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WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD < ,@

DUPLICATE

ALED JUL

- BIRTH NO.

25 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. chfﬂ'lllﬂﬂ\' REG. DIST. MO. Mtﬂulmr:h’ﬂ ....... j-ﬁr/%.

I. PLACE OF DEATH

a. COUNTY

Lawrence

3

2. USLVAL RESIDENCE (Wbere
a. STATE Missouri

| lived. 1f iostitath
b. COUNTY Monroe

befora
ailiniosion},

b. COITY (H outside cornlrste limits, writs RURAL and give

¢. LENGTH OF
townahip)

STAY (in this plaesH

c. CITY (1f outeide corporae lizits, write BURAL acd cive township)

47
TOWN Mount Vernon days TowN .. Monroe City 0é j 4
d. FULL NAME OF (If not in bospital or institution, give streot nddrom or location) d. STREET ¢If rural, give loaation) I
HOSPITAL OR . ADDRESS Davws
INSTITUTION %, P70 . PoananT 629 S. Davis
3. gs@éi e a. (Exrsz b. (Middle} r ca(bast) ST L ’lh DA}'E‘ ‘(Montby  (Day) (Y,
{ Twpe or Print) eta or LIl DEATH . T= r=
5. SEX , 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH N 5. AGE (ln years| o wibea 1 Yiar | o wocn s,
. ci et it the | D in.
Female Whl‘be i%& (Er ify) 5_2h_02 P 3 " lﬁgl:f on , ays | Hours | Min
10a. USUAL OCCUPATION (Givekindof work | 10b, IND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
dopp during most pf working lifs, even if retired) DUSTRY . N & TRY?
Housewlife _ Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - |14 NAME OF _HUSBAND OR WIFE
William Engle’ Amanda May Lamb Edward B. Ford
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S1GNATU eré&u;g Mo . ADDRESS
YU | (o eive o dases ot seview Unknown Ruby Ann Wilson, Missouri Sbite San

. Enter only onecause per

18. CAUSE OF DEATH

Iine for (a), (b), and {c)

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,
efe. It meens the dis-”
eaae, infury, or complica-
tign which caused death.

" ANTECEDENT CAUSES

the underlying cause last. -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

Morbid conditions, if any, gining DUE TO (b}
rise to the above couse (a) mu w -

MEDICAL CERTIFICATION IHTERVAL BETWEEN
P . ONSET Tg DEATH
ulmonary tuberculosis. Abt YIS,

"bUE TO (c.)-

11. OTHER SIGNIFICANT CONDITIONS .~ - "=

Conditions contribuling to the death bui -mt
related to the disease or condition causing death.

Y. 2.4

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION : . L .o -+ "2, AUTOPSY?
TION . ' : -
) . ves (] no K
21a. ACCIDENT " (Bpocify) 21b, PLACEOF INJURY (e.g..iserabous | 21c. (CITY, TOWN, OR TOWNSHIP) "~ © (COUNTY) (STATE) ~
SUICIDE homa, larm, fagtory, street, office bldg., avc.) N Lo, P
HOMICIDE e . ' o
21d. TIME {Manth) (Day) (Year) (Hour} 216. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOT WHILE
INJURY = | WORK - AT WORK < -
_6_.2"___. 19 50 that I last saw the deceased

2. I hereby cerhfy that I attended the deceased from
O and that death occurred at

. alive on

, 19

IQ_E& to 1= -1-
1:02 An

, from the causes and on the dale stated above.

23a. SIGNATURE

Degree or title)

Z 7/1/1/&/

23b. ADDRESS Moyunt Vernon, Mo. 23c. DATE SIGNED
Missouri State Sanatorium 7-7-50

242, BURIAL, €REM
N. REMOVAL

’/24 f? W‘Z«

24c NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATIQN (City, towgn, or county) {Btate)
; 2 ﬂli O

ATE REC'D BY L%CAL

REGISTRAT{S SIGNf URE f‘
EG. i //

- Ro. I

25. FUNERAL DIREC'I’OI ] Slﬁllmg I\DDIE$3

s Ststemnent on Reverse Side) 1




N OF HEALTH OF .

5. Springﬁeld

pIVISIO

Dictrict No.

poivEd  JUL 24 1950

YL

B A . BT Ty

- 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 — ...

Student Embaimer No. .

working under my personal supervision.

Student J..eicicurvanessrsrananaanasansunsns
Student Embalmer

P. Q. AddressMM

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

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




