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MISSOURI STATE BOARD OF HEALTH

«tOMBTANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No__..é & 7&

33274

State Filz No

Registrar's No.

1. PLACE OF DEATH:
(s) County. S‘c Ott'

27 P
(B Cttyortositi_,.... i = A

" {1 outside city or town limits, write “RURAL® and nams of towmbip)
(¢) Name of hospital or institution:

(If not in hospital or {nstitation, write street number or lJocation)
{d) Length of stay: In hospital or Institotlon

(Spocify whother
In this community.
years. months or daya)

2, USUAL RESYDENCE OF DECEASED;

€] Caunty_...s.mt_____.

rﬁ.ﬁM
(If outside cliy or town Hmlts, write “RURAL™)

V (0) fratgy} MOy

(@ Cliglhe town___HUrAL —

(9 Street No.

(2} If foreign born, how long in U. 5. A.2.

{if rural, give locaticn)

3. {a} PRINT
FULL NAME

Fritz Lee lancaster

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month,... & . day 23

16. {o) Informant... .Hobert lancaster
| o) Address__ B@Lll City Moo R 1 . ...

17 (@) _._BJJ.IL}I.Q..].___.»_....__ ®) Date thaeuf_%ézifliﬂ__,
(Month) (Day) (Yewr)

Burial, cramation, or remaval)
{¢) Place: burial or cremation
18, {a} Signature of funeral di
{&) Address

19, (@ JL._,? 2

{Datareceived lnnlrmﬂm-)

3. (b) If veteran, 8. (¢} Social Security
L year..... .l%Q__.hom______l;—_._-minute___s_s.__.pM.
name war, No.
21. I hereby certify that I attended the deceased from .. _.
5. Color or 6. {a) Single, widowed, married ?/1/ Dy ks 1o %M‘O 19 .
4 sec M race divorced . that I last saw h Com {Ilve on ?/V 3/"‘0 19
6. (b) Name of hushand or wife_. 6. (c) Age of husband or wife if |[ and that death occtirred on, ta date and hodr stated n% : Duration
allve ... .years || Immediate cause of death
7. Birth date of deceased 9 21 - 40
{Manth) {Day} {Year)
8. AGE: Years Months Days I{ less than one day Pue to - i
el ~
3 \
hr. min. , \ V\ |1
0 "Dae to Z
5. Binhplaee__ Vandugser S [ R - \
(City, town, or county) (Sl.lte or fareign country)
Oth ditions
10, Usnal occupation « erl ml a within 3 Ty of death)
11. Industry or business 'ﬂ PHYSICIAN
] . Maior findings: —_—
d { 1z vame. ORErY dBncaster il "Of operations Underlize
= .
: 13. Birthplace vandus ar ....gl..g.!.._...__....)._ ;ﬁfﬁg‘é’;g
=Gty {Stats or loreign égantry]
B ( 14. Malden name L’Fﬁ 'Sﬁﬁ:ﬁiei‘s Of nutopay. m be
E 15 tiaticelly.
S 16. Birthplace P, pp— “ (et o foratgn coantry) || 22- 1f death waa due to external causes, fill in the following:

{a) Accident, suicide, or homidde {=zpecify)
(d) Date of occurrence. :
(¢} Where did injury occur?.
{City or town) {County) {State)
() Did injury occur in or about home, on farm, Ln industria) place, in public piace?

e — (Bmecify sype of place)
While at work? {¢) Means of injury. 3
23. Sigoture. Fr et el (M=D: or other). 2 ©
Address Lo, Mo Date signed

(Licetised Embalmar’s Statement on Rererse Side)
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District Health Off!cer No. 2,
= ex
District File Number_/__ L e mme ==
Date Filed _-__---.{.” ¢ / -2
- o]
el
|
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, of by o ecarivierniees
: , RegisteredmA'pprenEice No....... ,
working under my personal supervision. . ’
L] 11« N o PSSO -
- : v Licensed Embalmer No
. P. Q. Address... e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING {Failure to comply with
the above constitutes grounds for rcvocauon of license.)

* . -

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




