THE DIVISION OF HEALTH OF MISSOURI
BLEB NOV 22 1950 STANDARD CERTIFICATE OF DEATH
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State File . 36294

<X

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- e '
REG. DIST. NO. eruuv REG. OIST. N0.cF2.2 7 Regittrar's No 2 ATl e ;

-'ula'm NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere Jdecéssed lived. If'inatitation: resilence before
a. COUN a. STA b. CO| e adicimion),
TButler Tissourt L 8¥bddard 030
b. CITY (11 cutaide corpurate limits, write RURAL and sive ¢. LENGTH OF -C:_.;lTY (U-Sutaide eorporste limite, write RURAL azd give township. *
R . _. townahip}| STAY (in this place) “OR- o - / ;
Tows RoplarCBluff TOWN Rurgl Castor : i
FULLPN_PMEOOF {If not in hospital or inatlwtion, give streat sddress or location) d. STg&EI‘SS (If sural, give loeatlon) - ’
INSTITUTION Doctors Hospital Bloomrield , Route # 2,
3‘Dh‘E‘ACNE|ES%FD a. (First) b. (Middle) c. (Last) 4"'06?_-5 (Month) (Day) (Year)
" (T¥pe or Print) Laudis Oneal Hager DEATH Nov . 10,1950 ‘
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unoER 1 m T LADOR o S
/ WIDOWED, DIV RCED {Bpecify) Last birthdsy) Moulh.l Hours | Min. |
Female /| White Yarrie Sept. 29,1914 | 36 | ™,
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8tste or forelan aountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) - DUSTRY ) COUNTR Y? 1
Housewife - Haben Mississippi / UeS.eA i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDJOR NMNK t
Henry Lone Not Kknown H er :
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS ;
(Yes, Do, or unknown) | (If yes, wive war or dates of service) NQ. ]

18. CAUSE OF DEATH

_ Enter only onecause per

line for (a}, (b), and (c)

*Thir does not mean
the mode of dying, such
o heart faflure, asthenia,
etc. It means the dis-
cade, Infury, or lea-

MED!ICAL CERTIFICATION

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Aorbid conditions, if any, glring PUE TO (b)
. rise to the abooe couse {a) stating
-the underlying couse lost.

DUE TO {c) X

tior tohich caused death.

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dul not
related to the diseaas or condition causing death.

INTERVAL BETWEEN
ONSET AND DEATH

i 'y

192.- DATE OF OPERA- | 135. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ton 0wl
) YES NO
21a. ACCIDENT (Bpacify}: 21b. PLACE OF INJURY to.g., lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUNICICE botme, farm, factory, street, ofSor bldz..st0.) .- Bs . -
HOMICIDE
21d. TIME (Monts) (Day) (Yo (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF ) . WHILEAT[—] NOTWHILE
INJURY m | woRK AT WORK

2. I hereby certify that I attended the deceased from LL— T — ig.\ﬁ

to_/ £ 2@ =, 195522 that I last saw the deceased

alive on _ﬁL 19.\‘:_::_ and that death occurred at 22 ¥ g m., from the causes and on the date siated above. -
; (Dregree ot title) | 23b. Aobnsss 23c. DATE SIGNED
I} . e Lt //-—/'7*\.’ﬂ
. BURIAL g'rﬂ 24c. NAME OF CEMEI’ERY OR CREMATORY .| 249, LOCATION (Olty. town, or county) ©_ {State) .
l -
g‘ur'i ‘f Nov 12-50 (Charleston cem. . Charleston, . Missour}i.

DATERE:'DBYLOCAL

REGISTRAR'S Sle

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Hoer /9 ./ 5t

CHILES UND. CO.Bloomfield,Mo.%

(Licensed Embatmer's Sut




RECEIVED
NGV 20 1950

BUTLER €Q. HEALTH Céggé ,
FILE No.

P te——

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, &¢ by._L!JlJL
Cooper #3499

wo ﬂm- m mn”mm snmxxmm!lo -----------------------
Slmedm'%.lf
Y L -
gne Student Embalmer Licensed Embatmer No...‘l.l:l-9

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in huOWN HANDWRITING. (F:ilm to comply
the sbove constitutes grounds for revocation of license.) ’

If!habodyunotembalmed._faﬁ:bmﬂdbewmd-above.




