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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013999

STATE FILE NUMBER

_ h@ MAY 1 2 1gssﬂistra:ioqm No. .. lrl_,ﬁ_ _____________ Primary Registration DistrictNo. _____ . Registror's No. ’i" 3

1. PLACE DF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: RH}:@“:?;"{Q
. Co . STATE - . b N admissio
o counTY Lewis ¢ riigsouri CONTY Lowd
b. CITY (if outside corporate limits, give TOWNSHIP only} Inside Limits c. CEI'Y o g*é ) Inside Limits
R R -
TOWN LaGrange YesX 1 No [] 1own LaGranga o Ye[] No[]
c. FgLFl’_ NAM(E:’OF {If NOT in hospital, give location} | Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE S
INsTiTuTIoN 4t Home Life Ho streaet address| YeO e[
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
[Type or print) . ) . OF . -
Liollie alizabeth 1iohts pEATH fpril 23,1909
5. SEX \ 6, COLOR OR RACE| 7. wARRIED[ ] NEVER MRR‘ED@ 8. DATE OF BIRTH 9. AEE E_,,',..,y; ;;.:‘P'JII‘)‘ER;::AR l:nl::l'DER 2;:?25.
Female white o wooweo[]  ovorceo[]| February 12,1876 ‘5% |

100. USUAL OCCUPATION [Give kind of work dane
during most of wori{ng life, @ven if retired}

ouggkeeper

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or country)

LaGrange,tlissouri.,

12. CITIZEN QF WHAT COUNTRY?

US4

130. FATHER'S NAME

Ernest kohts

13b. MOTHER'S MAIDEN NAME

Anna Westhoff

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, or unknqwn)| (If yes, give war or dotes of service)
Bitd

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.)

L&@wauw¢

Address

Mrg.leo Dickerson-Lagrange,Mo.,

M«ww

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Canditions, if any, DUE TO (b)
whleh gave rise to -
above causs (a}, } "t
stating the wnder-
g Fying cause last, DUE TO (:)
- PART I, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsgase condition given in PART | () 19. WAS AUTOPSY
< PERFORMED?
g d 2¢ ] YES[] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o O 0O O
S| 20c. TIME OF .Heur Menth, Day, Year
2 INJURY a.m.
B3 p.tn.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK 5
21. | attended the decesased from alive on 4/2 / /S?

M,m #5'2 25&2 and lost Sow PeT
. . /0 ‘L’ = _ﬁ m on the date statkd above; and to the best of my knowledge, from the cuuses4ecnd

(ngree or title)

o

Z T

m(gw e

22c. PATE SIGNED

r 4 Wy
23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

BUPY 4T | April2¢/,194

9 Riverview Cemetery

20d, LOCATIOH‘@M;«, town, or county}

LaGrange,lilissouri.,

24. FUNERAL DIRECTOR

ADDRESS

J .Kenneth Bailey~LaGrange,mo

§- 8- 59

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

@. .

{Licansed Embalmer’s Sigiement on Reverse Sida)
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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

L TR T S U VO U PPN .» Student Embalmer No. ........cocvvvvnenn

working under my personal supervision.

StUdeNt ceeeenieiiiii e er e e,
Signature of Student Embalmer

Licensed EmbalgerfNo.
P. O. Addtesx m?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




