. No. 2
—4-1340
 5-17-39

01 X231

SilED AUE1 6 18T

DEPARTMENT OF COMMERCE

Registration District No........J.TA_D_.__..“

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.....H_C_).?_.‘_%__

*

| 24514
Registrar's No 03 S/

1. PLACE OF DEATH:
(ay Connty_BaATton
() City or town. LLAILATY,

{IF ontakile city or towa limits, write “RURAL" and narme of towanship)
(¢} Name of hoapital or msr.itution

Bickel :Hospital

(If oot in bospital or institution, writs street number or locntion) rd
(d) Length of stay: In hospital or imntuﬁon_.4._ Y- e
d quodfy whether

In this community.
yesrs, wonths or dayl) -

L]

2. USUAL RESIDENCE OF DECEASED:

() County.... Eartcn_

(o) state__ Ml agoury

9 Clty or town...

(d} Street No,

?'rouhide efty or town limita, write “RURAL"}

{1f rural, give location)

{¢) If forelgn born, how long In T, 5. A.? yeara.

. (b)) If veteran, 3. (¢} Soclal Sccurity

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_JU1Y - :}‘.!__day....lz.tlhm ...............
year....l.gA_O R 1.\ J ?

minute_.2(} A . M

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

name war. No.
21. I hercbhy Cel'tlfmat I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, || () = 1088, to_ 1.2 165
s salemale. racg._wlb.i.tﬁ. divorccd...aingle_. ¢ Lasbdaw b2Y - alive on } o 10450
6. (b Name of husband or wif 6. (¢} Age of husband or wife if and that death occurred on the datu.md hgnr stated above. Duration
a.ll vears lmmzdmle catise Fof death *’
7. Birth date of deceased ..., m M g Wﬂ‘ e _LQ..
. (Mo h) (D-:) (Year)
8. AGE: Years Months Days If less than one day Due to.... 7_, £ ,{W W
O 0 4 hr. min )
Due to._{No. G_-'Eho:._ma«% ljwaﬂnﬂ-&
9. Rirthplace...... LAMAY Misscuri
(City, town, or county) {Stats or forelgn country,
10. Usual occupation ‘ Ot(hermnﬂfhnm within 3 hs of death)
11. Indnstry or business. - — \ - PHYSICIAN
a ; ; TG
g { 12, Nme__Lo.ydeMSmd.gJ:a.ea_____w_)_ “Of operationa \-\w\ oy
= nderline
<113 Blrthpla,c&__m.a.% 1 the cause to
B tawn, J\m (Statg or foreign country) 'which death
Of aut should be
e { 14, Malden name.—— _asig_.ﬁ“rihttigﬁ'h i autopey [t -
i graxer a -
[g 15. Birthplace (City, town, ar connty) - L{ml:,ﬁmnm'j"" 22. H death was due to external causes, fill in the following:
16. (a) Info tL:Dy.d mmsrass Fi (a) Accident, sulcide, or homicide (specify)
(5 Address " Lamar, k0, (5) Date of ocenrrence
17, (a) emnxa;l______ (8) Date thereof. t.] JM‘ A Where did fajury occur? e e T
{Burial, cremation. or removal) (Month) (Duy) (Year) (d) Did injury occur In or about kome, on farm, in industrial place, in public ptace?
() Place: burial or cremation_Cape Girardesu Cemetdry )
18. (o) Slguature of funera! director.RiJle.I'._..Eune ‘!hﬂe at work¥o. (SMH(?)’. ong IOy e
Lapar, NC. M}
10 ; ')2 zn 23, Signature. -E{\_m. L (M. D. or other)
) ifrod local reg'hmr? r ldmtnu) B 'Addm_é:.'!ﬂh 4 Mo Date’ dgnedMqu,
L™

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Ofﬂcmr Mo, 6,

District Ko Number___¥ 4 ,tl-{é 5
Data Med __

‘ T,

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....

Licensed Embalmer }/ <L 7/

- P, 0. AddrbssZS s ol E’n

7
Note: The above MUST BE SIGNED BY THE LICENSED ERIBALMER in his OWN HANDWR\H.NG (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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



