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

B, 8 50 /
X T OF EOMMERCE MISSOURI STATE BOARD OF HEALTH . a}:‘is 4 1 0
UREAU OF THE CENSUS -
STANDARD CERTIFICATE OF DEATH State PR
Registration District No._ﬂ_ Primary Registration District NLD___.__ Registrar's No 2 ko ¥-) f)é
1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED
8. Louse :
{a) County. Miasouri
() City or town___ 2 SRBY e (@) State ) County
(1f outaide city of tawn H¥mits, write “RURAL" and nams of towaship}
{c) . Name of hoapital or institution: (9 City or town Lezay
15‘0’ Rdl, Route 11 Box 847 {Xf outalde city ot town Hoits, writs “RUDBAL"}
(M not i Bogpltal or lnstitation, write street number or location) ) .
() Length of stay: a0 ‘haspital or instituslon (d) Street No. R‘in‘” Rd,R%. .11 Box 347
- 15 (Specify whether (If rural, give location}
In this community ,r.‘ '
yours, monthy or duye) vy {e) If forelgn borm, how long in 11 5. A.? N

MEDICAL CERTIFICATION

17, _Brll.lfi.al_____
) {Burial, crematian, or removal)

(b) Date lhyrmrl
, (Morb} {Day} (Year}

(¢} Place: burial or cremation
18. (&) Slznature of fuﬁl dire
(B) Address

E

Datereceived lonlradll.nr-)‘

8. (o) PRINT -~ - =
itir Name_. Lisobard Prastan Decenber 9
= 20. DATE OF DEATH: Month day
8, (&) If veteran, 3. {c) Soclal Security 1940 S Pella
neme war__NOD® No__.i!ﬁ;a':?i:-ﬂ”‘ yeaT o hour o
- 21, T herebyIcertifylthat I attended the decea:
5. Colgz of 8. (a) Singl g&c 7 < s
s Mle . | " “Hiite W 03 - 1
. divorced. . that 1 last saw hd.l&. alive on...z S ¢
6. (b) Na shandorwife._..__._ 8. (¢} Age of hugband or wife if || and that death occurred onithe date and hou/ltau:d above,
d, .}% LSTE, N A 4 Duration
£ alive_. years|| [mmediate cause of death
7. Birth date of decessed_.._-MBF: 8 1885 i 2R,
{honth) (D) (Your) a(/(_ c £ 7 O M
8. AGE: Years Months Days If fess than one day Due to. ) ( 2T
55 71 6 P
F ;| J min.
v Due to. / / ’ u r/.-‘-al"
B TT-B.ZBir;hﬁn& u E.:qd' l“ T LT T Hb. ., e rTe - [.:-_—-7[._,7 T e iy R S Sl full
{City, town, or county) (Stats or forelgn coan! T
o [EEEEE *Other conditions,
16. Usual occupation Foreman (Inclate pregoecy within 3 montbe of desth)
I1, Industry or buxiness m hﬂ cm't co‘ ,y PHYSICIAN
€ {12 vine_.__Frank Prowton . 22| MG Speraions ———
, erline
= L 18. Birthplace.__. Unknown / m&gz!:g
) '  town. of coninty) (Stats or foreign country) Of antopsy. :’hould“bﬂ
ﬁ 14. Maiden namzjhm_ [T ™
jcharged
E Unknown tistically.
15. Birthplace ty, to anty) ﬁsu“ en country) 22, 1f death was due to external canses, fill in the followingt
- 3
16. (o) Toformant.- 42‘9%*\ (9) Accldent, sulcide, er Bomicide (specify
1) address ROULS #11 Box 347 Lemay Mo, (3) Date of occurrence
bad. 12-40 () Where dld Injury occar?

{Cliy or town) (Coanty) {Szate}
(4) Did ipjury occur in or abeut home, on !um. in induatrinl place, In pubkic place?

. (Bpectly type of place)

While at wark? [#} Mieapa of injury.

28, Signat
Add

(M. D or other)__l_

Date of et 74
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STATEMENT BY LICENSED EMBALMER

P -
.-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-embalmed by me, or by ..o

Registered Apprentice No

working under my personal supervision,

-, ;-4 Lloensed Embalmer No 3 Y?/

P. 0. Address 7V/7/‘7

Notc: The above MUST BE SIGNED BY THE LICENSED EMBAITMER in his OWN }[ANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) 7 . Y

If this body is not embalmed, above space should be left blank. - o N : J :




