THE DIVISSION OF HEALTH OF MISSOURI

00
") ALEDJUN 9 1949  STANDARD CERTIFICATE OF DEATH .  suerucno. 10105
. s — ks
BIRTH KO. REG. DIST. NO. 5 é PRIMARY REG.-DIST.- ND. -b.. Li? Registrar's No:;_l.z..;..,.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If fasti:ation: tesidence before
a. COUNTY a. STATE b. COUNTY -d-nh-loan
Carroll Missouri Carroll "/
b. CITY (It outsida corpurnte Limite, writs RURAL and give ¢. LENGTH OF c. CITY (1t outadde sorporats lirits, wiite BURAL and give townahip) 4
OR Sy % qi,,,.up) STAY fig this place) OR (J
a TOWN Ry ral Sugartree TOWN  Rural ‘ o
d. FULL NAME OF (If ot in hospital or lnstitution, civg strest addres or locstlan) d. STREET (I rural, give location) ' [y
o HOSPITAL OR ADDRESS
5 INSTITUTION At Home -Norborne Mo, Rural Route 3
3. gﬁ%“&ﬁs%% ®. (First) b. (Mlddie) ] . (Last) 4, og}'l—: (Month) (Day) (Year
(Typeor Print)  Augugta Larine Lance oeatH  May 27 1949
5. SEX \ 6. COLOR OR RACE |7. a'qlmmE[D) gllzvgs Mgnmzo. 8. DATE OF BIRTH ] 8. AGE s yesn] o viocn YEAR | @ wen b 4o,
’ {Bpacify) ) . opihs| Dxys | Hours | Min.
: (| _Femsle White Married / January 14 = 13 [
2 || 10a. USUAL OCCUPATION (O kiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
dona during most of working 1ifs, even if retired) " DUSTRY B COUNTRY?
House Work Home. Carroll County Migsoun
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Hatcher | Minnie Settles Csa Lance
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY-{ 7. IN MA ATURE OR NAHE ADDRESS
{Yeou, N ot ugknown) | (I yes, xive ‘N or datea of service) N NQ. ﬁ CI
o 0 c;i/;/t i )’ko iz,
18. CAUSE OF DEATH MEDICAL. CER‘I‘IFI TION INTERVAL BETWEEN
| Enter only onecausper | 1 DISEASE OR CONDITION . ; ONSET AND DEATH
Ve for (2), (b), nad (¢) | PIRECTLY LEADINGTO DEATH® o)
“This docs mat mean | ANTECEDENT CAUSES .
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenio, |. Tise fo the above cause (o) sating -. . - .-
ele. It means the dis- the underlying cause lost.
ease, infury, or complica- : -DUE TO {c)
tion which caued death. | 13. OTHER SIGNIFICANT CONDITIONS P
Conditions contributing to the death but ot : 7’..-,!-—4—/'
related to the disease or eondition cousing death. o
19a, DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION : . ,‘_DDITTM 20. AUTOPSY?
: TION : . P, ENTNPAER
. : - WWPE M YES D NO E
21a. ACCIDENT (Epecity) 2ib, PLACEOF INSURY (s, laorabost | 2Ic. (CITY, TOWN, OR TOWNSKIP) , Nﬁﬂnm (STATE)
SUICIDE home, farm, fagtory. street, offios bidg..ete) STED
HOMICIDE ) AEQIE
21d. TIME (Month) {Day! (Year) (Houwn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY . | “work AT WORK
2. I hereby certify that 1 attended the deceased from 22— £ — 1042 16.5- 27 19 #£Z2, that I last saw the deceased
. aliveon S 2L 7~  19+4%, and thal death occurred al ,;P- —?u_f‘m., from the causes and on the dale stated above,
23a. SIGN / - (Degree or title) ~| 23p. ADDRESS 23¢. DATE SIGNED
(ale, 2 BVU__ IrrErrece sz | 5.2 by
RIAL. CREMA- ub DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
'non HEMOVAL {Bpedity)
Buriel ! May 28, 1949, Ogk Hill Cem, Carrollton --- Mo,
DATE REC'D BY LOCAL | REGISTRAR'S susr@mz . Yo|= Y ?Mi ADDRESY
Ay 291949 1 E 800 0 ——M JH—




REGEIVED
District Health Officer No. 8,

District File Number.
Date Filed o & "1,3

— ——

STATEMENT BY LICENSED EMBAILMER

rded on the reverse side of this certificate was embalmed by me, or bym.....

“W
. , Student Embalmer Mo. -"37 2 L
working under m®/personal supervision.

Signed /@ %” /é M / Sf

Licensed Embalmer No. 3 4 STF

Studmt Enbalnor

1 hereby certify

Student .

P. 0. Address o X it A A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

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




