E DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. 34’/0 PRIMARY REG. DISY. MM

FILED APR 19 1951

'BIRTH KO,

Statr File Noﬂ.aaﬁg_ -
A

>, Mo.300, ‘

Registrar's No.......
/}/D [ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed lived. If inatitution: residence before
: a. COUNTY a. STATE . . cou aduoimionge
/‘ New Madrid Missouri 'New Madrid
\ b. CITY (If oqtride corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalds oorporats Uimits, write BURAL wad give mmm
townahip| STAY (In thia place)| 0 w
TOwN Lewis Twsp. TOWN Lewis Twsp.
d. FULL NAME OF (If not in hospitsl or institution, give streot address or loeation) d. STREET {1 raral, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION ~ 1T 3 mj iES ]ﬂl’.eﬁt Oi. l i Ibourn
3, ge%ﬁs%':: 8. (First) b, (Middle) c. (Last) A 4. DATE ] (Mu?m (Ds)  (Yeer)
(Tpeor Print) _j Stallion DEATH April 195¢
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE unm iF UnoEn ¥ Do i s,
WIDOWED, DIVORCED (Spacity) . Mnaih [ Dénd Hours | Min.
Male White ) April 14 1900 . 50 l
10a. USUAL OCCUPATION (G of 106, KIND OF BUSINESS OR IN- |.11. BIRTHPLACE
1. USUAL OCCUPATION u‘,‘."'.:f.f’::‘,..h:‘: 0 OR IN. (State or forelan country) / 12, cgﬂr,}%rgl 9!-' WHAT
Farmer Kentucky U,S.4A.
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Hoah Stallion Unknown Laura Stallion
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Laura Stallion Lilbourn,Missouri

(Yea, 0o, 0r unkuo-m! w‘"‘/t dates of serviea) None

INTERVAL BETWEEN

USE OF DEATH 1. DISEASE BITION MED L. CERRTIFICATIO . s ONSET AND DEATH
.Enturonly oneceusoper | 1. DI OR CONDITIO| . -
lige for {a), (b), and () | PVRECTLY LEADING TO DEATH® () [ 7 : 7 €t oy
“This doer not mean ANTECEDENT CAUSES /
the mode of dping, such | Morbld conditions, if anyg, giring DUE TO (b)
ar heurt faflure, asthenda, | Tise to the cbove cause (a) stating
de. It means the dia- [ he underlying couse last.
euse, injurp, or & DUE TO (c) .
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or condition causing denfh,
19a. DATE OF OP_F{!&\‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
SIE ves [ wo []
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.x.. inorabomt | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - * - * home, farm, factory, street. ofioe bidg..et0.)
HOMICIDE
21d. TIME (Mosth} {Day) (Year) (Heur) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY !I'HILEAT NOT WHILE|
AT WORK

al hﬂeW ttended the deceased frmm
alive g , and that dcat%ccurrcd al d_@

15/, :MKJL 195/, that 1 iast saw the deceased
__J,om the catizes and on the date stated above,

-

l| 2a. S

ARG

23¢. DATE SIGNED

U(%m;zor ﬁ).

A,

> % D>

%NB UERM! g‘h.LCR 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, oreoumyf
fi ) - .
urialy 14-11-51 Dexter - Dekters, Missouri

CAFr. 1 Y Ry
(State)

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

W~f5 = 195 | B

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR S SIGMATURE "ABDRESS

REG ISTRAR ?MURE E«1}
\ ﬂ«.,g‘&o

Ponder Funeral Home-[ilbourn,io,

(licented Embalmer's Statement on Reverse Side)




DI.JTP. T MEALTH OFFICE No.6
‘-‘ I T TSRS

o ,@“'ﬁ.

STATEMENT BY LICENSED EMBALMER

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

. .. 5t t i etsassenaarsenannes
working under my personal supervision. vdent Embaimer No

Signed?iémﬂﬁz/fé%_“

Licensed Embalmer No...... éﬁé? .........................
P, O. Address SZ:’¢6 et | lrid,

/
Note: The sbove 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

Signed

-----------------------------------

Studant Embalmer




