E DIVISION OF HEALTH OF MISSOURI 10 51

o FILED SEP 16 1949 STANDARD CERTIFICATE OF DEATH State File N
/f C& BIRTH NO. egf?.ﬂﬁz“ 9‘/9 REG. DIST. nozn_L PRIMARY REG. DIST. m.@_ﬂa_ Registrar's No Z-?O
/4 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: residoncs before
a. COUNTY hiarion , a. STATE Mis SOU.I'.'L - b COUNTY Ralls ::::l:}on).
b. CITY (If outslde eorpurats limits, write RURAL nnd give ¢. LENGTH OF L ¢. CITY (I cuteide corporate imite, write RURAL and give township) '6 {
nmnHannibal,Missouri“““ﬁ““*@*YFﬁ 088 Perry, Missouri 0
f d. FS(‘)'S"P?‘IBANI‘_EO%F (If Bot in houpital or Inatitution, give strest addrom or locailon) d'A%rl;!FfEEs';i (If rursl, give Location} U
‘ insrrution Ste Ellzabeth Hospital R F D, Perry, Missouri \
3. NAME OF . (First) b. {Middle} ¢ (Last) 4 DATE {Month)  (Dey) ear
R mglion | 'oh “Rusust 24-Tol
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED#%y| 8. DATE OF BIRTH 9. AGE (Io years| * UNDER 1| YEAR | ¥ UNDER u4 mas,
Femalej white NEGAF. gl m%@ June 30,1949% Luat birthdaz) MeTa' DEB Hours | Mig,
tu:o nI.JSUAL OCCUPATm u(fc.a-h':“un;mx; 10b. KIND OF BUSINESS OR IN. T1. BIRTHPLACE (State or forelfn’ecuntry) ‘ 12, CL'I;:%EI:'OFWHAT
Freredte ————ee- , { Jmissourt | §°VET AL
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Loyd English ] {Laura Mae Caldwell | Infant
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Feqyglee | Ghmanprgecere | none ™| Mrs. Loyd English,Perry,Missouri
18. CAUSE OF DEATH 1. DISEASE OR CONDITION M?CAL CERTIFICATIO.N m&gﬁs%&
e o o o v | "DIRECTLY LEADING TO DEATH® 5 2 42%,

*This doey not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (")
‘| as heart failure, asthenia, | rise o the abore cause (o) stating PR Lot e B T - -

WRITE PLAINLY—USING UNFADING' BLACK INE—MAXKE A PERMANENT RECORD‘Q\\’\\

cle. It meons the dla- | Phe underlying cause last.
ease, Infury, or complica- DUE TO (e L |
tion wohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS : ’
Conditions contrituting to the death buf not : % 3X
related to the disease or condition causing dealh, A -
192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : - C i 1 20. AUTOPSY?
TION i
L N ) N ves ] wo [
21a. ACCIDENT (Bomcity} 21b. PLACEOF INJURY te.x.fnorabout | 2lc. (CITY. TOWN.OR TOWNSHIP} . . (COUNTY) ., (STATE)
SUICIDE bome, farm, factory, sireet, office bldg.., ete.) ) : ’
HOMICIDE .
219, TIME . (Mouth) (Day) (Yeer)' (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* "IN.?LfRY ' . T WHILEAT NOT WHILE .
o AT WORK
2. I hereby certify that 1 aumded the deceased from 2 Cmaprr 19¢f o 3¢ Mm_f‘f that I last saw the deceased
alive on 2 , and that death occurred at 3 = 5 m., from the causes and on the dale siated above. ‘
GNATURE; i {Degroe or ttls) 23b. ADDRESS Bc. DATESIGNED
AL A;M D. | ~ Hannibal, - Mlissourl
24a. BURIAL, CREMA- | 24b. DATE |24-c RAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) ° (Gtate) |
]
T August 27,49 lickCreek Cemeteryl:  Perry, Missouri. - -
DATE RECD BY L%CEE. REGISTRAR'S SIGNAYURE 1.0/ |ps5. FUMERAL DIRECTOR™ 8 SIGHATURE ‘Apowess ]
.- Y- J Perry,Missourl

7z (s Eccbalmer’s S on Side)




STATEMENT BY LICENSED EMBALMER

ke ts s

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

Student Embalmer lo..

@W ety

Student D R ooty ngned LU f
Student almer

: : . - L:censed Embaimer No.. J y 2 2

P. O. Address . - -

Note: The above MUST BE SIGNED, BY THE LICENSED Mm in his OWN HANDWRITING (Fi to comply wid
the above constitutes grounds for revocation of license.) o7

chubodynnotembalmed.faclghouldbewmdabove.

wotking under my personal supervision.




