THE DIVISION OF HEALTH OF MISSOURI

o | FUEDAPR 12198 STANDARD CERTIFICATE OF DEATH  urucns.. 2064
53 ! DIR‘TH NO . REG. DIST. NO. /7 PRIMARY REG. DIST. NO. - Kegizirar's No 57
eg, TI. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deccassd lived. If laatitution: resldence bef,
0 » NN lewis * S Missourt NN M ewls 2B

¢. LENGTH OF c. Cg;{ (If outaide corporate Limits, writs RURAL and tive township}

b. CITY (M outsids corputate Umits, wHite RURAL and give
OR STAY (g this place)

township)

TOWN  1aGrange yrgi. TOWN  TaGrange v
d. FULL NAME OF (If not in hospital or Inatitation, give street addrees or loastion) d. STREET (If rural, give foeation} : O
HOSPITAL OR ADDRESS
INSTITUTION gt home none
3 NAME OF a. (First) b. (Middie) c. (Laat) 4, DATE (Month)  (Day) (Year)
(Twpe or Print) Allie M. Day DEATH April 1 124¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR?(E 9. DATE OF BIRTH 9. AGE (o years| v Unoim 1 riax | v weER uoim.
r WIDOWED, DIVORCED (dpacity) . Last birthday) Monﬂu’ Dars Boanl Mia.
white widowed . Oct 17, 1868 80
10a. USUAL OCCUPATION (Givekindof work | 10b. K!ND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelan sountry) 12. CITIZEN OF WHAT
done during most of working Life, aven 1f retired) DUSTRY Y CO 1
Hougewi fe x Mi ggsourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Wi1liam Morrig Sarah Batc
‘I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGMATURE OR NAME ADDRESS
(Yeu. 00, ot unknown) | (If yos, xive war or dates of sorvice) : NO.
no - .. x x Mrs., W.J. McPike LaGrange, Mo.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
I . || Enter only onecause per DISEASE OR CONDITION . o e e - ONSET AND DEATH
. * ige tor (a), {b), and (0)_} DIRECTLY LEADING TO DEATH (2) = p -l

) - *This' does not-mean |+ M{I'ECEDENT CAUSES C—H o
the mode of dying, such Mor&idm?ng;}m if 7111; ﬂgg DUE TO (b} oC 4 p, ) D ——
. cause (o
. as heart faflure, asthento, {f:‘nn it ﬁng fm iy by )/ 7! 5 H f /

ete. It means the dis-
care, infury, or compiica- .DUE TQ (e} ﬂir‘— ﬂID 50 & gﬁt??l A
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bl not - "j
related to the disease or condition cousing deatd. — Lol
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION : Vt N te 2. AUTOPSY?
TION 63 ‘/ D B/
. . - yes NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..Incraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg, . et0.)
HOMICIDE
21¢. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE .
INJURY =. | woRk AT WORK

2. I hereby certify .tha't I aliended the deceased from %._ 19_{3 lo _#L_ 19£f tha! I last saw the deceased
alive on NVILSK 3], 194£Q, and that death occurred at _Leﬂm from the causes and e date staled above,
' (Degres or title) | 23b. ADDRESS 23¢. DATE SIGNED

Z3a. SIGNATURE

WRITE PLAINLY—USING TUNFADING BLACK iN_K_—S_IAKE A PERMANENT RECORD

B - S ) ) LaGran -1-1249
24a. BURIAL, A- | 24, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olt¥, town, of county) {5tats)
TION, REMOVAL Brediy) . ,

] April 3-4¢ Dover Cemetery Dovar lewig Missouri

REC'D BY LOCAL | REGISTRAR'S SIGNATURE
N7 AP

== 7 i

/ ?z RAL DIRECTQR'S SIGNATYRE ADORESS )
Mﬁmﬁnge o MO
& on Reverse Side) I




ez
2
o
X
<

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

.................................... e ey Student Embalmer No. .
working under my persona! supervision.

Stud BNt cuunurscvoonannrartstsrsssonansansn
Student Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (F% to comply wit
the above constitutes grounds for revocation of license.)

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




