S. No.300
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WRITE PLAINLY—USBING UNFADING BLACKE INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

12133

#. COUNTY L.acle de

HLED 0cT 1 5 19 STANDARD CERTIFICATE OF DEATH State Fite No....
BIRTH MO. . - 5 iEG. DIST. NO. / 7 o PRIMARY REG. DIST. MM Regisivar's No....... .Z"é..i{..........
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where o d lved. It L id before

a. STATE

b. COUNTY La cl e dedaahlnn)

Vi le)

Mo,
b. CITY (I!Eh!d.émmnu limits, write RURAL and give . s& WH OF €. CITY (I outslde corporate limits, write RURAL ad give township)
w D}
TOWN anon » TOWN  Lebanon 45 E-
“"d. FULL NAME OF . STREET ,
. HOSPIE A e 10} ?én heaplial or lnahomllanmdén’:c i &T or loeation) d ADORESS . {1 rural, give location) 1:_"“
;/ __ INSTITUTION . 220 E, Commercial
3. NAME OF a. (First) b. (Miadle) c. (Last)
DECEASED Janette wWilsoh 4. DATE  (Month) (Day) (Year)
{ Type or Print) eath Oct. 7 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8..DATE OF 8, AGE (1 F (hwex 1 AR | W
F / W BOMRSHAB/ERCED ponli Jand ¥ 1871 Eh’-i-mﬂf;?" Moma| "Dare nu::;"i “Mim,
10a. USUAL OCCUPATION (Cive kind of w 10b. KIND QF BUSINESS OR IN- 1 11. BIRTHPLACE ¢ .
dons during _EmnElL wor l:!o.mil :ﬂ::? - DUSTRY ftate o forelen oavutey) & li;&iﬂ%"f?ol: WHAT
A ome. Laclede Co, Mo, LS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NANE OF HUSBAND OR WIFE
J. C. Gadd Sr, Lyéig Alle A, K, Wilagon
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0.or nnknown) | (If res, give war or dates of servios) NO.

Mrg, M, 1., King Lpbanon Mo,

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
Iine for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH @ Wﬁ,a, O~ ,éu ,4..-;—&...\ - ,5_;.1,“_‘;“
*This does mot mean | ANTECEDENT CAUSES v g gt g) p .
the mode of dying. such | Mortid conditions, if any, cb!ﬂg DUE TO (b} s &.
os heart faflure, asthenia, | Tise o the abore cause fa) slatt
de. It meoms the dig. | the underlping couse lagt.
care, injurn, or complica- DUE TO {c}
tion which cauaed deaih. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or comdition causing death. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION o D
e vea [ wo
21a, ACCIDENT (Bpecity) * | 21b. PLACEOF INJURY (s.x..F0 orabout | 21e. (CITY. TOWN. OR TOWNSHIP (COUNTY) (STATE)
- SUICID! bome, farm, fastory, sireet., office bidy., eta.) '
HOMICIDE
21d, TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY "work L] "Arwonn
2. I hereby cert WTOI'SD to (e 7 , 19222, that I last saw ihe deceased

alive on

ify that I atlended the deceased from £
, 195 R, and that death occurred at lQ_Naom, Jrom the causes and on the date stated above.

2% BIGNATURE ortitle) | Z3b. ADDRESS . DATE SIGNED
W w ¢/ ‘f.\.@am hg, 10-9-5=
e BURIAC. CHEMA [ 6. AT Zic. RAME OF CEMETERY OR CREMATORY | 240 LOCATION (Oliy, town, o5 6omaty) (suu)
urggl 2 10/g /1Q 52 L ﬂhnnnn Lebanon

DATE REC'D BY LOCAL

/0-/8- 955"

REGISI'RAR s SIGNATURE III‘C'I'OI S SIGNATURE Dll‘l
ii &I’ Smw on Reverse Side) E




— .~
-
-

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 ...
- . ‘. ) Student Embalimer No...oo.. Nrertac s binanannune
working under my personal supervision,
Signed /(F ' _/P : Qa/évv"x/
3IgNEdeecrnnnnrrsvsnsonsearernsesesassanane Licensed Embalmer No.2a.. 2.9 5 !

Student Embalmer

P. 0. Address M //L/Lo,'

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 50 stated above.




