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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. ois1. 0. 3 /{0 priusey nec. oisT. wo. @7_.5_ Registrar's No. __‘gL.é,../_ S

38437

Siate File No...

L' BIRTH NO. N
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decossed lived. I itstitution: residence befors
a. COUNTY a. STATE b. COUNTY acliniseion)
St .Francois Missouri Pemigcot ™7
b. %‘;Y {1t o corpurate limits, write RURAL and give %AI;}ENGTH OF . ng (I outaide ontporate limits, write RURAL acd give townabip) C.;;
-wnabip) (in this e
SN ERERINETON o poncain| D et dhs. om Holland k¢
d. FII-IJOLJS-P?T#AME QF {If not in hoagital or institution, give uunz’ﬁdnu or localion) dA%rgngs (If rursl, give location)
institurion Missouri State Hospital No.s s Unknown
S'EI)QE?:%ES%% 8. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day)  (Year)
(Twpeor Priny ~ LILLIB LASTER oEAtH Nov. 19, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - 9. AGE (In yenra| IF UrotR 1 eAR | ¥ O0MR ¢ HE3.
/ WIDOWED. DIVORCED/(specify) Iaat birthday) |Months D'E Hours | Mia,
Female 974 Jan, 3, 1886 | 63 107 3 l
10a. USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or torvign country) 12. CITIZEN QOF WHAT]
done daricg most of worklag life. sven il retired) DUSTRY COUNTRY?
Housewife Tennessee U.S.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jim Johnson Annie Will Laster -2nd Husband.

(Yea. no, or unknowa)

I5. WAS DECEASED EVER [N U.S.ARMED FORCES?

(1 yeu, give war or dates of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT S SIGNATURE OR NAME ADDRESS

aligeon _NOV. 19 -

o None Records State Hospital No..,Fammington,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH = ooy L BETWEER
_Enter only onecausoper | | DISEASE OR CONDITION ) Lob
Line for (a), (b, and () | CIRECTLY LEADING TO DEATH*(,y; _Lobar pmeumonia 2 Ang
*Thir does not mean ANTECEDENT CAUSES .
the mode of dyinp, such Morbid conditions, if any, giting DUE TO (b} P— . — B
«|} ex heart faiture, asthenia, .| . Tise to the above cause (a) stating: . B L - > b ne
de. It means the diz- the underlying cause last, -%?M
eate, injury, or complica- -, .DUE Tq (c} . R : ’ ;
tiom which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death bul not Diabetes Mellitus and senility -
related to the disease or condition causing death. - . Sy . .
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION o o ) 2. AUTOPSY?
TION .
. o . -~ ves ] wo K
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (o.x..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. - (COUNTY) " (STATE)
SUICIDE bore, farm, Inctoty, strest, cﬂeohld.: na) :
~ HOMICIDE . - -
214, TIME {Month) (Day} (Yoar) (Hour) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE . . ve s
INJURY WORK AT WORK
2 T hereby h{y that I aue‘nded the deceased from _QDL_J.E,_ 1949 1o _Nov. 19, 19 A9, that I last saw the deceased
OV. ., Jrom the causes and on the date stated above.

~

{}

, 19_49 and that death occurred at 82058, m

Z. DATE SIGNED
+11-28-4G.

23b. ADDRESS
ate Hospital No.Z, Farmmgton

28b. DATE
11-20 =49 —

24c. NAME OF CEMETERY OR CREMATORY -

249, LOCATION {(City, town, or county)

(State)
~Bronville; Tennesses’ )

REGISTRAR SIGNATUR

fv'-‘(_ oy M‘.

Bronyille; Cemetéry- - - -
<5

25. FUNERAL DIRECTOR'S SIGMATURE " ADDRESS

IGerman Undertaking Co.,Steele Missouri

oSuumsmonl!mSl&r)
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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 by — icnirimns

................ Student Embalmer No.

working under my personal supervision.

SLUDONE wrvnurmmtscsascssansnsanansasssanns Signed

‘the above ounstltutes grounds for revocation of Lcense.)
If this body is not embalmed, fact should be so stated above.




