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

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

WAR 17,0841, g

—
MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH
___ Primary Reglstration District No..l—.é_?:.!.?...__"z_

7371

State Fils No,

Registrar's No

Registration District No.
1. PLACE OF D, ATﬂi
{a) County. ade

{b) City or town Lebanon

(1t outxide city or town Hmits, write “RURAL" and nams of township}
{¢) Name of hospital or inatitution:

_.._.._‘_‘lalla.c.a_Me.mQr_'ia.l_.Ho._l;&g..ta.lmf?___._.__

{If not In hospital or institution, write strest or location)

In hoaspital or institution dav a
{9pecily whether

(d) Length of stay:

In this community.

2. USUAL RESIDENCE OF DECEASED: °
Mo

Laclade ‘53’
7

(a) State {4} County.

Lebanon

{If ontaide diy or town Bmits, write "RURAL")

J

(e} Clty or town

L

{d) Street No

(If rural, give Jocation)

yoary, months or dnn) . - {£) If forelgn born, howlongin U. S. A.?.........
’ MEDICAL CERTIFICATION
3. PR[NT
N Leo Paf r'i e (‘aw

3. (&) If weteran,

L@ i.igugs&ml_t

" name war. Teaemae e
5. Color or 6. (a) Single, widowed, married,
4, Sex Ma'le race Wh'i t’e / dlvoroed_Marr.i..Qd...
6. (b} Name of husband ar wife...._._ .. ... 6. {¢) Age of hoshand or wife if
Loretta Carey all wm"
7. Birth date of deceased Sant 23 1394
(Ménth) (Day) (Year)

8. AGE; Years Months Daya If lesa than one day

46 4 22 . i
9. Binthplace.........anila. Towa . . /

{City, town, or coanty) -

{State or Loreign country)
10. Usual occupation Laborer e . L. .
11.

4

Industry or business,

12, Name...d.QN_Canrdd

13. Birthplace. M€MDH an | /

_— e
(Clsy, town, or gonoty] - {Btate or foreign country)
Maiden namf__cﬁl,mmmah on

21. T hereby certify that I attended tl;;deceued from._.. __p

+ {Inclade pr within 3 the of death) L/
\ PHYSICGIAN
Major findings: . 7\ 4 —_
. L Off operationa -'fli- b Jd3
Il [] Underline
the catise to
[ jwhich death
I Of autopey. LA A Al hould be
. ' B .. charged sta-
' e tistically.

15

20. DATE OF DEATH: uomh......_..EQbrua.lagir

year. 1 QA-] hour. l“'—"A"I"’;::".'

that I last saw u._-*h alive on
and that death occurred on the date and hox.‘ ntat‘( above.

Immediate causs of death,

Yargrae s ia

Due

Due 1_06_7._ : . T

SRR, S, Sy

j,%} T

Other conditiona

Nont. Know ?

{City, town, or county) (Stats or foreign oonatry)

16. (o) Informant lLoretta Carey
) Addrem__._Manila Towa

15. Birthplace

e

17. {a) _.___BQJMl_. () Date Mf_aﬂw__
(Borial, cremation, o removal) (Moath) (Day) (Year}

Manill

oW

« A2

(c) Place: buria.lor.ma
i8. {(a) Signature of funeral director.
® Address__L@0ANON Mg, e

~

19, (o)( M m

)
Date raceived local registrar) ()[ 7= (Reglafrar's dgnatoye} 1

22, If death was due to external causes, fill in *he following:
(0} Accldent, suidde, or homidde {(specify)

(b} Date of oocurrence
(¢) Where did injury occur?

¥ or lown)
(&) DId injury occur in or about home. ou farm. in

lndu.m-gnl nlaoe n public p!ane?

Specify . of
While at work?......._...............__(..__._ (:)"Me:::duf Injory__ L

p—

Foml

15, S\ " I,
e e e 4,{

t on Revorse Side)

(Licensed E s Sta




S
RECEIVED
Disirict Health Officer No 7,
District Flig Numborg__.f/_ .::j_.f//
_  Date Filed _-_3.'.'31-.5.7._.2/_[_ _______
f &.
ety L -
- SFATEMENT- BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded 6:1 the reverse side of this certiﬁmlt}:’w‘aé embalmed b)-r me, or by ..ol
......................................... Registered Apprentice No. .
working under my personal supervisi ' T
Signed............... N 5 -
Licensed .Embalmer No [7[/ &2 ’7 .
}/ Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply w

the above constitutes grounds for revocation of license.) i
If this body is s not embalmed, fact should be so stated above. ~ N




