N THE DIVIRON OF HEALTH OF MISOWAURE ’
. No.300 HLEU JUN 2 3 1954 ST 18r"02
1048 ANDARD CERTIFICATE OF DEATH State Fite No... IS
BIRTH MO.____ REG. DIST. NO. ___/,__/_/___ PRIMARY REG. DIST. no.é}_é;’.;z. Registrar's No. 24 1.
u 0 1. PLCSSE OF DEATH 2. USUAL RESIDENGCE (Whars decoased lived. If iastitution: residence bafore
) a. NTY B a. ST . COUNTY W adnisslon).
0D } prarklin ourl canklin
b, CITY (I catelde eorpurnte Limita, write RUBAL and give c. LENGTH OF c. CITY (I outelds mrnonu limits, write RURAL snd dv- wmhln} ’
OR townatip)| STAY (in this place) OR - T,
TO a TOWN 2/ 3
d. FHOLIS.P#MEOOF (I not in hoepital or institution, give streat .la.:_ o |nq.:uu=) d.A%r[?gErss N 41 rurl. iva tooation) & >
INSTITUTION
3. I:I,NIE% EES%'E a. (First) . b. (Middie) c. (Last) ] ' 4. DSTE (Month)  (Day) (Yean)
{Type or Print) ave uia.%%m DEATH Tyne flus
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Iu ywars| tr Gnotm 1 Yo [ F Goden & mas,
. WIDOWED, DIVORCED (Bpacify’ . - : Iaat birthday) | Mooths , Days | Hours | M,
i 1820 84 - |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or ¢ y
doudurln_;“mnltoiworﬂnllih.wcn‘}l m) N DUSTRY . . _“ or forelen eountry) Lo 0 tzbglm'lz's’{"foFWHAT
Farmes Farmes : Labadie Mo. U.S A,
138. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

: L -
I5. WAS DECEASED EVER IN . ARMED F'ORCES? ' 16. SDCIAL SECURLTS’ 17. INFORMANT' s SlGNATUiE OR NﬁE ADDRESS

(Yeos, no, orunknown) | (If yes, rlro war or dates of service;

T No. Nn Nanay  (laggetT "Labadie Mo,

I8. CAUSE OF DEATH MED éAL CERTIFICATION IW
b1 R CONDITION- _ . -

- fimter only onecauseper | 1y pp ey UEABING TO DEATH® (5 o7 o R/’ A R / /¥ )4&1 ﬂéﬂ-‘

lipe for {a), (b), and (c) ~

*This doet wot mean | ANTECEDENT CAUSES m P Lo 7-“‘_71/4’_,, et w
the mode of dying, such | Aforbid conditions, if any, glvhlg DUE TO (b) “< =
o2 heart faflure, asthendo, | Tise fo the gbove cause (a) stating / y

de. It means the dig- | Uhe underlying cause loat.
care, injury, or complico- DUE TO (g)

tion twhich coused death, | 1. OTHER SIGMNIFICANT CONDITIONS ; vy d .
Conditions contributing to the death but not ' L
related Lo the dizease or condition causing death. -
190, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?

19a. DATE OF OPERA-
i 720/ | vl wX

L4

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

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.g..Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, astory, strest, office bidg., w10} - '
HOMICIDE
21d. TIME (Mooth} (Day) (Year) (Hour) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT =) KOT WHILE :
INJURY = | “work AT WORK .
- [ 4
2. [ hereby certify I atiended the deceased from /i ﬁ: 1932, lo _Mz, xa.‘_—z that I last saw the deceased
. alive on , 18 _tﬁ' and that deqth/occurred al _L m., from the cavses and on the date stated above.
2a. SIGNATAIR D or title) .4 23b. ’ 2%, D SIGNED
c2cet—" é?u(j? A e, '« B
Z4n, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - . LOCATION (Otty, town, or count: {State) "
TION. REMOVAL (Bpecitr) o '
Barial lJupend2iubel Pacific Cemetery rranklin  Gounty Mo,
25. FURERAC DIRECTOR'S B1GNATURE ADDRE &S

DATE REC'D BY LOGAL | REGISTRAR'S SIGNATUR
REG. Y

nixxwoou 2. MO,
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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—..

i isi Student Embal .
working under my personal supervision. udent Embalmer No

Student Embalmer \ Licensed Embalmer l\k\

P. Q. Address_#d_ﬁ ,AF L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to romply wil
the above constitutes grounds for revocation of license,)

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




