. No. 2

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

P 2ROG?

;ﬁ'_:‘é A {ED B"j‘ﬁ‘\’:'g“[rm STANDARD CERTIFICATE OF DEATH State File No.
I 3 7 r Registration District No...—--—»-v-8—-l~'8 i,-i Primary Registration District No“‘"""“""ﬂ"ﬂﬂ Registrar's N 64@9
v J /’ T PLACE OF DEATIL. + || 2. USUAL HESIDENGE OF DECEASED.

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

2
PRt

(¢} County...

@ sme._. Miggeuri . o Comnty.ote Louis z
(b} City.or town...... ...S t.. .Il.." is F
(¥f outsite city or town limits, write “RUNAL™ and name of township) {¢) City or town ar gu sen o
{c) Name of hoapital or institution: d {11 outside clty or town limica, weite “BUM")%
———De Panl Hoapltal O || @ sweo...602. Farest Ave, .
, give locatian)
(d) Length of stay: In hospital or inatltutign_..__l. (S—pe;f———h;thc_ (@ Citizen of forel )
'y W T itizen of foreign country N
i e communtty_.._ SF_YOSrs fyes or Noj
years, menths or days) If yea, ttatie country.
MEDICAL CERTIFICATION
3. () PRINT
FULL NAME Lavon Cern il Jul 0
o T PR — 20. DATE OF DEATH: Month_ JULlY day..._ 8
. t . . (¢} Soclal Security
®) 1l veteran Ymr.........l.g..ig_ ...... ~hour, 7 minute, 45 Pu M.
name war, No
- 21. I hereby certify that I attended the deceased from
5, Color or 6. (a) Singte, widowed, married, P 19_._ 1o T
4. Sex race Q\'Ol'ctd..._.Si ngl.g. lhqt liastsaw h alive on o
6. (5 Neme of bushand of Wif€..wvermmeee 6. {€) Age of husband or wife if || 2nd that death occurred o hy( date gnd hour s .
. . 7 3 é ! oDuration
allve. o yeara|] 1 diate cause of deat] {_‘3 ____________
7. Birth date of deceased..._ 2 @DXUATYY 28, ..1929 —
{Month} (Dny (Year)
B. AGE: Years Months Days Il leas than one day
1 5 4 22 hr. min
5. sintolsce ... E1int.... . Michigan /. { o
(Citv, town, or rounty; (Btata oz forcign munuy) & o o o B
10, Usnal cccupationi......... 55 " ’7 (lmlud- presnapcy within 3 manths of death)
11. Industry or business { ;’ A G .l PHYSICIAN
Majgrfindinge: - -
..E-’ 12. Name__._...j;...l .Yd c.rn l !/ U f operations........ Underii
= ; § E . nderline
E 13. Birthplace Indiana’ / L s ;Phelg:?:attg
- cotin] (Stata or forcign conotry) Fef/ t
é 14. Maiden name_“f..iiéyrih CD rn. /"’ /‘ e OD&S‘M ahuu{!‘gl!g;
P tl!tlcnlly
£ 15 Bihpuce__CBTDONdale, Illineis ey
b ' (City. town, o# conaty) ) (State of forvign commiyy || 22+ 1 deatk external causes, fill in meéu“"“‘ ,
16, (o) Inrom',:, *Tlovd Corn ~ {a) “Accidght, X or homiride (specify)
o adtees-_602_FOTESL AVe, Fergugon,!|® Dueotbcumme T7Z RO oo
17, (o) Burial (5) Date thereaf. July 23 [ 4 4{ () Wherse did Injury m?% r ‘mme,f_]a_ _____ e
(Burtal, cremation, nrnumvd - (Month) (Dnr) {Yeur) (d) Did injuty occur i}@uut he: op farm. o in ’ce 1a publie plece?
(c) Place: burial or cremation "Gl ¥ L | %] /M
18. (o) Slignature of funeral director. {Bpecity It);:;e 'i{i pgm of infury.. ‘}-,. S
(%) Address. (ﬁi é 13/
19. (@) JUL J— - o orot.'hu)............
(Dste raceivad Innsl registror) -

{Licensed Embalmer's Statenient on Reverso ‘ildeﬂ

bt




8 ' i
STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No

working under my personal supervision.

. Licensed Embalmer No d q ’/‘1 S

. P.O. Address df

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. Failure to comply with

the above constitutes grounds for revocation of license.)

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




