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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__..__..._....__._J_O O &

3797
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Stale File No.

Registrar's No.

1. PLACE OF DEATH:
{a)} County.

(& City or town__st,,_l‘o]lﬁ_s
{If ontaide city or town ta, write “RURAL" and name of towmsbip)

() Name of hospital or institution:

Da,. Paul
(If oot in hospital or institution, write stroet number or location} !
(d) Length of stay: In hospital or [natitutda
pecify whother
In this community. L4 'F_B

years, months or days)

8. (s) PRINT :
ruLL Name__LONTS, LYY/

8. (b) If veteran, 3. (¢) Social Security

2. USUAL RESIDENCE OF DECEASED:

@ State... Misgsourt  » comy.. . She Lonls |

Ferguson
(1 thtaida ciiy or town limits write “RURAL"}

10, Cyimningham
{1f rurdf, give localion)

{c) City or town
(d) ?rect No

{¢) I forelgn born, how long in U, S. A.?

NAME War. No. No None year.
21, I hereby certify that I attended the dec
5. Color or 8. (o) Single, widowed, married, -
t.sex. Male | nelhite. divormdﬂinglew.. that I last saw h.utd alive on 19_'££ 5
8. (%) Name of husband or wife....—.— 8. (<) Age of husband or wife if {| and that death occurred on the dév'/ and h°'-“’ 'ﬁ'-ed 550" Durati
aralson
alive ... years|] Immediate caugfof death_ e
7. Birth date of deccased. ] ANLE \ﬁ@m Q—M
{Month} (Day) (Year) S
8, AGE: Years Montha Days If less than one day ] Due to. [ A IA
T P |
1 o 0 7
Due to l/ <
8. Birthplace, FOTEUSON .o L3 3saur.:;..
P {City, mwn. or county} Eﬁu or foreign country, W
i . Other conditions. I
10, Usual eecupation N{l':nﬂ {Iucluds pregnancy within 3 monthe of death)
11, Industry or business A PHYSICIAN
e Major findings: W_\ :
12. Name..  E¥orebtt Brigga . A . . Of operationa : -
— P Y derline
te cause to

18. Binbohee . UaTthage ssouri.__
City, town;or connty} (Stata or foreign country)
{ 14. Maiden pname ___.

1. Birthplace..o... -Sk.
(Cllv

E

iﬁ. (n) [nfcrmn.nt

@ Addreu_.:...._lﬁo.__

@ Burial” o ® Datk thueof..aIllH.zs},A.O—
7. {a) (Bu-hl.mlhn.unmul) ® {Mox! (DayY (Year)

© Plane burlal or crema
18, (o) Signature of fuperul director.

|

¥ widch death

wpay uld be

- . o sta-
.. el 7 tistically.

zjua

yas due to utcmal causu. fill in u{e followlng:
(a) Accdd sulcide, or bhomicdde (spedfy) L-/

(®) Date of occurrence Z
{¢) Where did injury occur?,

(County) (State) it

{Clity or wown)
{d) Did injury occur [n or about home, on farm. in lndw .piace, In public place? -
r -
tSpeeﬂ'r lr]?’- of phngfwm L__/ /

o D\. of other)____
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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 Apprentice No. ,
workiag under my personal supervision, SR T )
L. ‘ T . Lioén?edEmbalmu- o 7(3 2“
. . \
"L ' .- P.O.Ad s
- Nolex The above MUST BE S!GNED BY THE LICENSED EHBAL\IER in his OWN HANDWRIT]NG {Failure to comply with
the above constitutes grounds for revocation of license.) C e I

If thia'body is not embalmed, ahove space should be left blank. ) ) - . o




