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Registration District Ne..o.w.....

MISSOURI! DIVISION OF HEALTH

STANDARD 'CERTIFICATE OF DEATH

Primary Registration District Noo.ooeen.

State File No..... rte bttt e

1003 6759

Registrar’'s No. onditterdrsismessereanincans

1. PLACE OF DEATH:

{a) County..
(B} City or toWTnrriirernd S t ...... LQ]AJ- 5

(It ouistde cliy or town limlis, write “RURAL"
{¢) Name of hospital or institution:

and name of , townshin

MQ.......B.apnﬂt, Hoa{:z..._....‘

{1t not in hospital or insttutlon, write etreel number or loeaﬁ.on]
(d) Length of stay: In hespital of inSttUtion ...t s s ss st s s esssir e

110 LR S COITITIILITIITY cvsame cevras sutmten eest set bt ert e es emt £ 8800 S0 40005 mret 90840 b4 B aR RS S5 $205 008 BorsnEHab e pessnrs
yenrs, menths or days)

2. USUAL RESIDENCE OF DECEASED: -
Missourld. .. o county.
(¢} City ot town....... Stn.. LDuiB ................

LI oumlde elty or town It "
) strug 1505 Arilington Ave,
(¢} Citizen of foreign country®.......

(a) State.....

(I miral, gire location)

Lf Y8, NAME COUNETY ooeeeeecereeernie e paenecsascnraesamgmanesannereesssamss

3. (ay PRINT
FULL NAME ..

3. (&) If veteran,

pame warl....

\)5. Coler or 6. (a) Single, widowed, married.
4, S’ex....male....é raceiN L. divorced. Wi.GOWEQA .
6. (b) Name of husband or wife..ocveeveeaans 6. (¢} Age of hushand gr wife i?
LEmme. F.. Me Lean ...
7. Birth date of degeased < J—
{Month)

8. AGE: Years Months Days

59 11 7

MOTHER FATHER
o A

7 7
9. Birthplace...ainnan erenett e rre Ry e nar st aans e e snense sere e
. L {Clty, town, or county)

{‘;taln or forelgn COUuntry)

Ge.feMa.n&ger

Hendrickson's.
Natiem .ol George. Mc Lean ... /

Birthplace.. i iniicsrransn i s v ven e s nd K entucky ..........

10. Usual eccupation........

11. Industry or busincss...
12,
13.
. Maiden nametuw, ..... tf I{k?l“my)

Unknown

{City, town, or county}

(Siate or foreign country)

5. Birthp ace..

iState or forelmn country}

16. (g} Informant..... Mrs... Hﬂ.zel J.. Combs..
(b) Address......... 1500.. Arllr:thnAVB.
17. (a) . burlal ................ [¢)) D_atctherco:“...’.z . 1/*7

tBurtnl ‘gremation, or removal) {Month) (Dar) [(Year)

(¢) Place: burial or crematicn, Yﬁlh&ll& Gemetary
18, (s) Signature of funeral director. Drehmann-Harral..

(b) Addressy.
19. (e}

{Date -;ZEJ;HLIJ “&1347

: ] 23. Siznalg...
1T Address.

20. DATE OF DEATH: Month..
T hereby certify that I attended the decoge

7 1;/ 1wYZ. ¢

L.b‘“,t I last saw hdkesm, alive 0Tl bu?
and that death occurred ot the date and hou

Year. Jour.n s

Other ConditionTu. o rsersrarmesseisramms rees ey e
(Inclnde pregnancy within I months of death}

ot | PHYSICIAN

Major fmdmzs ¥
O OPETALIONS ittt mrir e st b st e it b bt Beb e abesabas b
Underline
e IeE LA R S LR A A RS e e e e LSS anA 2L ee ey £ o Aottt rne formtehe s eaeatrnrerat the cause of
which death
Of antopsy should be
charged sta-
tistically.

22,

f death was due to extemal causes, fill in the fqlluwlng

(a} Accident, suicide, or homicide (SPeCif¥) v cirrvee v

(b Date of occurrence

(¢) Where did injury occur?

o . ~iCiy or town) (County) (Slater
{dy Did injury occur in or about hame, on farm, in industrial place. in public

plage? . pr S
(Speclfy wype of place)
While at work 2o oo g ( Ica'n: of INJury .o //

IO S

JefTerson City Prictiag Co,
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STATEMENT BY

LICENSED EMBALNMIER

I hereby certify that the body whoze nmame iz recorded on the reverse side of this certificate was emhbalmed by me, or hy

. Regizstered Appremtice No

working under my personal supervision.

Signed.. LMl Arlr Clrtne f.

. Licenzed Embalmer .\nt_?—;-jj.ﬁ

O, Addresso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALRER in his OWN HA\'DWRIT]NG (['1]urc to comply with
the above coustitutes grounds for revorzation of license.)

If this body is not cinbalmed, fact should be so stated ahove.




