mg

Note: The above MUST BE SIGNED BY THE LICENSED FMBAI}HFR in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

hd 1

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




