5. No. 2 DEPARTMENT OF COMMERCE- THE STATE BOARD OF HEALTH OF MISSOURI 2401?8

—5-43 EAU OF THE CENSUS
_5.17.30 F"fb AU 1 STANDA RD CERTIFICATE OF DEATH State File No.
1 X38671 G 7 %4; ;00 .21107
Reglstration District No... _ Primary Registratton District No—_ | 0.0 P Registrars No.. XA 2 4
1. PLACE 03 DEATH 2. USUAL RESIDENCE OF DECEASED:
8 || @ Coumy ’}( & (‘j< '5161- N @ smte. Missourl ® CountyBECKSON f‘ i 4
(b) Cityort A= .
8 oo (IPisde ity or  towa limits, write HURAL” and name of township) () Cityortown.... . KARSA88 0 itw e
ﬁ {c) Nome of hoapu.alLor institution: (If outsids city or town limits, write “RURAL™)
TKJIWT VIRERANH 08 Ll TA +. ... @ Street No._... 4115 _Prospect ). 4
E bospital or institution, write l. num l.ann) : (I vural, give Tocation)
=] {d} Length of stay: In hospital or institution._.._.. la d.a.-,‘fs -
(Spocily whether {¢) Citizen of foreign country? NO (Yea or No)
In this community Lifetime
years, monthas or days) 1f yes, natne country.
] MEDICAL CERTIFICATION
2] {a) PRINT 1
& Fuit, mame V)L E L. B Eal
- 3 It M 5 5 j A At&(lfsr:{cz | Seeurit T 20, DATE OF DEATH: Month '7 Qz
veteran, . (e a urity u ’1
hour._ S = WML
; i v O Socal Sty s o O e PSP
E 21. I hereby certify that I attended the deceased from._ .. — S
I C-—- / 5. Color or 6. () Single, mdwt&.—m‘rtsc}}:‘" L. !9‘{1 ton._ A X dad Q_‘ 2 .10 '*‘1
H 4 Sexfo i W“'“““"""’*”"""“‘ that I laﬂt 8aw hwaﬂve L ... 11 ——y io% Ly
E 6. (») Name of husband or wife.......—..ccccocoo... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated Duration
i Immediate cause of death. M / :
(v Ve oo YEATE . Ak Brr . J T G AALLA j__ S
S 1| 7 Birthdate of deceased....JUNO .25 . _ 1893 Idake.
5 {Moanth) (Day) (Year)
[--]
v 8. AGE: Years Montha Days If less than one day Due to./ ,?M
2 54 0| 28 N .
a ~ - ( Due to......... S LLAR-FEAAAAAT . .
; Ez 0. Birthplaee HBN"Aa8 City —Missouri |
=5 {City, town, or county) {State or foroign coantry)
: ome . . Qther conditions
g.}) 10. Usual occupation At H : : (Iuclude preguancy within 3 mouths of death) W :
o] 1. Industry or business - \ PHYSICIAN
I [ " n " . ht . .Mag:ltg findings; \ b l N
2 y ‘ht : : rations...... . :
;S E 12. Na.m.eAllg.llS auknec /| ope | Underline
Z ||& V13 Birthplace Ge rmany 7 the cause to
{Cit wn, or coanty)} {State or foreign comnley) Of aUtODSYeeennne.... should be
ﬁ 5} 14, Maiden name.. . _Lad .3. e BO t he ; o ¥ B charged sta-
=¥ g a [ ‘. ! : tistically.
E g 15. Birthplace iy o or ooty lgﬁa{ﬂg—w—t‘:’;— 22. If death was due to external causcs, fill in the following:
£ |16 @ toformam Elmer H.Lawsom. . - * ., . |/ Acidest, suicide, or homicide (specily)
B ® Address_ 2115 Prospect (%) Date of octitrrence
; 1. @ Burial 1w Date umeor_IZ 25/47 || Wheredidinjury occur? ity or tower " (Caunty) oy
d s - (Burial, cramation, or ramaval) ath} {Day) (Year) (d) Did Injury oceur in ot about home, on farm, in industrial place, in public place?
" . (e} Piace: bural of éremation. ! emoniﬂ.l Par. k,_#.........u..u,.m.. )
! 8. .(a) Slgnnture of funeral director.
& Address. 381383
15. e 2,"’.._2. __"L' — B La 7
(=) {Date received :tnul registrar) {Registrar's signature)
(Licensed Embalmer’s Statement on Reverso Sul‘/




{-. e

STATEMENT BY LICENSED EMBALMER

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

................... ... Registered Apprentiige No

working under my personal supervision.

P. Of Address... MM_,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IA\'DWRITING (Failure to ¢
the above constitutes grounds for revocation of lcense.) .

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




