No.

4

12-43
17-39

x4

[

i

WRITE PLALNLY;USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ny

/

N

7070

-

hd

DEPARTMENT OF COMMERCE

NRINEIE %47

THE STATE BOARD OF HEALTH OF .NIISSOURI

STANDARD CERTIFICAT

9723
OF DEATH 197 ‘

Y.

State File No

Registration District No. > L f Primary Registration District No, 87 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -f.
(s} County. ote Louis . é

®)_City or town...Jeffarson_Barracks
{t [T outside city or tawn limits, write "HURAL" and neme of township)

(c) Name of hospital or institution:
Yeterans Adminlstration Hospital &/
. (I notin heepital or inatituticn, write street number or location)

{4} Length of stay: In hospital or institution _S8inge B=12e4T7 .
{Specily whatber

sate_ MiggOUur:t @ coumy.__ lewis

City ot town_.... Lewristovm
{If outaide city or town limits, write "RURAL™)

__Star Route

(Il raral, give location)

(@)
)

(d} Street No..___.

(¢} Citizen of {oreign country? no {Yes or No}

z{ 15. Birthplace..... Piockway, Ohio_ .. NI,

S (C:u. iown, or ¢ounty) {Stata er fareign country}
16. (a) rnfmtﬁagistmr, Veterans.Adn...Hospital

®) 'Address Jofferson Barraoks,. lissouyri.

17. sy . Removal (5) Date thereaf______ [IS/47
. (Bu.rul,mmuljnn‘ur:nmn“nl) (Menth) (Day) (Yenr)

(c) Pla.ce burial or mmunﬂiﬂﬂﬂﬂc ,._.In.dianﬂ. e
18. (a) Signature of funeral directof2. animalster_.ll_&___l..__ﬂo.._
() AddressT, l
19. {a)
(D

1-:.

In this communir.y....,...,ao___yﬂ_a Xs. -
years, oouths or days) I{ yes, name country,
. MEDICAL CERTIFICATION
3. (2) PRINT . .
FULL NAME__LAYNAN, Joseph MeB. - .
20; DATE OF DEATH: Month. May. day... 13
3. (b) If veteran, 3. () Social Security 1 hd 8110 P
ear_ 1947  houw B2 —-minute.......... Lo M.
name war. World War I __ . No.B38=20-7759.. o T .
] 21. I hereby certify that I attended the deceased from
D 5. Color or 6. (o) Single, widowed, married, Hal2u47 19, to B=13=47 9___:
4 sec_male. | nevhite | diverced_8ingle. .. that I fast saw h.. 3R alive on S=13=47 190 ;
6. (b} Name of husband or wife...eoeeeeees 6. {¢) "Age of husband or wifeif || and that death ocomrred on the date and hour stated above. Duration
. ur
alive_....._______ years || Immediate cause of death
7. Birth date of deceased_JANUAYY. ... 9 1885 .. ..MOMGE,_..CMRBL- K.
(Monkh) {Day) (Year)
8. AGE: Yeara Months Days * If less than one day Due to (4{ - {;)-/
62 4 4 ht. min
/ Due to. .
9. BirthpceMONtioallo,” Indiana. .. - - S~
(City, town, or connty) (State or foreign country)
10. Usual mmuou.mll..EQrﬁman - C:ther condmons.'..; Wlﬂﬂ 2 »ARTERI&L S, %
11. Iadustry or business : S - PHYSICIAN
or findings: L . .
: g 2. Name_.JaNiea McBeath. Layman "I Of operations_.._ NQ..operations. ... Undertine
|[F Lo mowiece SREZEDE__ s e SET
{City, towp, or count; (State or fureign country) Of a9topPSY .o [« IR :Rikrie) 1r h idb
§ { 14. Maidename...Bniline. Canfield / Aatepey HORSY Charged stax
.. Atistically.

22, If death was due to external causes, fill in the following:
(a) no

(b}
(c)
(D)

Accident, suicide, or homicide (apecify)

Date of occtrrence

‘Where did injury occur?,

(City ar town) {County)} {Stal
Did injury occur in or about home, on farm, in industrial place, in public placc?

{Specifly twe of place)

While at work?...,... e rerpansasrperere s Meansof injury £
}’23 Signature__ 2 [ mﬂ& D, arotitrm—a——

"Addrus:vet QAdH!Hosp "y !.Ie flekE g MQ #»Date Elg_ntdﬁ"l a7
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. . ) . 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. ,

ot S emint... .. Bl

A
. ] Licensed Embalmer No.. f—} Y 7/ 7
¥ . p.o. Address----__.._ZZZ..?../..,/j

Note: The above MUST BE SIGNED BY THE LICENSED F'II\’IBAL.WIER in his OWN HANDWRITING. {Failure to comply wﬁ
the above constitutes grounds for revocation of license.) )

working.under my personal supervision.

If this body is not embalméd, fact should be so stated aboye. ) -~

— - - R . - .. .




