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ow WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PLRMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 161957

STANDARD CERTIFICATE OF DEATH
REG. DIST.. NO. 566 PRIMARY REG. DIST. HO _6_2£E+_. Regitivar's No............é .....

State File No.....c.. : 35&.

"BIRTH RO.
I. PLACE OF DEATH 7. USUAL RESIDENCE (Wbere deconsed lived. 11 inatitutlon: residence befors
a. COUNTY a. STATE b. COUNU adinimion).
Washington Missourd ashington
b. CITY (1! outclds corporate limitas, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Resldence wlmi.n 1emits of
tawnship) S{'AY this place) OR = clty of incorporated town?
TOWN TOW Cadet, RR1, Mo MR
R FUéIS_PII‘I.I._AME OF (1 not in bospital or § Kive streot add or locaiion) . Asl;rgﬂEgS {11 rura!, give location} / &4@
INSTITUTION Rt .#1° Ogdet f ©
3 DNE chéE 5?_:!; a, {First) b. (Middlf) ¢, (Last) 4. DATE {Month) (Day) (Year)
tTypeor Printy  Alice Lenora ) Cook EATH - Jan,7 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &)}| 8. DPATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | f UNDER u s,
. WIDOWED, DIVORCED (8peci . Last birthday) Mnnlh-, Days | Bourw } blin.
Female | wWhite | 1-16-1877 179 1112 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : L L
don-durin.mn-!.olwork.iulih.o:onnﬂ :’etr:d) B DUSTRY (City and State or Foraigm &un!xyle IZC(C):LTIJ%}E%@?OF WHAT
Housgsewife Own Home Richwood, Mo. U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Alexander La Pee Mary Louisg
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

t6. SOCIAL SECURITY
NO.

(Yes. no,or unkoown} | (If yes, give war or dates of service}

o Nome Easter UeGonia Cadet, Mo R
18, CAUSE OF DEATH - ME| L CERTIFICATIO Ig.‘lég}lil. BE;I':AEEN
_Enter only onecauseper | I- DISEASE OR CONDITION é“‘* ™
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a) - l}“\
. ANTECEDENT CAUSES
*This does not mean M % - ——
ihe mode of dying, such | Moroid conditions, if any, giring BUE TO (b) ?) ’*" # T 4"%
as Kear! foilure, asthenia, | rise o the abore cause (a) stating
de. It means the dis- the underiying cause last. —_
case, injury, or complica: DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cundittons contributing to the death but nof ——
| _related {0 the disease or condition cauring death.
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION _ ‘_‘ 2 f,.{ -
. ' . YES D xo
21a. ACCIDENT {Bpecilyy 215. PLACE OF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) T {COUNTY) (STATE)
SUICIDE homa, farm, factory, street. offies bldg..ew0.)
HOMICIDE - : - :
21d. TIME (Mogth) (Day) (Year) (Houn _| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' T WHILE AT NOT WHILE

INJURY WORK AT WORK
22, I hereby cemJy Ihat I attended the decegsed fro 7’3 18583, 1o .,!__"LL__. 19;‘3? that I last saw the deceased

alive on £ , 195 7. and that de becurred al _Z.A_ ., Jrom the ecauses and on date stated above.

. NATU, [—" - or utl/b 2317 ADDRESS . = - 23. DATE SIGPIIED
M&, /zo-—m“ /2l EMSL B L 22\ /~f~1957.
@(Nag '§5 I'ALA.LCREMA- 2b. DATE - - 24c. NAME.OF CEMETERY OR CREMATORY, 24d. LOCATION (Gity, town, or county) (State)

N (Bpeslfy) -

uri;ﬁ 1-10-1957 St _Jo8chims 'Cemeter r Old Mines. Missouri

DATE REC'D l.(rEAGL REGIFTRAR'G SIGNATUR| E ﬂm! DIRECTOR" Gl A ADDREALS
— R 4 - . ’
/ (Y bz et \ _4/1‘41// % ptoes

L LA
icansed

Embdmcr‘ Statemnent on Reverse Side)

[/



. e - ‘REGEIVED

- - e T ‘ JAN 151957 -
B o WASH, COUNTY HEALTH DEPT,
' ' |  FlleNg,

STATEMENT BY LICENSED EMBALMER

I hereby cert:.fy that the body whose name is recorded on the reverse side of this certificate was emha]

Student Embalmer No...........-.

working under my personal supervision..

Stadent ..oerneenn e IR
. . Signaturc of Student Embalmer

. ‘P. 0. Addreu

Note The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

I_f embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg : .

¥ tlns body .is not emba.lmed fact should be so stated above, . . e T o




