USE UNFADING BLACK INK—MAKE A PERMA

[

W’RITI; PLAINLY—

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 9 1948,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N022561__._

Primary Registration District No/.’./ Regisirar's No. 7(1/
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; ?s;
(a) County. -Cl&" {a} State Miss our i 5 C ) Ray e
) City or tovn. . EXGELL0F SPLiORE., M. ... ® Couaty S
(If outside city or town limits; write 'RURAL™ vod name of t.n-'lulnp) (¢} City or town a‘W i l l (5] " MO .
() Name of hosplt.a]. ot Institution: (If outsids city or town limits, write "RURAL") ’ /
Excelsior SpringsHospital D |l cene RaFaDe £ 2
(If oot in hospital or institution, wrils strest number or lmtmn) . (If rural, give location)
{d) Length of stay: In hospital or institution 60 Da,vs N (o]
{Specify whether || (¢) Citizen of fotreign country?, : {Yes or No)
In this community &0 _Days
years, months or days) If yes, name country.
3 E‘ﬁ PRINT Rip Lile MEDICAL CERTIFICATION
FULL NAME o 18th
3. (b) If veteral 3. (¢) Social Security No. | 20. DATE OF DEATH: Mont !-.I]_‘y.__..day
. Vi . ) 4
&* | - vear___1 94 8 hour. ! 2 minite - &:an.
name war.
21, I hereby certify that I attended the deceased from....o oo -
. »D 5. Color or 6. (u) Single, widowed, mameél £ - 19 %_ ]tn 7 - f I IQE
s sex Male ace inite avorcea MBELiEA || OO T : 7e

6. () Nameof husbanderwife ... 6. (¢) Age of husband or wife if

and that death occurred on the date and huu.r stated above.

- . (&)+Place: burial or crematmn__..unlﬂn—.c.eme.ttﬁry_._: _____
18. (a) Signature of funeral di.rector_Q.ﬂﬁSt -L.ilﬂ F._. __H_Qme__‘

@) Addmu____:_ ____Riphmong,, Mo. _ , .
19. (a) 7 10 /4t S 0 M

Duu recrlved locn] recistrar) {Registrar's ngnnmre)

Juwls L, Lile ... alive..__ ... ™. years || Immediate cause of death W
7. Birth date of deceased Mar'ch 18, 1879 m
i date o (Month) (Day) {Yoar) {0 Bt Q YN T
8. AGE: Years Months Days If less than one day Due to... _" A 9: - _,‘____Q:
69 4 0 hr. snin
p Due to
9. Birthplace.... R&,F ville, Missouri ___ ¥ o . . e .
Cily; town; or cmmr.y) - (Stats or foreign country) ™
10. Usual occupvatmnn....Q...Qan.._I&i-n-g-r.-.-f.:--'--7-.--"---_—-—--—---------'-_-----=—-_-—'-u F:ti:l:]idc: ::l:nﬁ:mm within 3 months of death)
11. Industry or business Re tl i I‘ed e \ PHYSICIAN
or findings: -
E 12, Name......JI ames. Lonis Lilﬁ___________________________ __D _Of operations. el } - Underting
S -
5\ 5. B UNKROWN,, e M i.?souri) the cause to
¥, town, or county’ tata or foreign conntry, - bonld b
5 { 14, Masden e, Y FEI0TE Harwood Of autopsy H 1) s
h . T m D - : -...{tistically.
g" 15. Birthplace:::.: "(Icrf}c 11 ?Efu;' = oy m?f:gmu{ | 22. 1 deatiwas due to exterdil chuses, fll i the'followiag: :
7. () Tnformant.> -Mrs. Lul a L, I.i(l - - || a3 Accident, suicide, or homicide (specify)
() Address Rayvi lle, Mi ssouri = 1| ) Date of oocurrence
17. (a) ..._.Bu riﬂl_ I {;) N Date thereof. 7 /20 /4' 8 (e \_W'here did injury oceus?. Prep— ( w——, T
{Burial, crematian, or removal) (Month) (Day) (Year) (d) Did injury occur in or abo) mie, an farm, inindustrial place, in public place?

Z
.

(Specily type of place) L.
. [ ) Means of i m]ury___.__.;_

(Licensed Emnbalmefs St&tcmcnt on Reverse Sldo)



RECEIVED
Distriot Health Ofﬁﬁ@r Ne. .Bl

District Flle Number. . -......-

ELL .= N a0

Date WM-SP mamnaZs . ‘ .

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 leo

working under my personal supervision.

- Licensed Embalmer No A/ < 7 )4

1)

P.0. Address----f . : »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) - .

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




