No. 2
~13-40
17-39

[ X23159

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Bumeav o s Cavsos STANDARD CERTIFICATE, 8?)%”” s rze o 20675

791

Registration District No... — Priniary Reg:strat:on D:str!ct No

Regisirar's N&”mﬂl"lﬁﬁ_

1. PLACE OF DEATH:
{a) County.

(b) City or town.. -_stgLQlliB

3
{If outalds city or town limits, write “RURAL” und nams of w-m.hb)

{c) Name of hogpital or institution:

T TMo.Baptist Hoepital ... .

(lf not in hospital or lostitution, write strest number or location)

2. USUAL RESIDENCE OF DECEASED:

@fpate...MigBOUPL @ o Laclede.....
() Cityortown Lebanon AA '/T

(If outside city or town limits, writs "RURAL"}

(d) Street No.
{d) Length of stay: In hospital or institution ity wE ol S oo
In this community.
years, months or days) (e) If foreign born, how long in U, 8, A.? years.
. MEDICAL CERTIFICATION /s
3. {(a) PRINT oy 4o
FULLNAME.. .. Lavina Wood 23 A
La' m 20. DATE OF DEATH: Month day {q
3. (b) If veteran, 3. (¢) Sodal Security year. (D &0 hotr l/ T 2o 4 M
name war. e No ZCer
21. 1 hereby certify that I attended the d d from. & /
1 5. Color or A 6. {o) Single, widowed, mamedd. 19.%9"“, M‘/ /19 10, y"o
4 s Female | meWhite] svonce MarTried |l o . confd aveon 2o / G 104

6. (5) Name of husband of Wife—eo.. 6. {¢) Ageof hub:?,m wife if || and that death occurred on the date and hour stated above. Duration
Frank guve_wé,mm}m Immediate cause of death e
7. Birth date of deceased floy. Fo LE o || — LA Y Y A4
(Moath) (Dex) (Yoar) O (CRAAAACY
. 4
8. AGE: Years Months Days 1f less than one day Due to...£) — . f) -
kA AL AL R _
60 /? hr_ min T 3 -. T i *
G’ = Due to. :
9. Birthplace m o o . & ¥
(City, town, or county) » (State or foreign W‘“‘"’Q / fff r's f \-4
Other conditiona,
10, Usual 0cCuPation. .. iessvsscnn 5o ¥ < oo S ....................6 {Include pregaancy within 3 montha of death) t / { /
i1, Industry or business — /‘f PHYSICIAN
-1 M. di S
E{ 12, Nme__%;m#—' Fo Oufr u:l*r:rginnn- J’ Underl
nderline
=4 L 13. Birthplace B s o B IR the cause to
I~ (Clty, towp, or county) (Staps or Loreign country) of aut W\ :'ll:{chﬁeabth
14. Maiden namem«nm._Maﬂm 0. autopsy. el ot
5 4 ¢ / tistically.
15. Birthplace. —
=

(City, town, or county) (Stats
16. (o} Informant C,}jﬁ..w /)./,‘._J

or {oreign coantry)

{t) Address. _ﬁ{ fgégbs—gm &éﬂ_‘_

Remval

{Buria), cremation, or removral
() Place: burial or mmauon........L

17. (@

()] Da.te thereof....... { 4
. (Mont

(Day) (You)

18, (o) Signature of funeral director_Alhert H.HOppe

(%) Address 4700

22. If death was due to external causes, fitl in the following:
——

(g} Accident, suicdde, or homicide (speciiy)
(3) Date of occurrence.
(£} Where did injury occur?.

(City or town} {County) (State)
(d) Didinjury occur in or about home, on fa.tm. En industrial p!aoe. in pubhc place?

e

(Specifyypo of place)

) Means of injury___. > .
(M., D'»M

Date dguedlf:_..__.,z go

19, (a) %ﬁy&ﬁ%

(Licensed Embalmer” '3 Statement on Revnﬂc 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...cvoeeeereeeo.

, Registered "Apprentice No

_working under my personal supervision, : W

Licensed Emhalmer No.....£. (F é /

¥

- P O Address. "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\lER in his OWN HANDWR.I'ITNG (Failure to comply
the above constltutes grounds for revocation of license.) - - .

1f thm ho@y is not embalmed, fact should be so stated above.




