Mo . 300
10.48

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\KQ <&

WRI

FLED FEB 23 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o729

State File No

RES. DIST. NO, _ 0 24 _ PRIMARY REG. 01ST. 0. 3 0 S_2. Registrar's No.aSo T

‘Iaa. FATHER' S NAME

Leonagrd ¥ , Lamb

13b. MOTHER'S MAIDEN NAME
Jowel Merrick

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SQCIAL SECUerBf 7. INFORMANT'S SIGNATURE OR NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f instltution? reeidence before
a. COUNTY a. STATE - b. COUNTY . adwiwion).
Pettis Migsouri Bonitegu / ¥
b, CITY (¥ outoide corpurete limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporate Limits, write RURAL and give township) il ‘;?_d
R . wownehipt| STAY tin this place) OR : -
ToWN Sedalia . day s Tows Tipton 7
. FULL NA F . . STREET .
d H!O_SLPITAbl‘_EOOR (If not in |33.piu.| or Inatitation. give .m.:‘ address or locution) d A%TDRESS (If rural, give !ouﬂenil /
INSTITUTION Woodlegnd HesSp/7vA! / )
3.:?E.AC:ME %F-D 8. (Fivl‘st) b. (Middle) . ¢. {Last) 4. Dé}t (Month) {Day) (Year)
(Typeor Pring) Gl ala Colleen Wolf peAH 2/ 12/1949
5. SEX 6, COLOR OR RACE | 7. MFD%R;'}ED P[!)!E\IggclgsﬂR[ED. 8, DATE OF BIRTH 9.[1.\:;55’:? yoars| IF ONOER | TEAR | I ONOER 3 ks
) . ) (Bpeciiy} day} |Months] Daye | Hours | Min,
Femgle White M P e& 7 January,5,1928 ' l
102, USUAL OCCUPATION (Cile kind of work 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or toreign eounty)] 12_CITIZEN OF WHAT
dane during most of working life. even if retired) DUSTRY - d COUNTRY?
Housevifo Home Lawrence County “ Mis Aneric

14. NAME OF HUSBAND OR WIFE

ADDRESS

Y or unknown}
o

{If yes, give war or dates of sorvice)

. Enter only onecause per

8, CAUSE OF DEATH
line for {a), (b), and (c}

*This does not mean
the mode of dying, such
a# heart fallure, asthenda,
ae. It means the dis-
eaze, Infury, or complil

" ANTECEDENT CAUSES

Elmer W , Wolf Tipton 2 Mo .
MEDICAL, CERTIFI?ION INTERVAL BETWEEN
. . - ONSET AND DEAJH

I. DISEASE OR CONDITION

Morbid conditions, if eny, giving DUE TO (b}

rise {0 the above cause (a) slating % £

the underlying cauae lost, L/
DUETO (¢)

tiom which caused dzafh,

I}. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition causxing death,

P~y

19a. DATE O OP%%JN i95. MAJOR FINDINGS OF OPERATION ' a o 2. AUTOPSY?
2/ 9/ ClseopaseLlfpeady pel foct 35 me Lot | vl woB-
21a. ACCIDENT - (Bpecity) L/21b. PLACE OF INJURY to.¢..Izoraboat | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory. stieet, office bldg.,e10.}
HOMICIDE n
21d. TIME (Month) {Day) (Yea) {Hous) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
-WHILE AT HOTWHILE
INJURY m. WORX AT WORK

2 I hereby cerlgf ﬂ:at I attendeﬁ{ the deceased from 2/ 9 , 18 l"?, to 2/ 12 , IQfZ, tha! I last saw the deceased
72 19

alive on

and that death odcurred at .20 P ., from’ the causes and on the date staled above.

22, SIGNAT

T T ey e |

24a. BURIAL, CREMA-
tON, REMOVAL (8peelfy)

. SmMOo ¥a

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}

Tipton , Migsouri

% FUNERAL DIRECTOR'S ADORESS

)0F




1

CEIVED
‘;lEstrlot Health Officer No. 8,

Jistrict File Numhor--...- [

Date Filed .. ......]:.:f %, L : |

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, orby=———._....

working under my personal supervision.

Student Embalimer No.

Si
Signed

-----------------------------------------

Student Embaimer

Licenzed Embalmer Nozy‘ é

/
P. O. Address 2 y LA ED ... |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Faﬁure
the above constitutes grounds for revocation of license.)

o comply with
If this body is not embalmed, fact should be so stated above.




