5. No.300
10.48

¥.

BLACK INE-—MAKFE, A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

“FILED OCT 13 1949

LeirRTH NO. -

< 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. _o) TY __ PRiMary REG. 015T. w0. 30 S 2. . Kegistrars No..3.33

341306

Ftate File Novow umimsnescssrensmssassnoen

1. PLACE OF DEATH 2. USUAL RESIDEMLCE (Where d d lived. Ir i on: residence befors
. COUNTY . STAT y . ad.nimion).
. Pettls *STATE Missouri "™ pettig M
B, CITY (Il cutcide corpurate lunn- wtite RURAL snd xive ¢. LENGTH OF ¢. CITY (If ouwide onrporsss limits, write RURAL and give tewnghip) ’ A
towoahip) | STAY (in this place) OR K L
d. FULL NAME OF (If not ia hoépital or lastitution, give'strest address or locstion) d. STREET (It rural, give location) U
RHOSPITAL OR M ADDRESS
INSTITUTION 423 Egast 7th St, 423 Fagt 7th Sh. J!
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) LLOYD C . DAMON DEATH OC t 5 19 49 O
5. SEX &. COLOR OR RACE | 7. m&l’&lﬁg I;IEVEgC?gSRgIED 8. DATE OF BIRTH 9. I.A.GEI (In yenta| IF UNDER 1 YEAR | ¥ UWDER u mzs.
iy} t birth, ) Months | Ih Hours .
Male ¢ | Wnite SIREEE "¢ | May 19, 1881 ¥ i i

10a. USUAL OCCUPATION (Givekindof work [ 10b, KIND OF BUSINESDCL)JR IN-

d&%@?gfyrum Lifs. ovan if ratired) Ge nepal ]_ab OrSTRY

11. BIRTHPLACE (3tate or foreign aountry)
County unknown, Iows

[

12, CITIZ.'E!N ?F WHAT

13a. 13b. MOTHERS MAIDEN
unknown

FATHER S NAME ]
unknown

i5. WAS DECEASED EVER I[N U.5. ARMED FORCES?
(You, mncankmwn) {If yos, #ive war or ﬁ’o“?ﬂf "W

16. SOCIAL SECURITY
None

NAME

14, NAME GF HUSBAND OR WIFE
None .~

17. INFORMANT"5 S| GNATU

Carolyn Baker, <

18. CAUSE OF DEATH
. Enter only ohecause per
line tor (a), {b). and (c)

*This does not mean
the mode of dying, such
a2 heard failure, asthenia,
ete. It meany (he diy--
eate, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Aforbid conditions, if any, giring DUE TO (
rise to the above canse (o) slating

-the underlying cause

- . s

DUE Yo (c)

MEDICAL CERTIFICATION

%QR N.Nll 7th StADDRESS

H. OTHER SIGNIFICANT- CONDITIONS .-+ ~~

Conditions contribuling to'the decth but ol =
related Lo the disersc or condition cousing death.

s )

o < |20, aUTOPSY?

, and fhat clee!th occurred al

or

19s. DATE OF OPERA- }.190, MAJOR FINDINGS OF OPERATION
- ““TION o - A
YES D NO D
21a. ACCIDENT -  (Bpecify) " 210, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Iagtory, street, office bldg..et0.) . .. .
HOMICIDE . . .
21d. TIME tMoath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE -
INJURY m. | work AT WORK . . ) S ..
2 I hereby certify that 1 auended the deceased from _L&.a_,_._, 1912, to _M_, 19_15,?,‘!!;&{1 last saw the deceased

m., from the causes and on the date stated above.

) \J(Degmoﬁle)
AN/

23b. ADDRESS

ada .

9

2Z3c. DATE SIGNED

so-3.49

TS

}?RAR‘S Sty.uu E
2/t ’

o Rh‘!g\ll'- CR - K . NAME OF CEMETERY OR CREMATORY Z4d mT[ON {Oity, town. oreounty) (sune)f
. ¥} . .o -
BiPtar 10/5/4 Crown Hill ~ Sedalia I‘Iissnuri :

ERAL DI RECTU ] GNATU. ' ﬁnb‘ﬁss

héjggiia Mo




necElveD 0CTI0
District Health Officer No. 8 .

District File Numbor ________________

Ty

STATEMENT BY LICENSED EMBALMER

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

Student Eabelmer No.

working under my persona! supervision.

StUdent sevevevesssesans tevasasacnnsencasan Slgned.:ﬂj_’.u_@%/ffo‘%

Student fmbalmar
Llcemed Embalmer No y\g 3\3

" - ' P. O. Addmégé{z&—d /7%

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm-e to comply with
the above constitutes grounds for revocation of license,)

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

3




