*
- No. 2 DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI l 7 3 4 4

—3-43 BUREAU OF THE CENSUS
- 5-17.39 STANDARD CERTIFICATE OF DEATH State File No
i ReElIs&aEE DinuctNNo _._8._%:. Primary Registration District No.\._jﬁg_f[ Registrar's No 50

1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED;
o i arton . C
7 & ((:; (c::::1 ortn Lamar @ sar... Missour ® County:.. D2EEOT
¥ ot town
8 {11 ovLside city or tawn limits, writa "RURAL" &nd name of township) (&) City ot town Lamar P
E {c) Name of hospital or institution: + (It outside city or town limita, write “RURAL"}
’ ; (If net in hoapital or instivation, wrils street pumber o Iocation) (d} Street No........... {If rural, give docalion)
= {d) Length of stay: In hospital or institution
{ :zé _— N 1 1/2 YERTS {Specify whather {¢) Citizen of foreign country? (Yes ar No)
n this community. y ¥ .
E years, months or days) If yes, name country. L
[~
N MEDICAL CERTIFICATION
&l 3o PRINT FLORA BELL MOWBRAY
20. DATE OF DEATH: Month.. MY da 8th
] - - ¥
3. () If veteran, 3. {¢) Social Security 1944
[£5] year. =. hout 3 mintite 40 PL\[
i name war, No
- - 21. I hereby certify that I attended the deceased from
- 5. Color or 6. {a) Single, pv?dowcd married, 19 to 10___-
F / Wh Widowed o T ’
;L s sex Femele {1 race ite diverced a2l Ll m that I last saw h alive on 19
E 6. (b) Name of husband of Wife...c...coovrvuue-. wemme 6. () Age of husband or wifeif || and that death occurred on the date and hour atated above. .
Freemont Mowbray ali Duration
e * PR 11— - |
) 7. Birth date of deceased.... March..-223. 1870 _g_
5 (Month) {Day) (Yeur)
[-+]
4 8. ACE: Years Months Days If less than one day Due to
74 1 1 5 hr. ) min
a . Due to S
B | o Birthplace.. ... Dana, Indiana J A 7 '}
g (Cily, town, or coznty) (State or foreign coudtry) 7 l /
i i - Co- S Other conditions,
% 10. Usual occupauon..._._.H.Q].lﬂ,em fe . (Include pregnancy within 5 manthe of death) / (]
- 11. TIndustry or business PHYSICIAN
. Ma r findi
J g 12, Name - Joel Dicken L or fidiggs: —
A nderline
Z |3\ 13 Birthptace __Unknown_ /4. o ded
(City, town, or connty) ' N {Stato cr foreign country)
3 g 14, Maiden name...Lucy Fisher ! Of autopsy Sharged st
. en name...... pY A < sta-
B { 0] b bt : tistically.
S ] 15. Birthplace Unknown ¥ : —
g 5 (City, tawn, o connty) " (State or forcign cosniey) 22. If death was due to external causes, fill in the following:
= 16. () Inf cMrs.-W.e W, Qanford - - Y oaz, || {8} Accident, suicide, or homicide (specify)
B &) Address_.. La8mar.,. Hissouri (#) Date of occurrence
17. (e} __"__:_Bquml__ ) Date LhermeB’y 11 1944 {¢) Where did injury occtr? Torepr— s P
- _(Bml' “e"“.""’“"""”“’"n Da I di a(M""h) (Day) (Year) (d} Did injury cocur in or about home, on farm, in industrial place, in public place?
: iati na, ndalana
{c) Place: burial or cremation 2
‘ i : . - ‘ [E ; (Bpocily typs of place) .
18. {e) Signature of funeral d:rectur.KQNANTzliFmERAiHOL{E While at work? ... gl ¥ (!'!)70 ?\.Iga:; of INJUEY et
(5) Address.. 2 . e Iy urd . . ' ' '
temer Mooy |, Lot
19, (@) e K . < RRTrS | D
{Date i 1 registrar) (Registrar's signature) Address . s 7

’ ' 7 q {Licensed Embalmer's Statement on Rweue Side) /




Distr! " o 2 E
ar_
District File Hum ‘\9&9_ -----
edct RO TGN [ T
Date filed - -7 .
I
~F <y ) -~ - e P o - i
- B _'..__?,‘.1 Ty s, Q'}\ LT s '
- STATEMENT BY LICENSED EMBALMER I

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

...... i .. Registered Apprentice No

working under my personal supervision.

P. O, Address..... Lamar. y--Missourd e

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’\IFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon of license.) R .

_ -If this body is not emba!med fact slmuld be 80 atated above.



