No. 300
10.48 -

My

WRITE PLAINLY—USING UNFADING BL'A.'C?K INk.%-MAKE A PERMANENT RECORD

T

ALER MAY 95 1949

THE DIVISION OF HEALTH OF MISSOURI.
STANDARD CERTIFICATE OF DEATH

State Fite No. ....-1.4.%.’?..._

|

ede. It means the dis- the underlying caude last.

case, infury, or comphica- BUE TO (&)

[BIRTH KO, REG. DIST. 0.\ PRIMARY REG. DIST. WO. Registrar's No,—. 1 ). ...
1. PLACE OF DEATH- 2. USUAL RESIDENCE (Where decossed lived, If tantitation: ‘residence before
a. COUNTY i a. STATE b, COUNT adicimion).
Adair ‘ Missouri kdair’
b. CITY (I outedds cotporate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside oarporata limits, write RURAL aod give township) ?
OR . tawnahilp) gI'AY (s this place}
TOWN Novinger / ‘yeare ToWN  Novinger /]
d. FULL NAME OF (1f aot in hoapital or imﬂmﬁnﬁ. sireot addrems or location) d. STREET (12 ruesd, give location)
HOSPITAL OR ADDRESS ),
instirution. In Novinger, Mo. No street address
3. NAME OF b. (Midd) . (L
L L 8. (First) (Middle) c. (Last) 4 DATE M {Manth .§4 éym)
{ Twpe or Print) Leander —————————— Loe oeamn Mey
5. SEX 6, COLOR OR RACE | 7. MAD%R]ED l'SIiE‘\;Egc%SRR[ED 8, DATE OF BIRTH 9. AGE (In yenrs ':‘ m::u lbﬁ " CNOER 4 WA
(Bpacify) ol Hours | Min.
Mzle /)|White ¥arried /| January 12, 18p9""BY’ el L
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLALCE (Btate or foreign country) 12, CITIZEN OF WHAT
done during most of working lile, even if revired) DUSTRY G c:ym'gn
Faermer General Farm Missouri U. 5. &,
1%3;. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Loe |Martha Mc¥akan @~ [Florence lLoe
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INF ANT® ‘p 51 mATURE R NAME ADDRESS
(Yeog, B0, or unknown} | (If yes, xive war or dates of service)
Yo Pyl hipidmagiad None _ _ﬁ , /%MZDDMB
18. CAUSE OF DEATH - AL CE‘RTIF'% 73
Exnter only oneceusoper | I DISEASE OR CONDITION _ W M W Auo DEATH
-line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH (a) .
~This docs not Mn* ANTECEDENT CAUSES /(‘f-’ fwzﬂ" / 07@@
-1} the mode of dying, such ri)\forb!d conditions, if any, giving DUE TO (b)
-az heart fallure, asthenin,” £ to the above couze (o)stating - -- - . ‘U‘ -

Léff’ _ —

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which caused death,

— yo !

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TiON 27 gt
. , - , vis o O
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.x.tnorsbout | 2Ic. (CITY, TOWN. OR TOWNSH (COUNTY) (STATE).
SUICIDE home, farm, tactory, strest, offios bldy., e20) ’
HOMICIDE,
21d. TIME - (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJUW
- ~GF - WHILE AT NOT WHILE
INJURY WORK AT WORK /

1057, that 1. last sot the deceaced

J.Q_fmﬂ from t%zusa and on the date slated above.

;-decea.aed Jrom
jé,l and that death occprred at,

7 2iilk

23c. DATE SIGN

61

T

%l BURIAL, CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 244d. TION (Olty. town, of eountr) (Sm)
Burral - |May 18. 1949 Shibley Point Cem. | sfibley Point, Miesouri

DATE REC'D BY LOCAL | REGIST S S[GNATU , 25. FUMERAL ?cma' 1 6N TUIIE anol

Thmg‘ -1 1Y AL

~ (Licensed Embaimer's Statement on Reverse Side)




RECEIVED
District Health Offioar No.

Oistrict File Number_.cx? L
Data Filed pon— |\ -
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, or by ...}

%/f W _________ , Studesnt Embalaer ¥No. 5’Z flj

Signed. %LOL'J M Mdfé

Signed..... Lk ..0.Tk. we i b L W Licensed Embalmer No L?O 3’7
Student - Embalme .

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED E'MBALMER in his OWN HANDWRITING. (Failure to ;ﬁi

working under my personal supervision,

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




