RIFDDEC 7 1950  THE DIVISION OF HEALTH OF MISSOURI

. No, 300 '
o STANDARD CERTIFICATE OF DEATH Sate Fite Wo.. 33’)9{)
BIRTH KO. " REG. DIST. NO. g 1 8 PRIMARY REG. DIST. W.LZOé Registror's No........‘...s ST,
A e 1. PLACE QF DEATH Z. USUAL RESIDENCE (Wheo decoased lved. I lnstiition: residencs befors
’\) 1’ (0 D a. COUNTY ‘Plke a. STATE lMissouri b. COUNTY [ fppply * mieimion:
' b. CITY (If cutoide eorpurate limits, writs RURAL and give c. LENGTH OF || & CILTY (1f octsids corporate Hmits, write RUBAL and give townshin) 0 S 7@ |
OR : townsbip) | STAY (in this glacelt OR : !
a Town Louisiara A FEYEi. tows Elsberry, 7
d. T&SLPPTAME QF (If ot ia bospital or institgtion, give streat sddress or location) d-gg@ (If rursl, give location) ’ - ‘
2 INSTITUTION Mineral Spr ing: Hosp1 tal 811 Fourth St.
F { Twpe or Print) Will iem Henry Ligon oeAw Doc. 2, 1950
& 5. SEX { 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yeam| i oo | YeAR | & GroER u s,
%) mel wh ite WIDOWED, DlVORCE‘D'(EdeU) Mar 8 1871 Last bh’?-tadu) Manthl’ Days | Hogm I Min.
: : __mnidowaf | M 2
E Il):° UEUAL OCCI;F’PATLOBI:J‘GMkindonwk 10b. KIND OF BUSINESS OR 1’{4\; 11. BIRTHPLACE (Btate or torelgn comntry) IZthIJ'IH_FN OF WHAT
e ot of worl g, aven if retired) |- RY?
E WTF or - retired High School Lincoln County, Mo. @ USA
< |3u. FATHER'S NAME 3 13b, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Richard ILigon. ) Betty Carter ¥ora (nee Crow)deceessed
E 5. WAS DECEASED EVER IN L), 5. ARMED FORC'_E‘S? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
) (Y&, B0, oF anknown} I (If yeu, zive war or datea of service) NO. o 1 v-;l b " .
»:\ x o none - Charles ligon mlasberry,io.
¢ i 18. CAUSE OF DEATH : MELDICAL CERTIFICATION lNTEg‘I\!AI;‘gEggEEN
i || Eateronlyonecsussper | 1. DISEASE OR CONDITION _ : TH
Z |/ imetor (@), (b, and o | DIRECTLY LEADING TODEATH (5 Uremia oﬁ;nde—
, — termin
% *This docs 1ot mean | ANTECEDENT CAUSES Nephritis ed
- the mode of dying, such | Afortid conditiona, if any, gising DUE TO (b) P
e ar heart fotlure, asthenia, | rise to the above cause (a) dating
[~ de. [t means the dig. | the underlying cause lost.
o case, infury, or complica- DUE TO (c)
= tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS W
= Conditions eontributing to the death but 7ot 5 /;7 3"}’
a related to the disease or condition cousing death, N
[N 19a. DATE OF OP_FIFBUN 19b. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
z : : ves L] wo
o) 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s.,In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 a%lﬁ;g]EDE bhoms, farm, Inotory, sirest, office bldg..e10.)
=
g 2td. TIME (Month) (Day) {(Year) .(_Himr) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
] INJURY m | ome L] AT woRk.
Lo - -
E 22. I hereby ¢eytify that I atlended the deceazed from Nov,28 . IB.,SQ, to _Dec s 2Nn4 19 50, that I last saw the deceased
; ] ang that death occurred at 23 m., from the causes and on the date stated above.
ﬂ Za. S, T {Degres o 23b. ADDRESS Z3c. DATE SIGNED
. ndl Louisiana, Mo. Nov.28'5
E 24a. BURTAL, b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or coenty) (State)
TION, REMOVAL " C G .
; Burisl nec.g 1950 Blahezry City Cem. 1s berry, lo.
DATE REC'D BY wc.-u. REGISTRAR'S SIGNATURE 37% 2. KU L Di ‘AbDRESS
Xa1: 36,1950 K Fleberry,o.

U.icensed Emmbalmer's Statement on Reverae Side)



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 Embsl No.

working under my personal supervision.

ferttrnaenseaeaas Signed - Z..
Student . Student Embalmer C/(g/ >/'
. . . Licensed Embalmer -
P. 0. Address e Lt/ T2 7.‘ ]

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

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



