DEPARTMENT OF COMMERCE MISSOUR1 STATE BOARD OF HEALTH :.)’ 4 ()' 7 ()
.

Biuaakd or 7= Gincs STANDARD CERTIFICATE OF DEATH s suune
791

Primary Retlstrnﬁon Distdet No._ ... Repisirar's No. 921'?

Registration District No

1. PLACE OF DEATH:

: . N R 2. USUAL RESIDENCE OF DECEABED:
NG 2.9 o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS sghould state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

<01 X951

IV, Li-0pY

(a} County. » . /
(&) City or town St ) LOl'l.l ] (o) State Mi ssouri (b) County.
(6 Name of ho[pitglr::mlfli;gi;r town limits, writs “RUBAL" eod name of township} St L 1 2 0
€] n:
Cit t fal L ] Ou S
3925a N_20th St, D || @ e {T7 alde chvy & tows b, wris "RURAL™)
(If not In bospital or institution, write street o or locatlon)
() Length of stay: In hospitalor institution.. ... NQOE || (&) Street No 3925a N _20th St.
{Specify whather (If rural, give locstion)
In this community. Unknown
yours, months or days) (e) If foreign born, howlong in U. 8. A.T years,
Fa MEDICAL CERTIFICATION
8. (s) PRINT B h S Sgﬁ
FULL NAME. ertha Shane
o T ver T St b 20. DATE oi gsggu. Month@%ﬂi{ 26
N yvaleran, . LC [+] Y -
same war QNG ne..None year hour W-T a— :
21. ¥ hereby certify that I attended the deceared [ro
5. Color or 6. (a) Single, wld?wed. married, éé R 1%.? 4
4. Sex Female e White aorcea WidOW that I last saw b nlivo o .1
6. {b) Namne of husband or wife__.___.._ 6. (¢) Age of husband or wife if || and that death occurred on the . .
Duralion
Lewis F. Shame (decease@ Immediate cauae of deat] "
e e years
7. Birth date of d a June 3, 1867 Z
s (Morth} (Day) {Year} m 7—’-“;’ ]
8. AGE: Years Months Days If tess than one day Due 7//74 / II - ‘
72 4 23 hr, min V I I‘// - - |
' Dune to |
9. Birthplace. WateI'lOO, IllS. o . I /1. :
(Cicy, town, or county) {Btate or foreign eann'./r,) g 0 |
) - Cth ditd m ettt |
10, Usual nl-nn:_\.ﬂnn At home \; ([::linwt 9 within 3 ths of denth) . |
11, Industry or businems (’5} PHYBICIAN
] Major findinge: : —
: { 12 name ET@derick Borntraeger . |l U 0f operations Underting
= L 18, Birthplace Germany the caume to
ity, town, or coundy, (Btata er forelgm country) ot ) ahould be
E 14. Maldon ML_‘ﬁéuisg_ﬁﬂ{gr________ autopsy. T feharsed wea-
16. Birthplaca (Citr, ESE Eﬁ{)ly (s"“. ot foreign coantry) 22. It d eath wes due to external caunes, fill in the following:
16. {a) Informant's c;wn maMI: mj ] E K rQemeke (a) Accident. sulcide or homicide (specify).
®) Address. 2985 N, 20th St. {b) Date of occurrence. ;
1. (o Burial (3) Date there —0oU= (©) Where did fafury accar? o o )
(Burial, cremation, or removal) {Month) (Day) (Year) |} (d) Did injury occur Inor sbout home, on !nrm, in lndmt.r&ll place, in puhlic plm?
(e} Place: burial or erematio |
18. (o) Signature of funeral d.IrartntMath He rmann & Son { (‘:)ml;'e::.gf injury. 3

@ sgdress. 2161 East Fair Ave

EEE , 28, Signatar 3 (M. D. oveseieer) !
B ) ot e rogira) ] 4 dpnature) Ad Date signed ; ;%

¢ {Licensod Embalmer’s Statement on Reverse Side) /




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.

working under my personal supervision.

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

If this body is not embalmed, ebove space should be left blank.




