. No. 2
—1-4-41
- 5-17-39
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Hi
/
0

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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

"
Primary Registration District No#‘é.,/?‘f,,....

13260

State File No

JAN 9 1942 ¥9/

Registration District No......
HANE

- - f
TINENMON.T, A AN
{If outdide city or town [imits, writs "RURAL" sod name of township)
(¢) Name of hospital or institution:

/

(If not in hospital or inatitution, write street mumber or location)
{d) Length of stay:

(z) County.
(&) City or town

In hospital or institution

15

(3pecify whether

In this community.
years, moaths or days)

2. GSUAL RESIDENCE OF DECEASED;

Registrar's No d}{(
l 1550VR1). » County Wﬁ' y')’] K. ///
@: EDMONT /

(1f vutsida city or town limits, write “RURAL")

{u) State_._ .. 1.2

(¢) City or town.

o

(d) Street No

(I rural, give location)

(¥es or No)

(e) Citizen of foreign country? . | ]

If yes, name country

3. {a) PRINT
FULL NAME .___

Lauza. Bew. WebnLe -

3. (B) If veteran, / 3. (¢) Social Security

name Wwar.

Ne [l
5. Coalor or

6, (u%lngle. widowed, martied,
race.. ._m.hl..].'E.

/ F"‘ ma lig divorced..M&KRlEn

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh...._..DEC ey ZL}
year,_. [,ﬁi}m ...... ..hour. / 2 04" minute...

21, I hmby ce!m'y that I attended the deceased from

4(‘._._._ s 19, #/ to.. /,&-——.;Z ........

that I last saw hde}s_ aliveon

6. () Name of husband or w e 6. (¢} Age of husband or wife if || and that death occurred on the date and hﬂlﬂ’ stated BbOVG Durati
uraiton
............ .}" LI.F RED Eppl‘E alive...... LAD. . vears
7. Birth date of deceased Juouy o
{Moout {Day) (Year)
8. AGE: Years Months Days If lesy than one day Due to
3
bq 5 j g hr. min. r)
‘:‘- N Due to -
0. Birthptace— L ENSYIULE. ..o ...,l'umﬂua;a[. P
(Fl:ir. town, or county) (State or foreign coun " i / A fh
occupation l !! Other conditions, . )
10. Usual H Ao EWORK (includs pregnancy withis 3 montha of death)
11, Iandustry or b PHYSIGAN
=} Major findings: —_
E 12. Name LQW|< T‘DhNSOM a]oo;' operations.
[ f / : . . Undetline
2 { 13. Dirthplace N, &hﬁé'ﬁ‘é?éﬂ
town, or ¥) foreign country}
§ 14. Maiden name... Mh’}f ? nS L.Fﬂ{&.?_._______ Of autapsy. :!l%:gfc}lsge_
t .
£ is. Birthplace / m— = =
= (City, town, or county) (Stats or hu‘{mur) 22. If death was due to external causes, fill in the following:
16. (a) Informant. HL KED IA/EDDLAE. ____i| (@ Accident, suicide, or homicide (apecify)...
) Add gl EDMONT.,.. '\\ ...................... (&) Date of occurrence
17. (@ () Date umeof {L () Whers did injury ocent? {City or taws) TCommta) {rate)
(Bmtl crumﬂhn or removal) {Magth) (Dez) (Yeor) | (d) Did injury oceur in or about home, on farm, in industrial ptace, in public place?

(¢} Place: burial or cremat!on._m&s ONK. GQM; ...... I.EMPNI;I)’IG

18, (a) Signature of funeral director...

(b) Adcircss .................................. -
14

19. (ay =ty T

1y rncelved octl registrar) 21 & o (fteﬁlknr'u signature)

.(Spu:{h type of place)

While at work?.......... f“ () Meana o

........... - (M.D. orother)__.

. ..ﬂ Date si 5 -

;‘-ﬂ’r“‘“}

77

{Licoenned Embalmer*'s Statement on Reverse Side)

//7/




L 3

“STATEMENT BY LICENSED EMBALMER

¥

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

, Registered Apprentice No

working under my personal supervision,, . [~ - .

n

" Licensed Embalmer Ngrmmtermate 0 .

, i P. O. Addreds.. - SR f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. {Failure to coniply wit

the above constitutes grounds for revocation of license.)

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



