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WRITE PLAINLY—USE UNFAQNG BLACK INK-—~MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED DEC 22 1947

Registration District No._ g} Sed-—oen —_—

STATE BOARD OF HEALTH OF MISSOURI 43039

STANDARD CERTIFICATE OF DEATH

State Fils ‘ka __i_i_.-gw

1. PLACE OF DEATH:
(0) Coumty. . ot
()} City or town., ..d..i_\.'._... ;

(d) Length of stay:

In this community.

Nume of hospital or tnstj

(lfouuid city f

In hoapital or inatitution

Primary Registration District No.._l{.).&.}.l—.{. Registrar's No,
2, USUAL RESIDENCE OF DECEASED;
{a} State. MO » (5 County 7“"
@ City or town....R1chmond. Hts., X
(If oouaide city or town limlts, write “RURAL") -
(@ Street Ng 1227 _Sunset Ave. 3

years, mouths or day)

{If rural, give location)

(0} CiliZef oM fdrelen country? . (Yen or No)

If yes, name country.

3. (a)

FULL NAME

"“'”Tl Io rence \' u\ (&) LR

3. (&

1f veteran,
name war, None

3. () Social Security
No,

5, Color or 6, (a) Single, widoyed, married,
4, Sex..__._ _..,,,.____ race. *A_4 ) ) divurced-.Ld...f.qg_:

6. (&)

Name of husband or wife __ewrrweeem.. 6. (¢) Age of busband or wife il

MEDICAL IFICATION

o~
‘} in
20. DATE QF DEATH: Month __;_____-dqy it :
7 <hour...... ._...,..é .mmute......’..:._ ..!._M
21. I hereby eertify'that I attended the d d fro ol !

1921, to. }‘V # I’ -
that T last saw havZ _alive on. YV V. e '*'[ @ 1hi%a O\\ggm

and that death occurred on the date and hour statcd above

Immeglate cayse of death) Duration

M...I.xﬁ\:b.e......Ghz.i.ﬁ..t........mm...mm.....‘..,. .10
7. Birth date of deceased S X S R aaé_ 2. /L“M*‘*&Mﬁ~——
(Munlh) (Day) (Year)
Montks Days If less than one day
35/ 2 1 27 b, wmin,
9. Birthplace_ .. e ndiang / j

(Cxtv. town, ar rounty;

{State or foreign country)
7

10. Usuzl eccupation Hous eWOI‘k

11. Industry or business

ER

MOTHER FATH
e,
-
W

o
-
wm

...
o

-
)

2

[

...
bl
-
LG

(3]
18. {a)
(€
19. {(a)

—

12,

. Birthplace

Oth-er conditim;- / Z [

{Ioctude pregnancy within ﬂ7€ﬂn‘¢_\!dnﬂl —
{5 PHYSICIAN

Name._. Ne Do Cleve

. Birthplace

1apd
" In®iana /

. Maiden name. 8‘15

(3tate or loreign country)
elton -

Indianaj:

(City. town. or county)

Informant MI'S e C OI‘dI‘;V

(State or foreign counury)

A. Gordon

asres__ 1227 Sunset Rich. Htg.Mo. .
—LCremation @ Dae thereuf_lE_-l 5=47

(Barial, cremation, or removad)

Place: burial or cremation Mo .

(Moath) (Day) (Year)
Crematory

Signature of funeral director Yrile

gshauser Und.Co

Address..... 3228 S0.. K1
1349-

{Data racotved dous) registrar)

lghway Bl. .

(“n‘htrlr » -l;nltnn)

Major ﬁud:m‘u

Underline

¢ cauge to
o] chd?:nth

Of autopay should be
charged sta-
tistically.

22, If death was due to external causes, £ll in the following:
(6) Accident, suicide, or homicide (apecify)
(8 Date of occurrence
te) Where did Injury occur?.
{City or town) {Cotnty) [GIETTY]

(d) Did injury occur in or about home, on farm, in Industrial place, in public place?

(Bpecify type of place)
WHILE 8t WOTKY oo ceomomeen () Means of 1 ., s N

ZIITOS s (Lo Y

(M. D. orothe:)_ W

Date -ngncd_l.yf,./

(Licwnsed Embalmer’s Statement on Raverse Side)} / '1;/1.‘7‘



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed i)y me: or by.......

... Registered Appr:::nti(:e Ne. .

working under my personal supervision,

Licensed Embalmer No...... 30&% ........... [
P. O. Address e

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.




