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

DEPARTMENT OF COMMERCE
Byreal oF THE CENSUS

RLED OCT 27 18)

Registration District No._....7..

/-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.g___eé_i

o e e 34890

Registrar's No,

1. PLACE OF m:.u'u 2. USUAL RESIDENCE OF DECEASED:
e clede 5 ‘3
(: Clty o Lebanon @ sme Missouri o comy_laclede. >
t t
® ¥ or wnﬂf oUtside &Ly of town iimits, write “RURAL" and nams of tawnship} {c} City or town Le banon - }
(¢) Name of hospital! or institution: / (I outaide eity or tawn Imits, write “RURAL" "J
228 Harwpod " (9 Street No £28 Harwood 9.
(If oot En boapital write strost cumber or loenthon) (I raral, glve location)
Length of - | al institution .
(d) Length of stay: In hospit lor tut oweliy whetbar || (¢} Citizen of foreign country? No (Yes orfl‘?o)
In this cot ity 3 yearsg
yaurs, moaths or days) If yes, name country.
MEDICAL CERTIFICATION
tul? Name.PEARL BELL DEAN N 5
20. DATE OF DEATI Mouth . Q€L aay &
3. (&) If veteran, 3. (¢) Social Securlty vear 19 47 hour lO loute P o
e reeeans No.
Dame war 1. 1 hereby certify that I attended the deceased from
. 5. Color or 6. (a) Single, widowed, married, |l . 19, to 19,
r; -
4. Sex F / race. di“"ced-—w-—-gwqu!g-gf that Ilast saw h . alive on ; 19
6. (5) Name of husband or wife_ oo, 6. (6) Age of husband or wife If and that death occurred on the date and hour stated above. D R
. ean N 4 uralion
M alive. o, _years || [mmediate cause of death
7. Birth date of deceased... ABEUST 20 1901 Strangulation
(Month) (Day)} (Year}
8. AGE: Years Months Days If less than one day Due to Ha ngi ng
46 1 15 o
hr. min
Due to
9. Birthplace Bl OOdlandL MO . fda)
{City, town, or county) - - (Btate or. farelen country) T . D o
10. Usual occupation HO use WJ' f e C;Ehe.r Em;d:::, within 3 monihe of death) T l
11. Industry or business. & 2 . o ‘ PHYSICIAN
£ ( 12 Name Lewid Williams " Aot Andings: Y “‘1 —_
£ Texas County - Mo. ¢ R \\ /] (e poerine
= | 13. Birthplace. & 5 = - ; ‘ which death
ty. town, or, 1y, tnte or loreign coontry M .
Z 14, Maiden name... ADDA. L€ W1 8 - Of autopay. -cf,’:,;;:ﬁ e
= " . ) tistically.
§ 15. Birthplace 1?};13' 2'8“1:_%0“8)0 un ty (SHELO‘,O:GI” Mn{?’) 22. If death was due to external causes, fill in the following: ~
16. (&) Informane._ L€SteEr Dean (a) Accident, sulcide, or homlcide (specify)...S111.CIde -
@ Adtres___J.£banON, Mo, (%) Date of oceurrence_ OC 1. 5,..1947
17, o) 9 Date thereat _.lQ/ (¢} Where did injury oocur?_“Le_ha?%.on___)La.c( ‘:_Lﬁd) ... J‘ilo_l) -
- ty o Lnwrn L
(Burlal, cremation, or rémov me‘)t, (D-r) (Yeart {d} Did injury occur in or about home, on ?arm in Industrial pla,ce‘ in public place?
(¢}, Place: burial or cremation Le):ganon Ceme ery Home
i M Speci; of plare)
18. (a) Siznature of funeral director. // . While at workz__ NO ( H] |(w- M:am of !niury_..B.Q.p.Q____
® Lebanon, -hfo .ty VA, JF Corone
19, () % ® 17, Signature.. (M. D.orother)___«=
e {Dats reccived Mcal rer ) ) (Resistears slematars) Fe077 f1 | Address. LEDANON. ,__MO_-.____. oo Date sigmed. .J:QZ_e/

{Licttscd Embalnic?’s Statement on Reverse Side)




Date Filed . 3;@/25/’47

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. ,

Signerl. _ @ %‘J‘/’

2. za ¥

working under my personal supervision,

) Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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,




