No. 300
10. 448

=

MAXE A PERMANENT RECORD

.
N
4

b

WRITE PLAINLY-—USING TUUNFADING BLACK INEK

FLED JAN 30 1956

THE DIVt

SION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No.. e sseeriessresana

REG. DIST. NO. 1 7é PRIMARY REG. DIST. NO-'a_Qna.l Regisirar’'s No.........

10a. USUAL OCCUPATION (Give kind of work
done during nﬁl of working lifs, even if retired}

oome

10b. KIND OF BUSINESS OR IN-
- . -+ DUSTRY

- BIRTH NO. .-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitqtion: residencs belors
a. COUNTY a. STATE b. COUNTY adumission).
Laclede Mo Lzclede
b. CITY (if outaide eorpurate limits, writs RURAL and giva ¢. LENGTH OF c. CITY d_ s Resldence within Lmlts of
= townahip} | STAY (in this placed OR a ‘?Iy of Incorporated townt
oW Lebanon — TOWN  Lebanon g *0
d. FH!._%PN-PME OF (If not in boapital or institution, give streat address or location) Asar[?REEE;S (If rural, give loeation) 0 Qsﬁé‘aﬁ
INSTITOTION Bvler Nu‘ﬂq‘i na- Home 533 Clark
3. NAME OF a. (First Middle) -~ ~e {Last)
DECEASED ) - 4, DATE (Month)  (Day}  (Year)
(Typeor Prine)  Maranda vy L Waltersa CEATH Jon, 22 1946
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (In yeats| IF UNDER 1 YEAR | \F UNDER u HRS.
rWIDOWE!:), DIVORCED (Bpesitir™t— ) lsat birthday) Mont‘h., Days | Hours | Min.

AL BIRTHPLACE * (¢ i Scace or Foreign Couatre} 5‘ 12, CITIZEN OF WHAT

Peas Mill Mo. | (4. ca

i3a. FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME

14, NAME OF HUSBAND OR WiFE

. " —— Hicks Not Known | ¥
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16 SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.or unkr\ wn) | (If yem, rive war ar dates of service) — NO.
Lizzie Bvler LPbanon Mo,
18, CAUSE OF DEATH, e . . . MEDICAL CERTIFICATION N [INTERVAL BETWEEN
Fonter only oneceuseper | 1. DISEASE OR CONBITION b"" l P hl 1 S‘t k GNSET AND DEATH
Jine for (8), {b), azd (¢) DIRECTLYLEADINGTODEAﬂ-{‘(a) vere a ara’evic roke 5 Nzys
S ANTECEDENT CAUSES '
*This does mot mean 1 umonia 2 D IS
the moce of dying, such | Morbid conditions, if any, gieing DUE TO o HJPO sta tl ¢ Pneum ay
a2 heart failure, asthenia, rise to the nbove cawse (n) stating
.ete. It means the dig- | the underlying cause last. L . .
case, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
o : Conditions contributing to the death but not: 3 3 4 )
related Lo the dizease or condition causing death. &:
19a. DATE OF OP'FF:JAIG 19b. MAJOR FINDINGS OF OPERATION .- 20 AUTOPS_Y?
. ) ves [ ] No.ﬁ
¥
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..incrabout | 216, (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, taim, factory, siureet, office bldg..sw0.} .
HOMICIDE s . i
21d. TIME (Mooth) (Day) {Yesr) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? : ?
WHILEAT NOT WHILE
INJURY - : . =™ | WoRK AT WORK

19:‘ lo /" 22— 19% that I last saw the deceased

22. I hereby certffy Vthat I attended the deceased from , - (3=

" alive on

cmd/@t death oceurred at ﬁ._Q_QBn Jrom the causes and on the date stated above.

2. SIGNA‘TUR% (Degroe cr title) %Zﬁib ADDRESSZ a M

23c. DATE SIGNED

/-23-$g

. DATE

_1/2"-/56

24a. BURITAL, CREMA-

IOB ﬁFszvAicspodm

Lébznon

24, NAME OF CEME['ERY CR CREMATORY

de LOCATION (City, town, or mu.nty) (State)
Labanon Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -

/= 23-[9%2

2o

25. FUNERAL DIRECT ACDRESS

"5 SIGNATURE

s -




"

hecelved --Z_-de %‘é-_ LoAxzS

Laclede County Health Unit !
File Nov .. ol oo .
Date Filed .. /= =2 _--sié.m.:- 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o - T T - e , Student Embalmer No,.ccovcn-...

working under my personal supervision..

3 T = ¥
Signature of Student Embalmer

. . P, O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntl.ng
J¥ this body is not embalmed, fact should be so stated above,

’




