kY.

<=
.\
s

~,

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

—

FILED FEB 10 4250

BIRTH MO.

1. PLACE OF DEATH
Perry

* &, COUNTY

STANDARD CERTIFI

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI; .

3 PRIMARY REG. DIST. MOy

CATE OF DEATH

State File No 1 5)69
Registrar's No..: '":_r

2. USUAL, RESIDENCE - (Whers decessed lived. If institation: reskissce before,
a. STATE Missouri b.COUNTY Pgppy Aieben

b. cclaEY (I outelds corpurate lmits, write RURAL and give
TowN  Yount Mo,

c. LENGTH OF

M;I ST cww

¢ CITY (ummmummnummunm 079,;\
TOWN Yountr'Mo

.- FULL NAME OF (ll not in huplul or institution, give street sdirass or locstion)

d. STREET

'/ HOSPITAL N ADDRESS ﬂ'l'_lﬂ-l e loeution)
.. |N5T|TUT|0N . !
?.DFIAMES%IE Ca. (l‘lrst,l-l- L b. (Middle) c. {Last) 4. DATE (Month)  (Day)  (Your)
e oy Caroline Marie Lix ot Jan, 7 1950
5. SEX 6. COLOR OR RACE | 7. MIA[E)R\‘}EB E'E‘YgchSRRIED 8. DATE OF BIRTH 9.11.\'?E (Ia v-;n l: :l::l ID'.'.IIAI & UNDER ¥ HRS.
A\ oify} . . birthday. 0 .| Houms | Bin.
Female White V‘} idowed pr Aueg. 15 1868 81 l I
10a. U UsuAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (Swte or forelss sountryd 12, CITIZEN OF WHAT
mdwmklw*fvmﬂmlnd) DUSTRY COUNTRY?
Suse - Jape Girardeau Co. Mo, U.S,

|

13a. FATHER'S NAME

Conrad Ilobes

13b. MOTHER'S MAIDEN NAME

Mery Kailger -

2
14. NAME OF HUSBAND OR WIFE :

Henry Lix-

. Enter only onedauise per

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
n'N.m.uunkmn} ] (Il 7ea, xive war or dates of serrios) |- .
0 - None I.ouis Lix Yount Mo, - '
) = INTERVAL,
18. CAUSE OF DEATH . ONSET AN D

line (or {8}, (b), and {(¢)

.*This does not mean
the mode of dying, such
as heart foflure, asthenia, |
ce. It meona the dis-

1. DISEASE OR CONDITION °
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
tize to the abore cause (a) Rating
the underlying cause last.

DUE TO (e)- -

ease, Injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the death but nof
related to the disease or condition causing death.

19a. DATE OF OPERA-
) TION

15b. MAJOR FINDINGS OF OPERATION

2} AUTOPSY?

. ves [ ] wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ag..lnorsbont | 21¢. (CITY, TOWN, OR TOWNSH!P) , ~ (COUNTY) (STATE)
SUICIDE home, farm, factory. strest. office bldy., ma.) . : -
© HOMICIDE .
2td. TIME (Mootk} (Day) . (Year) (Hoar) 2le. INJURY OCCURRED ] 21f.-HOW DID INJURY OCCUR? . -
oF . WHILE AT[™] NOT WHILE
INJURY o | work AT WORK ,,

2. 1 hereby certify that I attended the deceased from

alive on

19.5Y, apg that death occufred ot RY4 7 g

# to ‘%@az 19.5°C, that I last sot> the deceased
m., Jrom e causes and on the dale staled above.

Zs. SIGNATURE (/ Mmr du )2| b ADDRW ;g |23c DATES]GNE_D

2Us. BURIAL cnzm &Ab. DATE - /- NME OF CEMETERY OR CREMATORY | 249, JOCATION (City, tofm, of codnty) . (sm.e)
T | J PLath C
SRS an 9 1950 eran emetery JYount Mo,
REGISFRAR" .. 25, FUMERAL DIRECTOR' S §1GNATURE ‘ABDRESS
ﬁm,sv . _G?SQO| Qungs 3




= CEIVED
ren (, 1950

DhTRlCT HEALTH QFFICE No. 4
Fite: Ho, ____ A 20 ..t 28

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, 0r byemcomeroeeeoe

N Y Student Embalmer Nouuuusuesossoeenssrannerenss
working under my personal supervision.

Signed.... m‘t/

student Embatmer ' Licenzed Embalmer No /792 )
P. Q. Address.._... ............................. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

ailure to comply with

¥ this body is not embalmed; fact should be so stated above.




