No. 300
10.48

WRITE PL'AINLY—US[NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY

"BIRTH NO.

e

THE DIVISION OF HEALTH OF MISSOURI

6 1950 STANDARD CERTIFICATE OF DEATH

Res. oisT. o, 7 X priunay REG. DIST. WO, ﬁ:z 70

State File No

13640

Registrar's No, ...QS....§...:......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detosed lived. 1f insflration: rmidence bafurs
a. COUNTY a. STATE - b COUNT . ndinisslgn).
Lafayette Missoari Laféget;gﬁzqzzo
b. CITY (M outeide corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY (If outalde corporate limits, write RURAL and give township)
R township)| STAY (in this place) OR . a
TOWN Dover TOWN Dover
d. FULL NAME OF (If not in hoapital or institution, give streat addreas or location) d. STREET (If rural, give locatlon)
HOSPITAL ADDRESS .
INSTITOTION No~ St. Number .__No St, Nuomber
3. NAME OF . (First b. {Middle ¢, {Lest,
DECEASED U ¢ ¢ ) (Les 4 DAFE  (Month)  (Dey)  (Year)
(Typeor Print)  LAURA bEATHADPELl 11,1950
5. SEX 6. COLOR OR RACE ) 7. MARFHEB NEVCE,ECHE‘ISRRIED 8, DATE OF BIRTH . 8. I-A.-GE{r(tlh::;;n }: ugn ) YEAR | o UNDER a4 ws.
{Bpacify) 1 on Hours | Min,
Pemale / | white Widowed 22 | pec. 30,1879 | 70 13 |

10a. USUAL OCCUPATION (Gikve kind of work

10b. KIND OF BUSINE-ZSD%R IN-

11. B[RTHPLACE (Btate or forsign oountry)

12, CITIZEN OF WHAT
UNTRY? -

18. CAUSE OF DEATH
. Enter only onecaus per.
line for (s}, (b}, and ()

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dix-
cate, infury, or complica-

“ the underlying couse lat,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATHe ,, __CET'Ebral hemorrhage

ons during mos orking tifa, .vunlfndnd) STRY
Houséwiye" - - - -|-Milan, Mo, ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
 J. Hae Johnson Sarah Dagan |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknowa) | (I{ you, Kive war or dates of service} NO. .
a. i
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

4 days

Morbid conditions, if any, giving DUE TO (b)

Hyvertension
rise {0 the above cause (o) atating . . R

DUE TO ()

tion which caured death,

I1. OTHER SIGNIFICANT CONDITIONS =~ - I

Cunditions contributing to the death but not
related to the disease o condition cawsing death. Chronic nevhritis

=ED

19a. DATE OF OFTEE:‘N “I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
None al T e ves [ NDE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.e..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) '

SUICIDE homa, farm. Instory, street, offios bldg., ste.) . * . .

HOMICIDE No . -
21d. TIME (Month), (Day) (Year) {(Houm .2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- T WHILE AT NOT WHILE™ .

INJURY - = | work AT WORK .

2. [ hereby ceruf} that I attended the deceased from _3,[22_ 1950 , to 4/ 1 195_ that I last saw the deceased
alive on and that death oceurred aﬁ_:gQ_PiMftam the causes and on the dale staied above.

23a. SIGNATURE . . ~ {Degres or ttle) 23b. ADDRESS Zic DATE SIGNED
. S m A D Lexington, .Mo. - '§j2:/50
24a. URIM;‘LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATICN (Oity, town, or county) .. - (Btate) -
BUYFEI™ 2 4 /3 /50 Dover Dover, Mo.. -,.,

ERAL DI

REGISTRAR'S SIGNATURE /5% 4

4

31 ﬂﬁmﬂ[ _7
“Jlicensed Embalmer’s Statement on Reverse Side)




RECEIVEDMAY 3 >
District Health Officer No. 8,

District File Numb?-- e .
Date Filed . ¢[ b---tu:p

»

el b oa e e A

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 e
——— .

Student Embalwer MNo.

working under my personal supervision.

Student ..isesvevasscinissssssvrascnscsans .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -

-

SN




