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v, 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ FILED MAR 15 1950

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 JE PRIMARY REG. DIST. NM Kegistrar's H.c........Z..........}.;............

5433

State File No........

"BIRTH NO.

1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where d d lived, I inatitution: residence befors
a. COUNTY Mar i on a. STATE Mi 880 urd . b. COUNTY ‘4arion adiimion).
b. CITY (I outelde corpurato limita, write RURAL and give ¢c. LENGTH OF ¢. CITY (It outalds carporate Limite, write RURAL acd give &nwnﬂn) -

OR townghip) SFT n tils pl.lcn'l OR /
TOWN Palmyra Y TOWN Falmyra
d. FhJéSLPr{\AhII_EO%F (If aot in hospital or institution, give streat address or :oe.uan) d'A%Tgf!EEESg (I yural, give locatlon)
iwstiturion 015 W.LlaFayette 315 W, LaFayette

3. NAME OF . {First b. {Middk . . (Last,

DECEASED o (Fish { ’\2{ - ¢ (Last) 4 DATE  (Month) (Dsy)‘ (Yom)
( Type or Print) Nellie .- LaFon peari Mareh 3 1950

5. SEX { 6. COLOR OR RACE | 7. mﬁ)%RiED. g:E\yEchSRRIED' 8. DATE OF BIRTH 9.11‘\'(55i (Ln .n;n A:; UNDER 1 YEAR | IF UNPER & ES.
- . {Bpaciiy) t ¥, onths| Days | B Min.
Female | White ¥Ingle” %" (Yanuary 2,1855 gE” " -

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESSD%E}KIY- 1. BIRTHPL&CE (Stata or forolgn country)

d 12. CITIZEN OF WHAT
COUNTRYT

done during most of working Life, even if retired) // 'l‘
Al Home Mar¥on: County, Moe. +Defs
AN3a. FaTHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 1 14, NAME OF HUSBAND OR WIFE
Lucurgus LaFon Lettie vimmitt Single
I5. WAS DECEASED EVER IN U.5. ARMED FORCES'? 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, n0. or unknown} | (Il yes, kive war or dates of sorvicel NO.
NOoa NOnP 'nar-d laton, Palmyra, Mo,

18. CAUSE OF DEATH
. Enter only onecatiso per
line for {a), (b), ond (¢)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
.edc. . It means the dis-
eqae, infury, or complica-

ICAL CE IFIC 10 ? TINTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET #fD DEATH
DERECTLY LEADING TO DEATH* ()

rise to the abore cause {a) statiing
-the underlping catde last. . . .. 4.

ANTECEDENT CAUSES /4 ‘) 6
Aorbid conditions, if any, giving DUE TO (MM"Q A Mo,

tion which caused death,

1. OTHER SIGNIFICANT COMDITIONS - « = -~ & = . ¢

Conditions confribuding to the death but not
related to the disenase or condition causing death.

19a. DATE OF OP'FI%'}N; _15b. MAJOR FINDINGS OF OPERATION - . ﬁ AUTOPSY?
- - + et r - - - g - 4 - %
j ves L] wo!
2la. ACCIDENT -- (Bpacity) ' * 21b. PLACE OF INJURY {p.x.. iuorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE homa, Iarm, factory, sirest, office bidg.. sve.) .. . .
HOMICIDE ’ ’
2id. TIME (Manth) (Day) (Year) (Hour 21a. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF WHILEATF ] ROTWHILE
INJURY w. | “work __|_aT.woRk

" alive on

2. I hereby ce fy that 1 attendegbe deceased fromM, 19

J19

0 M_, JQLO, that I last saw the deceaced

e and that death oceurred at m., from the causes and on the date stafed above.

22a. SIGNA Degreo or title) " R % ) 23%. D
BUR'AV“A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . . LOCATION (City, town, or eou.nty) / (Sm)
3/5/50 Greenwood Cemetery Palmyra, Miss ou.r'i

DATE REC'D BY LOCAL
REG.

I_;,Z%L/a_/sr o

(Ticensed Embyimer’s~Stat o Reverse Side)

REGISTRAR'S SIGNATURE #1025 W mn:c‘ronﬂllnurun T ADORESS
- Lo 5 Palmyra, Mo.




RECEIVED MAR jin 1950
MARIGN ). HEALTH DEPT.

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, arsbx

....................... , Student Embaimer No.

working under my personal supervision,

SEUABNY vucveusvasassacasessnnrsunsstssanan ' Signed....
Student Embal mor

Licenzed Embal Z 5 f 2/
p 0. Addres a_,QMa:« - %p,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN mWRITING (gaxlure to comply with
the above constitutes grounds ‘for revocation of license,)

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




