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

DEPARTMENT OF COMMERCE

E‘LEI:BRFEW ﬁﬁRmB Nsi)w

Registration District No...... ‘.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._ 02- 200

11048
o2 S0

State File No.

Registrar's No

1. PLACE OF [_lEA‘l‘ll
(z) County G reensg. ..

o
) City or town..... 25
(Ifounul ity or town bimlts, write “RURAL"
{¢) Name of hosgpital or msmuuon

St Jonns Hoson.al

und pame uf Wwuhip)

8!

2. USUAL RESIDENCE OF DECEASED:

() swe. Lamar,. Mo. . ¢ coumy. Barion )
Lamar, Missouri .

{IT oulaide city or town lmita, write “RUKAL™) T

{¢) Cityortown.....

{d} Street No.....

{1 rura), give location)

:ll
/) Length of stay: In hospital or lnstitut IO.....DGLS ..........................
{#) Length of stay: In hospital or nstitution.. y {8pecify whethar (r) Citizen of foreign country?.... . -NQ (Yes or No)
In thia community...._... hEe) Days ' . /
yenre, moeths or days) If yes, name country. --
3. (o) PRINT MERICAL CERTIFICATION
. a, 4 [ 4]
g me_. Crande. ¥iilliams .
HH'L‘ NA 20. DATE OF DEATH: Month. MALCH day 19
3. (b} If veteran, 3. (¢} Social Security M
year ... 1944 ............. hour. & minute..........u.QﬁM
car. [JONE No.. MMW. : p
Heame war ° 21. [ hereby certify that I attended the deceased from.. ¥lvgarnCet e,
5. Color or 6. () Single, widowed, mz}.rried. &, 191{_‘1 to ,£ e 19’14
4. /divorced_...m%et‘" that Ilast saw l.aahe... alive on.. M i3 R 19_&’_.‘.!‘;'
6. (b} Name of husband or wn’c 6. {c) Age of husband or wile if and that death occurred on the dn_te and hour stated above. Duruliun.
.................... alive LMW, ____years Immm'h :
7. Birth date of deceased.................. March ............ 2.7 IQI& - ¢ i L e
{Manth) {Da¥ (Year) ,
8. AGE: Years Months Days If Jeas than one day Due to.. &k ‘. 1
_ 29 IIL | I8 N " NN =
- 1| Due to ) N
9. Birthplace...... JGBMEL oorreercrrenrs oo SO e EA YA .
- (City, twwa, or county) (Staty ur fureign coanlry) , \ 7
Y . Oth ditions.
10 Usaloccupation 238G LE 0N _Laberor Rail Road || Qe condtots. i \
\1. Industry or business. . L1 SCOR. R, < PHYSICIAN
ajor findings: —_—
B( 12 vame. Lra Williams Of operations
; ) et
é 13. Birlhplace....lf.. MI‘S RQ L&r.i G o ( K 2 ;-\ “Etci-ll%tagh
ur sOuUn or foreign country, Of autopsy.. S&wn.‘...',k.-g‘.,f ahou e
& i M 51’] ..... W charged sta-
g 14. Maiden nnmLL’bf.isyMi stott a . £ 2 _w’ charged s
o\ s Birthplace. (Cﬁ:ﬂ: L o) 8 Souri(stu““ PR 22. If death was due V external causes, fill in the following:
= . Wown, or coun|
16. (a} Trformani=—. Tr-u la Mae:, wlill fams - . 1} (8)  Accident, suicide, or homicide (apecify)
() Address Lamar‘ Missouri (¥} Date of occurrence
- I 5
17. {a} . Ld il Gr' t}li 835011 ni Date thereof.. (]\?//G/ﬂﬁ—” {0) Where did injury oecur (City or tawn) iy} (State)
(Borial, cxemation, o ""”""J {Month) (Day) (Year) (& Did injury occur in or about home, on fa.rm in tndustnat place, in public place?

A s, WL . .

(c) Place: burial

(Specify 1ype of place}
While at Work? e (¢} Means of i mJury -

(,.. 0% P W W C—-‘;@‘ﬂ- (M. D. or other}....

13. Signature..,

18. (@) Signature df funerzl director............. H. H Loi ameyer.. .

) Address........SRI ngfleld Mlix“ ri. ...

9 @ .ol L w. D N T );27 ......
(Dnu received koal rexd ar) {Registiar's vignature) y

Address..j(. v

Date eigned. 3 -1? -*‘41-4

9564

(Litensed Embnlm;r'l Statemen! on Reverae g‘léef




STATEMENT BY LICENSED EMBALMER

i

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

.
-

.................. , Registered Apprentice Now. oot

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N I

the above conslitutes grounds for revocation of license.)

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




