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THE DIVISION OF HEALTH OF MISSOURI 41636

ﬂlEu .JAN 4 1951 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. m.gd_/_ PRIMARY REG. DIST. md&_ Registrar's No 25 ‘
1, PLACE OF DEATH Z. USUAL RESIDENCE (Whers dacesaed lived. If institution: residance befors
* a. COUNTY a. STATE N . b. COUNTY adinision).
Kodaway Missouri . Andrew ¢d.0. o
b, CITY (If outside corpurnte Limits, write mm.u. and give c. LENGTH OF c. CITY (If ousside sorporate itmits, write RURAL axd give townabip)
. - townahip)| STAY (in thia place) OR . /
£Sun Maryville, . 11 days TOWN . Amazonia
d. FULL NAME OF (1f aot o hoepdtal or insdl-uf-iu give sirect addrems or loastion) d. STREET (If rural, give kocation)
HOSPITAL GR ADDRESS
INSTITUTION S, Trancis losoital
3. NAME OF - (First b. (Middle c. (Last)
DECEASED o (Fist) { ) 4. DATE (Month)  (Day)  (Year)
{ Type or. Print} Lenora McCush DEATH Bec. 16, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir OMOGR 1 YEAR | ¥ UNORR 34 Was,
. W!p_OWED. DIVORCED (Bpacify) Laat birthday) Munﬂu’ Days | Hours | Min
Female / White Widowed - | March 28, 1880 70 : |
10a. USUAL OCCUPATION (Givexindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, #ven if retired) DUSTRY . . COUNTRY?
Housekeeper Owvn Home - Missouri <
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Ledlow 1 Nancv unknown I cns
I5. WAS DECEASED EVER IN 1), S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.t0, or unkoown) | {If yes, slve war or dates of service) NO.
No None None Mr. Baloh McCush  Amazonid; Mjssonri

18. CAUSE OF DEATH INTERVAL EETWEEN

 Enteronly cnecauseper | 1. DISEASE OR CONDITION
ioe for (&), (by. and (@ | CIRECTLY LEADING TO DEATH® (q)

*This doer not mean s MTECEDENT CAUSES

Oﬁ; AND qu
the mode of dying, such | Morbid conditions, if any, gising DUE TO

JZ a’ L2
o Beart fatlure, asthenda, rise Lo the abone cause (a) stating -
) the underlying couse last.
e o ; . DUE To'?é'(’m M @J du(.,.g & %

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 0 /
-

Civmditions contributing to the death dbut not
. reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION .
. ) ) - - : ves (] NO D
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATEy -
SUICIDE [3 bome, farm, [aotory, strest, ofics bldx. et0.} . .
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21{. HOW DID INJURY OCCUR? -
o WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from , lo , 18 , that I last saw the deceazed
al:ge.,am , 19, and thﬂ??u{h occurred at _&@A ., from the causes and on the date stated above,
’ , Zic. DATE SIGNED
_ : % " Feos: 142 -19-5
BURIAL CREMA- | 24b, DATE Zlc I\A‘ﬁE OF FTERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (State)

TIEN REMOVAL gger 12/18/1 Amazonia Cemetery Amazonia, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATURE gg'? 2. FUNERAL DIRECTOR'S SIGNAYURE ‘ADDRE$S

./QQ—,Z,_?-.JDREG' St. Josenh, Mo

{Licensed Emhlmtrl Statement on ﬁm 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

vt acsmee e any aaan Student Embalmer No.

' | S:gnci-—%%ﬂlﬂé—y

Sign ed_ ......................................... Licensed Embalmer No 4"5‘3 Lo

Student Embalmer
P. 0. Addre,s_.a;.{,/z#

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

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




