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INK—MAKE A PERMANENT REC

-—

BLACK

UNTADING

PLAINTY-—USING

WRITE

FEDERAL SECURITY AGENCY

) Fﬁrn—nnjyﬁ olZ’i:nl fga};c;,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATII-/I

State File No....

Registrar's No.wwees 5: '{' .......... "

1. PLACE OF DEATH:

(a) County.. JQhIJ.SQn ..................................................

{b) City or town.. Warrenﬂb B.llrﬂ.l" ................

(It putside clty or town mlts. wiite “TIURAL"* and name of hip)
(c) N:il_:c nﬁhuspital or i:atitution
........... . Q QI it e S i
q f uot g?ospiul ar insﬂtuuon write nlg ngnb?or locailgn)
(d) Length of stay: In hospital or institution..... Wt Mo .......

70 Yre, G

In this cCOmMmMUIEILY crveeroncrrmeremiessn
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ swe. Miggourl. ... (5 County..... JOhnsonJ /
(e} City or tow uWB-I'IQIl ﬁbu.l'g

{1f outalds city or mwn llmlt.l write “RURAL") ’

(d) Street Nocwonievsinen, " eetinns

(ﬁ raral, glve locstion)
(e) Citizen of foreign country?......

If yes, name country

(g) PRINT
IUIL NAME

Edward LeMar

3. (b) TIf veteran, ' 3. (¢} Social Security No.
nAme War... no B

6, (a) Single, widowed, marr’%,
divorccd..Singl.e.......

6. {c) Age of husband ¢f wife if

5. Color or ‘
race.Whi..tﬁ.
6. () Name of husband or wife.....coeeiiiiiene

alive....

7. Birth date of deceasedFeb - 35 1 55 ......
“(hfonth) {Duy) (Year)
8. AGE: Years Months Lays 1 If less than one day
93 3 1 — | <1 S min,
9. Birthplace, qnubwn tho S
(City, towm, or county) {State or forsign counfry)
td. Usual occupauonPrintierv
11. Industry or business...
g 12. Name.....! J th .LeM&B ........
2 13, ninbplace t Unkown - Othi’ -
unty e ot ore
& Y 14, Maiden name ﬁ&mi‘a A 8 a"yﬁ
E unkown
13, Birthplace.. -
1 {City, town, or couniy)
16. (a) 1nso,mam..c.l.o.hnaon....G.o...Ho.m.e....Re.c.c.o.r.da
) Adaress... HBTTEnsburg... Mo....
17. (@) cvinerns B i.al ................ (b} Date thereof 5"?6

{Burlal. cremation, gr removal) Month) lDay) (Year)
(¢) Place: burial or crunatmn_sunsetHillf
18. (@) Sigvature of funeral director. Sweeneyphi.ll ipﬂ

(b) Address... Warr en sbu_ ....... MOuooopto

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. . M8Y o day

year... 1.94:8. ............. hour 6

. I hereby c/ertlt'y that I atten %2,& deceased from.,
A to...., WAL

that I last saw h./A¢**%alive on.. ’
amt that death occurred on the date a.m:l

minute

Immediate cauag of degah.....

(laclude pregnancy

Major findings: O
Of operationge.. . eviinnerenisveeire s deerees . .
Underline
the cause of
which death
should be
charged sta-
tistically.

Of autopsy . o S T Mt e s

22, If death was due to external causes, £ll in the following:

(8} Accident, suicide, or homicide (specify)

(b} Date of occurrence

{€) WHhere did L1y DCCUT 2ot receeetic e ghseavererstares sesnar sras smss smensssmsogiossasasenensssnirasessese
“{(City or town) {County} (State)
(d} Did injury occur in or about home, on farm, in industrial place, in public

PlACE 2 i
- - (Snerlly type of: plu:e)
While at work . a@’ a8 .

9. (aw ‘#‘ ............
{Date recelv

(Hegistrar's signature) ], /,1
Jefferson City Printing Co,

{Ticensed Fn{bnr_ffl Statement on Rnrrrne Sldf)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, or by orcncrenaman

............................................................. et sttt s s s ree e EEISTETEd Apprentice No

Signed.. Y% fﬂzl/ /914.14/{

- Lu:en-cd Embalmer No.. 35’?{ ............ e b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Fallure to; cony
the above constitutes grounds for fevbcation of license.) ,,;_ % y '-,\ . N -
v ‘_-,‘ Vet ey e )l 3 \'t'-"‘ ety

-2 If this body is not embalmed, fact should be so stated abm’é. !

e



