4 -
. . i
No. 2 DEPARTMENT OF COMMERCE STATE BOARL OF HEALTH OF MISSOURI ‘-; e O § J

~5-42 ' BUREAU OF THE CENSUS
-17-39 nlEn JAN 1 3 1%8 STANDARD CERTI FICATE OF DEATH State File No

0. Birthpiace.. ’%Aﬁng) ..('_;LLquliMou)/ ________ N W
. Usual occupation.... -Fm QM E% ............................................................. Qther conditions /:J ’7

[ X32873
. Registration District No........... om0, 2 wf Primary Registration District No...uuceeece. 10 ! Registrar's No.
w 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
v a (2) County t _IquLI .NOI Y
Loyl s
g ®) City or wwn “2 1. lsou [4 {a) State : (6) County
5] I’outado eity or town limite, writs “RURAL"™ and nama of towaship) (¢} City or town........ U (X Q Cﬂ‘ I N 1 A—
§ {¢) ame‘éf:{ogitgl Qr ing I:;u::‘p 0 {If suusida ¢city or town hmg_'m. *RURAL’ ) P
= (Ef not in boapital or jnstittion, write atreet nuwber or location} ) Street No.i:oa -------- SIE;E?;I%;G ]ocal.in:l;RE
E (d} Length of stay: In hospital or institution N
Z {Specify whether (¢} Citizen of foreign country? O (Yea ar No)
- In this community........ ... tAY K%
E yoars, moaths or days) I yes, name country.
&= MEDICAL CERTIFICATION .
w 3. (5) PRINT M .
B || Full NAME L! UTHEE. J1¢ L-‘A'MAP—M H N < I L
< i - 20. DATE OF DEATH: Month.. JNOM..... .. day. o
3. () If veteran, 3. (c) Social Security 1 q' L 2 : so (tJ iy
- name war N.o 8255018654 b G QB - minte-SE- LM
-l 21. I hereby cestify that T attended the deceased from,
E[ 5., Coloror 6. (a) Single, widowed, married, 1900 t0 19t
yg & sex i A’LLE Omce.wﬁ"TE ) 3divorced3..\.“0..esﬂ£ua that I last saw h alive on 19, .. :
< 6._{b} Nameof h OF WEE. oo 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
) ; 551 E M LAMARRAH' alive...U...M.L(.....years Immediate cause of death
C ~ -y
7. Birth date of deceased ulE S 1897 :
j a aeo " {Month) (Day) (Ye*)
-]
4.} 8 AGE: Years Months Days If less than one day Due to
z SP- < o Pulmonary Infarction;: .\
=] min, ’
< pueto.. ardiac Hypertrophy; ./
<3
A
-
=
[42]
=
|
i
2
By
g
=
B

10, (lm:ludg pre(;nuucy within 3 months of death) / d —
11. Industry or buginess i e 7 PHYSICIAN
o ajor findings: AT —_—
5{ 2. vame....rs EONARD T &os MLLAMAR ]| oG ... S —
=J. . A A oo ) .
/%1 13. Birthplace ; -L],-Aqlﬁ(_\ ) f.hlf,ﬁ:ﬂﬁiﬁ
Wwwo, g iy fmeunmunlry of to . should be
E 14. Maiden name_. A"Ll g__c'ﬂ $5 Ev it : : ‘:.hafgeﬂ sta-
tistically.
[ ~
g i5. Birthplace T o l;&'}’:}lﬂgmuﬂ 22. If death was due to external causes, fill in the following: ’
16. {a) Informant M °L t L; % (¢) Accident, suicide, or homicide (specify} e
) ddrm.,"‘.&i..?:..q YINDE L: [ feroer || B Drte of occurrence - 3
i (¢) Where did injury occur? . - T
17 @ U~’|R' AL ) Date thereof__LL ! {City o town) .2 (County) {8tatd)
(Burial, cremation, or remavul} ,;‘1,""“’1 (Day} KYear) (& Did Injury occur in or about home, on farm, in mdultrial place, in pubhc place? =

(¢} Place: burial or cremation..... BARPQ Al ..LLLL& J— RPN '
18, {a) Signature of funeral directur_..:B EROEs MEMQ'?’AL-' . While at pgsify typa olgpeel )

ans o['i'r.l'jury .......

oo e
O T e 7, e e O 0.t
i (Date received local regis - Addresy” Fyrp—mee=—— _ Date slzneql,{.. -

v (Licensed Em_hnlmer’l Statement on Weverso Sidé 7N




oL

STATEMENT BY LICENSED EMBALMER

-

0 --A-,

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

-

working under my personal supervision._

3-_; E o _ . ' Licensed Embalmer No,__=...~ 1 *15 ql—‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hn OWN HAI\DWRITING. (Failure to comply
the above constitutes grounds for revoeation of license.) . . )

]
I

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



