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

"

[

P

L

THE DIVISION OF HEALTH OF MISSOURI

Farnm:in

F".ED JAN 1949 STANDARD CERTIFICATE OF DEATH State Fite Noy... '?’5
| BLRTH NO. ) REG. DIST. NO. 3 PRIMARY REG. DIST. %0. O DAY | gepistrar's No...)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostltution: residence before
a. COUNTY . a, STATE . . &, COUNTY ) admisetont.
Audvrain Missouri. Aidra;n
b. CITY (I catside corpurste Lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outekin sorporate limits, write RURAL nod give township) )
OR . . townahip)| STAY (in this place}
TOWN ” Zrrner cf TOWN - )
F}!ilbsLPW\ME OF (I not in huuiul or | lon, give streot sddress or ) d'AsDrl?F% {If rars), ghve Jocatlon) T
INSTHOTION 5°ani. N. Laddonia, Mo. Z S mi.N. l_addenia, Meo. 4
SDNEAC'E%S%'E 8. (First) b. (Mliddle) C.D.(Lm) . a, D.ATE (Manth) (Day) (Year)
(e Py F oy \Nr:‘%zh_t__ie.:t.t_l._e_s_ﬂnzah 2 /949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER M 1ED, 8. DATE OF BIRTH 9. AGE (In year| = meoem 1 l’(.l.l o DXOER 14 W3S,
. ' WIDOWED, DIVORCED (Bpaciiy) Laas Hrﬁh#’) Mon&ll Hours | Min.
Male O white Married 7 May- 12~ 18 94 |
10a. USUAL OCCUPATION (Gévekindof work | 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
dons during most of working lifs, sven il retired) : f DUSTRY COUNTRY?

PALLS Ca n"bu- N\o() . S,

v

kS

- BEater only onecouse pet |

13a. FATHER™S NAME

I5. WAS DECEASED EVER IN U:S5.ARMED FORCES?
(I you. tl'u wrar or detes of :fu’

(Yea, 0o, or unknows)

18, CAUSE OF DEATH

tinie for (a), (b), and ()

*This does’ not mean
the mode of dying, such
o8 heart failure, asthenia,

t13b. MOTHER'S MAIDEN

) L

16. SOCIAL SECUREI’S’
/93-07-6959

NAME

17. INFORMﬁT' 5 SIGNATURE OR NAME

Marthad:

14. N/NE OF HUSEBAND OR WIFE

S

<

ADDRESS

NMirs Settiles Laddonia,m,

I. DISEASE OR GONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
d
(L oroarxrark 7 éc‘améa‘?g&:

INTERVAL BETWEEN

ONSET AN] DEATH
g

Adorbid evnditions, if any, giving PUE TO (b)
rise to the cbove cause {a) stating

de. It means the dis- the tmdor‘lymg cattae last. ﬁ\ \
ease, injury, or complica- _ BUE TO (¢)
tion which coused death. | 13. OTHER SIGNIFICANT CONDITIONS & 139 ¥
?4( 4‘ Conditiong eontrituding o the death but ot I i
y related dizease or condition couxing death. , T
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . had 20. AUTOPSY?
- TION
ves [J wo [
2ta. ACCIDENT {Bpweily) 216, PLACEOF INJURY (a4, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) + (STATE)
SUICIDE bome, farm, factory. stret, ofice bldg., ets.) -
HOMICIDE . A/
210, TIME  (Montt) (Day) (Yan GHouo | 2le. INJURY OCCURRED 211, HOW DID INJURY OCCURY _
Coent WHILE AT ] NOT WHILE .
INJURY WORK, AT WORK o
21 hereby certi _jy that I atiended the deceased from Jan ) 1049, 0 Jawv 2 104, that I last saw the deceased
alive on 1919_ and that death oceurred at m., from the causes and on the date slated above,
2. SIGNATURE P {Degroe or title) 23p. ADDRESS _ 23c. DATE SIGNED
y c/ 1A Ao, /-3 -AF
%adﬂagg‘l g Jx'l.cREuA- 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
(Epesity) i .
i .L‘L'h.'jl-lcﬁf' L.aa’a,cn:a_—- Mo

DATE REC'D BY LOCAL
REG.

|- 4-4q

REGISTRAR'S SIGNATURE

Ladd on_é_a.@'mefcru

SIGMATURE ‘ADDRESS

| Raddonid, 7P

25, FUNERAL

o@cw *




gy
_ RECEIVED
- District Health Ofiles? Ne. 10
Bictrizt Bl N:'..?—Ls':?—maﬁnj/ ) 5 4
Doty Flad ...x—-éﬂﬂe.lcﬂalﬂdec::s

STATEMENT BY LICENSED EMBALMER

the body, whose name is recorded on the reverse side of this certificate was embalmed by me, or by meoinsn ]
2 772@’/ éZZ« Student Embalmer No. Q\j 2-—

........................................

/UZ« g : / 775‘;14{/ &% smm.....%M .

Student .5,
d Student Embalmer
Licensed Embalmé; §

P. 0. Address
. 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (gailu.re to comply wit

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above. )




