o 20 ALEDNOY 25 1048 THE DIVISION of HEALTH OF MISSOURI 38812

o a8 STANDARD CERTIFICATE OF DEATH Stete File No.....ooy o5

BIRTH NO. REG. DIST. 31_8______ PRIMARY REG. Dls'r.]lQ_Oa_. Reaiﬁrar:Na._.......l?é} .......

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whery decosssd lived. If institution: residecos before

. COQUNTY . . . STATE . ad:nimion

K a . . a MiB‘-‘,G’ﬂTi b. COUNTY ﬁ 4 #denimbon).
'b. CITY (If onteide corpurate Umits, write RURAL sod give

¢. LENGTH OF c. CITY (U outside corporata limits. write RURAL and give w-:-hin) 1’7

OR township)| ST, ijp this place) OR .
\ oww 8%, Louis AB°VFE W oy Louige - @
d. FH&%PFPAT.EO%F {If ot in bowpital or Institation, cive streat addresms or location) d. STREET (If rural, give locatlon) T
INSTITUTION Lutheran Ho
3. NAME OF . (First b, (Middle )
DECEASED o (First) ( ) oF (Month) (Day)  (Year)
(Type or Print) Emma Herring DEATH N
5. 5EX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED;” | 8. DATE OF BIRTH™ 9. AGE (in years| if UNDER | X
- \ WIDOWED, DIVORC‘%DIELW) % last birthday} Munthll Days | Hourns Min.
_Yemale!! white | __widow &7 ng 55 - |
10a. USUAL OCCUPATION (Giwekind of xork | 10b. KIND OF BUSINESS QR _IN- | 11. B PLACE (3tate or forelgn sountry) 12, CITIZEN OF WHAT
done during mosst, noan;lu. svsn if retired) DUSTRY [ COUNTRY?
N-E  _Store Drugs ansag City Kansas . U.S.A
13a. FATHER'S NAME:, - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Walter Ladd " | Martha Lit

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTg

{Yea, no, or unknpwn) I (Tf you, give war or dates of service}
no : 498~-09--04

18. CAUSE OF DEATH DICAL CERTIFICATION ' . ' lng—fﬂv.:LN BETWEEN
| Enter only onsceusrper | 1. DISEASE OR CONDITION . eadevec NSET
Jine for (o), (o). and (@ § PIRECTLY LEADING TO DEATH® (5 \o/ = .

*This does not mean ANTECEDENT CAUSES

: _ _ , 2 nt Hees £ ek .
the mode of dying, such J\forbfdmmgzt;om. if an;}v. giring DUE 7

rise {o the abooe cause (o) stali PP - - W ettt
as heart fallure, asthenta, | T et s Iagt g otS - 77 -7y 9 /? ‘?‘?
ete, It means the dis- DUE | /

ease, infury, or complica- "

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o4 R0 Zbrer/ W
Conditions contributing to the death but not
related to the disease or condition causing dmﬂfz“M —cad Lo B

- |l 19a. DATE OF OPE%AN-I 190, MAJOR FINDINGS OF OPERATION : / : / HEL *7| 20. AUTO! '1
21a. ACCIDENT . 21b, PLACEOFINJURY{e.: [nor-.boul. 2le. (CITY, TOWN. OR TOWNSHIF} COUHTY) (ST
SUICIDE iisM homs, farm, tactory, street. offioe bldg.. ste.) : / ’7
HOMICID . . .
21d. TIME (anh) (Day} (Year) (Hoan 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOT WHILE ) {:S
INJURY . WORK AT WORK '
2. I hereby certify that I attended the deceased from | 19__’;., lo , 19 , that T lasl saw the deceascd
aliveon _—___________ 19____, and that dedth oceurred at é__ﬁi ., from the causes and on the date stated above.
¥/~ (Degra o1 title) | 23b. ADDRESS 3. DATE SIGNED
! il Gene g700 Olnpsc - yus
28/ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty; town, of county) 7 _ )

Nov.

mga‘r LOCAL REGlﬁMRS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

15thl949 Washingzton " Glasgow Mo

25. FUl IREGTOR’ S SIGNATURE . "'nhun:‘.ss
FM ravois Ave,
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STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or DY et

................................................................. S$tudant Embaimer Wo.

working urnder my personal supervision.

Student seeverenrencnncannens Signed M _>),) e MAAINA L TR

Student Embaimer
’ ) Licenzed Embalm 37?‘ Q

er No. =< 2 L. 1. ... DN, W
P, 0. Address___{ 7 ‘K orraa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to dmply wit
the above constitutes grounds for revocatio:_‘.t of license.)

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