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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|| ete. ‘It meana the dis-

FLEDDEC 9 194y

THE DIVISION OF ReALTR UF MISSUUVRL
STANDARD CERTIFICATE OF DEATH

36547

line for (a}, (b), and (0) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO ()

rise to the abose cause (a) stating
- the underlying cause last.

*This does nol mean
the mode of dping, such
_a# heart fallure, asthenia,

DUE TO (c)

State File No... bt ban e e
' 53 3010 gl .
BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. MO. "_._..._ Reﬂu.l‘rﬂrlNa H.:Q.[..._. o,
1. PLLACE OF DEATH 2. USUAL m—:smr—:nc:-: (Where decessed lived. If i residence beford
-a. COUNTY \ STATE . adin
2 Cape Uirardesu > Missolri > ONTY Scott  Jarn
b. CITY (If oqtatde corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢ CITY. (uwuld-m-pomolh.iu mammdnml .
townshlp) STAYsin ‘a tace) S feact <
TOWN Cape Girardesau -/ | ay TowN  Hentont v
d. FULL NAME OF ot in or or . STREET N -
HOSPITAL OR (If oot in bospital or inetitation, dvcunn address or focation) d ADiEEaS (ﬂ !unl gve location)
INSTITUTION $t. Francis Hospital Benton /
3. g&n&ﬁ s%t-l-‘: a. (First) b. (Middie) e, (Last) 4, DATE (Month)  (Dey)  (Yean)
(’ﬁworPrlm} John Ledure DEATH 11 24 1949
dl 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE dn yias| ¥ owca | TER | O ooRR 0w,
N (Bpacify) 2 0! Daya | Hours | Min.
“Male white over Marrleaflsept 18, 1871 8 | |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR_IN="| 1t. BIRTHPLACE r
% luring mout of working I.l(h .v'nnﬂ ro'dr::; h o U DUSTRY (Btate or forslen sounty) lztgllj-l;}%"“(?!: WHAT
ietired sStockman Self Missouri Vai V.3, A,
di:ia. FATHER™ S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Ledure | Lena 4able None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | i7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yes, rive war or dutes of servies) ) NO. _
No : None » Nick iedure Commerce.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onscauseper | . DISEASE OR CONDITION y ONSET AND DEATH

?

case, infury, or complica- _ 2

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related Lo the disease or condition causing death,

//;/O/{

1%a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERAT[ON 2. AUTOPSY'
[=-1-Y @N /r\/f?* ves [ o
21a. ACCIDENT (Specily) . PLACE OF INJURY e, in or abou WN, OR TOWNSHIP)____ _ ——EOUNTY) Gratg 7 )
o8, farm, factory, strost, office bldyg., evo.i d
HOMICIDE
21d. TIME (Month} (Day} (Yesr) (Hour) | 2le. INJURY OCCURRED[2if, HEW DID INJURY occvm-_\-
WHILEATD NDTWHILED . A
-INJURY remee— .=~ WORK AT WORK :

2. ] hereby certify that I.attended the deceased from _L 10 =

alive on ._;I_\__J.A_, 1944 §, and that death occurred at'T 20D An

9 1’4 C to 41" 5‘5‘ 19.!4.5: that I last saw the deceased
., Jrom the causer and on the date stated above.

23b. ADDRES Bc. DATE SIGNED
a2y,

23a. S1G {Degree or 1itlc)
Bmu-(—k'(d// T -2 ys
non R MI 3\1'. CREMA- | 24b, DATE [ 24c. NAME OF CEMETERY OR CRE!WATORY .24d, LOCATION (City, town, of county) (State)
)
FartaT” | 11-26-49 | st. Dennis Uemetery Benton Missour
DATE REC'D BY LOCAL | REGISTRAR'S S)GNATURE L)L 9L GMATURE ‘RODRESS
.//-zx—/flﬁﬁ_@w DY __uran, Mo,
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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—tyr——

X

Student Embalmer NoOuuueocenearornenosonocannss

..........S'E;;;;;..E;.L;i;;} ..... PR Licefized Embalmer No Zé 7,é
| B 277
P. O. Address.O/M/ 2,

Ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to gomply with
the sbove constitutes grounds for revocation of license.)

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




