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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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FILED JUN 14 1949

' BLRTH NO.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI g

State File No..;j._; ’?‘92"‘} A

REG. DIST. MO, ‘ Q PRIMARY REG. DIST. noém Registrar’s Nown e 5l oo I*,
*

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If instizution: residence befors
8. COUNTY pndrain e- STATEM i ssouri > COUNTY Audrain gz
b. Conl:"Y (It outrids eorpurste Umits, vri.u. RURAL and give gr LENGTH OF C. ng (If outside oorporl(l: limits, write RGRAL anJ cive townahip) ' d
Tomn Rual, Saltriver =7 STYopesrh i Rual,Saltriver o)
ey A YT e s e || RS R, L B 1% oo, Mo J
INSTITUTION s § i . i pr e
35‘5%&&55%% 8. (First) . b. (Middle)" ¢, (Last) 4. DS}'E (Month (Duﬂ (Year)
(Type or Print) Lavina D. Key oA June 949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : 3. AGE (Io yesrs] IF UNDER | YEAR | IF UNDER 1t HEs.
Female White WERBHEYORCED @t | Tune26,1867 UG | Monte| Do | Rem | i

i,

. Enter only onecause per_

. 'ﬁlhtarf[aﬂtlrz dsthenia,

10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tata or foreign sountry) 12, CITIZEN OF WHAT
e drBE o ok lienit=i=d | \one DUSTRY MarJ.on County ,Mo. O | Uy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - M 14. NAME OF HUSBAND OR WIFE
Unknown Unknown C
ﬁr..“ﬁsg?s‘siﬁf? ‘EY:EE..”L?. ‘S’.J:DR'MdEE:.‘;(IJ’E&E; lﬁl\ks)(}cllél\l. SECURINT(;( 17. INFORMANT' < ;I GNATURE OR NAME AD%S

-18.-CAUSE OF DEATH

‘line fof (a) {b), and (&)’

*This does not mean' |
the mode of dring, such

de. "It meens the dis-
eaxe, injurti, or eompliea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the obose cause {a) staling -

the underlying cause last.

ICATION ~7 INTERVAL ax-:rwseu

MEDICAL CERT )
ONSET AND DEATH

M&,% Sl | 339X

DUE TO (c)

tion which caved death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nod
related o the discase or condition causing death.

po-Fl ok pos e 2t 1940

195, DATE OF OPERA--| 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |} I B/
- YES D NOQ
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) _
SUICIDE bome, farm, Iactory, atreat. offies bldg., ste.) ’
HOMICIDE - :
21d. TIME (Momb) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK
2. J hereby ¢ u’y that I ajte ed he deceased fram _/Ml# last saw the deceased
alive on . and that death ecctirred al"72 ¥ e causes and on the dale stated above,
zaa;wa @ R (Degres ;mgtra . B\ l 2. DATE SIGNED
' .f’MM RO s . VD G-z Y
BURJAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR EREMATORY | 24d. LOCATION (Oity, town, or county) (Stated
ﬁION RE OVT' (Bpedity) ,
€no June 7,49 Pleasant Hill Monroe: County.Mo,
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Cf R'8 S1GMATUR ADDRESS
<7 1564 1, M /Q&&r 0 '%L
15¢5 eor P2,

[

(Ticensed EAbalmer’s Stsfememt on Reverse




RECEIVED
District Health Officer N

District File Number_ %~ ¥/~
Dabe Filed JUN.1 3 1543...

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 .. ]
Student Eabelimer No.

working under my personal supervision. .
Signed -

Student coovumas ét.:-:;";:-é;{;‘l““-“ ........
uden a i me .
2 Licensed Embalmer No 3 4 ? ?
~ L]
P. O. Address e L)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failr'.ne to comply wi
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact shou!d be so stated above.




