THE DIVISION OF HEALTH OF MISSOURI

FILED APR.2 8 1954

e STANDARD CERTIFICATE OF DEATH s e 1RO0F
{ BIRTH MO, res. pist. wo. _/ 7O priumy sec. pisT. m.é .E 5 R,,,-,,,,,,,N,,_‘__”Z_(éf" _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoaved lived. If isstiigtlon: residenos before

a. COUNTY

Laclade

a, STATE b. COUNTY

Missouel

adwbmion),

c

b. CITY (I outolds corpurate limits, write RURAL and give

oW Lebanon, Mias

¢, LENGTH OF

townghip)| STAY (in thie plaew)(|

c. ng (U cutadde corporste limita, write RURAL and give townehip)

TOWN Richland Misaouri EO
d. STREET (I raral, pive loeation)

4

d. FULL, NAME OF {If not in bospital or i lon, give streat add ot location)
HOSPITAL OR ADDRESS /
INSTITUTION Wallacea H 1
EX DNEI(\:!\&E S%';-D 8. (First) b. (Mliddle) ¢, (Last) 4. DATE (Moath) (Day) (Year)
(Twreor Pty Mapy Je Blades DA Appdl ]
5. SEX. 30 -‘/ 6. tOLOR OR RACE | 7. #ARF&I{E% gﬁgacﬁskgﬁ' 8. DATE OF BIRTH l 9.:.?E (Inyc,ul n:n:::! ID.TE: ; UROLR amuu.
N { birthday| ours in.
Female Wh Lte l |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biste or foreign sountry) “h 12, CITIZEN OF WHAT
dom most of wor] f?ll!o.mnﬂ retired) DUSTRY (ﬂ COUNTRY?
ousew Rone PMlurf. Mo
13a, nﬂ: 5 NAME , ‘— 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown-*  Keith Vio a Stroud |

IS. WAS DECEASED EVER IN 11, 5. ARMED FORCES?
(Il ywu. mive war or dates of cervies)

(Y'w. Do, gr unknown)

16. SOCIAL SE.CUREI'J 12. INFORMANT" S S{GNATURE OR NAME

B

+

18. CAUSE OF DEATH
. Enter only onscause per
line for (s}, (b), and {(c}

*This does not mean
the mode of dying, such
o2 heart faflure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion whick eaused death,

MEDICAL CERTIFI TION
1. DISEASE OR CONDITION ML

DIRECTLY LEADING TO DEATH® ()

ADDRESS

Al!mzZI.d_B.'I.aIi.as_B1llh.'I.a.nr:'!.,_lul.n_l':.‘gm.]ﬁ

INTERVAL

faun DEATH
e o

ANTECEDENT CAUSES

Mortid conditions, if any, gizing DUE TO {b)
rize to the aboye cause (a) dating __ .
the underlying couse last. -

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS - - - -+ =¥ 7%

Conditions contribuding to the death but not
reluted to the disease or condition cousing deafh.

192 DATE OF'OP.FI%‘N 196, MAJOR-FINDINGS OF OPERATION * . ~ -~ .1 a0 . . oI TVt o 200 AUTOPSYT -
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁ‘gﬁlglEDE bome, tarm, factory, street, offics bldg_,e10.) o, e e - PR

-

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

21d. TIME (Month} (Day) {Year) (Hour) 2te; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ST | WHILEAT ™) NOTWHILE ) .
INJURY, ' = | “work AT WORK o S
22. I hereby certify thay I atiended the deceased from _S_’L 1957# lo __M 195‘:‘: that I laat saw the deceased
alive on __LLB , and tha! dealh occurred o 2318 5;., from the causes and on the dale staled above.
. SIGNATURE . ? {Degree or mle)q 23b. ADDRESS | Z3c. DATE SIGNED
ﬂﬁ—w i Lebanon, Missouri . Y—19-854¢
BUFR AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) -, (State}
i H 0
%&Eﬂ‘i&‘f"‘“” Apridl/21/ Elm Grove Cemetory. bes Kichland, Mo Burale
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Yy ~| 25 FUNEOEH SALOL T ST s, A csl
- ‘e f)_ Hodg :;{_HG 8 Richland M

(Licensed ‘s Ststement cn Reverse Side)
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te, Lol (Baefinld g YA troeneld 0071 U
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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

x Student fmbalmer No.
working under my personal supervision.
SEUdONt vernvanessannes T Smed.Q_.Mﬂ.. i/ B/ ‘
Studmt Enha mar |
) - Licensed Embalmer No (/ 5, ? c - ;

Logrs2
P. O. Address P Lo
" "Notes - 't‘he ebove MUST"BECSIGNED BY.THE.LICENSED EMBALMER in his OWN mﬁc (Failure to comply wi
the above constitutes grounds for revocation of license.) -
If ek bod is mof exgbolimd, fiEvinfould be 3 Ated sbove. ¢ ver? i BN IR

Voebezirny! eol Lone. R g o

Lesrud

o]




