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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ALED FEB 1

BIRTH NO.

1949 |

THE DIVISION OF HEAL
STANDARD CERTIFICATE OF DEATH

TH OFr MUV

State File No..... 1 915‘? oreraren
-
PRIMARY REG. DIST. mm chi:lmr"l No. A;

“RES. DIST. WO,/ i _lf_
1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived, 1f institution: residence before

» STATE Missouri b- COUNTY 1.3 w1 ngs O™

a. COUNTY L . Lo
b. CITY (It outride corpurs wiite RURAM nnd give ¢. LENGTH ©OF
OR nabip)

Srp ™ of ¢. CITY (If outside corporate limits, write RURAL azd rive township) j ;
TOWN Ludlow 1 ggxrs . TOWN Ludlow &
d. FH&I;{PAT_EO%F (It mot ip bospital or lustitutlon, give strect addrses oz [oostlon) ¢ ASJ{;!&E;S -(‘I'.l ranl, give location} ’ ‘-)
INSTITUTION -3). i -
3. NAME OF 8. (First) b. (Middie} <. (Last) 1. DATE (Month) (Day) (Yeun)
DECEASED OF
(Typeor Prine) 1B 8AC dohn Hall oeATH  Jan 15th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (layean|  nec ! Tean 7 o .
X (Bpeo - on e urs | Min.
male /)| White PWEESR™ S | July 22,1869 | UG [ R

102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Stata or toreign sountry) 12. CITIZEN OF WHAT

. Enter only onecause per

during most of working lifs, even if retired) [o's] Y?
‘Farmer - Ohio / g.5"
13a. FATHER'S. NANE! 13b. MOTHER'S MAIDEN WAME . 14. NAME OF HUSBAND OR WIFE v
“~unknown unknown widow
1S. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURgg’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y unkpown) [4¢] xive war or dates of lee) . .
o7 il I ol . Mr Kalph Cain Ludlow, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATI N R INTERVAL BETWEEN

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

Mue for (a}, (b}, and ()
— ANTECEDENT CAUSES

Morbid conditiona, if ang, gising DUE TO (0)
riae to the above caute (a) stating
the underlying cause last.

.,

*Thiz does not mean
the mode of dying, such
an beart fatlure, asthenia,
ete. It meons the dix-

case, infury, or complica- DUE TO (¢}

d& o
A ;

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlseqae or condition ca

tion which catsed death.

UL D A

19a. DATE OF OP_FI%‘N “19b. MAJOR FINDINGS OF OPERATION

Y, Y &9 P e

J-' e F

2ta. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (e In srabous | 21c. (CITY. TOWN, OR TOW'NSHIP){ (COUNTY) (STATE)
SUICIDE boms, farm, factory, strost, office bldy. ste) .
HOMICIDE ch ’
21d. TIME (Month) (Dar) (Yeur) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE.
INJURY = | "WORK AT WORK Ph)

/ 7
21 hereby cert:f that I attendcd the deceased from
-alive on 19_;{./{.' and that deatly occurred ot _,Lﬂ._

loM_. 19

\ that T lasl saw the deceased
rgm the causes and

the date slaled above.

23a. SIGNATURE

236 ADDRES 2c. DATE SIGNED

(Degmno:/taﬁ) .
Y orre 7,
24s, BURYAL, CREMA- | 24b. D 24c. NAME OF CEMETERY OR CREMATORY

TI OV (Bracity)

1-17849

Ludlow, Missouri. . i=17-4
249. LOCATION (Otty, town, or county) | {Gtate)
Monroe “enter, Ludlow,Mo

DATE REC'D BY LOCAL | REG! 'S SIGNATURE

1 49 REG - /7.

25 _FPMZRAL DIRECTOR'S S|ENATURE

B Her, oo

5 Staternetd Reverse Side)




3\ AL

- - DISTRICT "HEALTH OFF}
, CE
Cameron, Mo,

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, 0r by e

........................................... . I Student Embalmer No.

working under my personal supervision.

Licensed Embaimer No 2801
Braymer,io

Student coeecrivssvosrranns etesrnsamonmuue
Student Embalmer

P. O. Address

‘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 this body is not embalmed, fact should be so stated above. : -7




