o FILED JUN 9 1949 - STANDARS IR ATE G DATH - . _
.."[RTH RO. - _!E‘;.DI“. WO, ‘ .‘5 2 ’ﬂlm?'“s; DIST.- NOD. 1&‘1 Repisivar’s Ne. 1421

deceased from , do , 18 , that I last saw the deceased
@ and tha! death occurred (VH 00 m_from the causes and on Me dale stated above.
{

ST sl ary. W B0 “:’“’

24d. LOCATIDN (Olty, town, or county) (-]

f t. PLACE OF DEATH -- 2. USUAL --RESIDENCE . (Wbers. decsased . lived. H- Ingtitution:- residence before
a. COUNTY - a. STATE b, COUNTY diniselon).
2 Henry He U7
b. CITY (U ontaide corporats Umite, write RURAL sad give ¢. LENGTH OF'|| c. CITY (If outside corporate limits, write RURAL and give township} y
( ) Tgwn . P townahip) | STAY (in this place) Tng;N Q‘
sar .
a d. Ft?cliSLP#Ahi‘_Eo%F‘ (11 not in hospltal or institution, Kive sirsst address or locatlon) a.ASDI'g;EEé (it rarsl, give locatton) ()
S INSTITUTION 205 N. Commereisl | 205 N. Comme rﬂill
3. NAME OF . {First b. (Mliddle) <. (Last) .
a DECEASED o (First) ( 4. DATE (Month)  (Day) (Year)
I (Typeor Prine)  Prigcllla lee ladd DEATH  May 31 1949
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIR . (In yenrs| (F UNDER | YEAR | & UMDER M mms.
ﬁ El ATE OF BIRTH 9. AGE
2 F WIDOWED, DIVORCED (deﬁ'}) : ) Last Hﬂg‘i Months D.i. Hours } Min,
_Fommle!l White | Widowed /) June 13, 1864
; 10a. USUAL OCCUPATION (Qivekind ot work | 10b. KIND OF BUSINESS ORCIN- | 11. BIRTHPLACE (Biate or forsico scuntey) 12, CITIZEN OF WHAT
-4 douduriﬁmmofvmkh‘ 1ife, sven if rutired) DUSTRY COUNTRY?
R One Benten County, Missouri ¢)
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Alexander McIntyre | Mary Beyd J., Henry Ladd
" 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTC}’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
4 (Yea, 8o, or ynknown)} (I yem, -iv' war or dates of service) .
= No None Misg Mary Ladad, Wind 80T, Mi ssori
| 18, CAUSE OF DEATH - CAL CERTIFICATION INTERVAL BETWEEN
. DISEASE, OR CONDITIQN
E 'l";’:f;’(‘:{"(’;_":: 75 | DIRECTLY LEADING TO DEATH*(5)
i {Thin does et mean | ANTECEDENT CAUSES . ! ?”
the mode of dying, such | Morbid conditiens, if any, giving DUE TO (62
3 as hears follure, asthenia, | rise fo the above couae (o} ataling . ] . - . 7 n
= ce. It means the dls- the underlying cause last. ' A - .
o) ease, infury, or complica- DUE TO (o}
z tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions entributing to the death bl not - L/l 33
= related to the disease or’mditm causing death. I
E 15a. DATE OF OP_FE)%' 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g O w [
oy ¥ES NO
=
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ts.g., inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATF)
g ﬁ'i’)'ﬁgfoz bome, farm, fnotory, street, offios bldg., e} .
g 21d. TIME {Month) Dyl . (Yeer) mm) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. OF v - WHILEAT [} NOT WHILE
J‘ N INJURY WORX AT WORK
)
&
3
-

24b, DATE a | 24;, NAME OF CEMETERY OR CREMATORY
o .

i; r 3 .
DATE REC'D BY LOCAL | Rl R'S SIGNATURE - “5' FUNERAL DIRECTOR'S SIGNATURE . B bg.!ﬁ
6-2-49 iﬂ.&ﬂg_@u_&_g s
h + -
2 alry .

o St on Reverse Side}




. ~ _.RECEIVED .
. District Health Officer N¢

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, OTtywwm

Student Embalmer No,

working under tny personal supervision.

Student ...icvaneeen sessserrrarsrennana wens o Slmcd%%r

Student Embalmer

Licensed Embalmer No

| P. O. Address by
Note: '.}!le-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

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




