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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3_83 PRIMARY REG. DIST. NO. J_6_55__. Regf:lrur’;h'o,,“&g,m

FLEE MAR 1 1951

State File No. ol ssosinion

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. I! lnl:ilutl.on remidence before
a. COUNTY a. STATE b. COUNTY - ad.ninion).
Lawrence Missouri ‘Franklin'
b. CITY (If outslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (it outaide corporste Hmits, write RURAL scd cive townshi 6
townshipl| STAY (ln this place) ) Dpj 0
TOWN Ve TOWN Luebberinge IR & 7 s/
d. FULL NAME OF (Tt not in boapital or i glvo streot add or | ion} d. STREET (011 runl ﬂ“ ]oell.lon)
HOSPITAL OR ADDRESS
INSTITUTION Moo State Sanatorium .
3 NAME OF - s (First) b. (Middle) <. (Last) 4 DATE (Momt) -, (Day) (Year)
{ Type or Print) Florence lacas -~ DEATH Feh, 13 . 195]_
5, SEX \ 6. COLOR OR RACE | 7. mI‘ADROFt‘i'EB ISIE‘\;'gscMARRIED. 8. DATE OF BIRTH 9. !:GE (I::‘:v-;n ; u:::.n 1 YEAR | IF uNDER &4 mes.
. {Hpecity) 13 ¥, on Days | Hours | Min.
Famgle Hhite i Dec. 33 1895 g’g‘h , I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or foreign eountry) 12. CITIZEN OF WHAT
done during most of working life, aven if retired} DUSTRY //) COUNTRY?
Missouri /[
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James S. Hobb Flla Janes = | Larkin Lucas
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. po, or unknows) | {If yos, xive war or dates of service) NO.
None Ruby Ann Wilson, Mt. Vernon, Mos
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(I;‘TERV‘:‘;(S%E:‘
. Enter only onecauseper | 1. DISEASE OR CONDITION BI’OnChO— neumonia
line for (8), (b), and () | PIRECTLY LEADING TO DEATH®(y) P abt. 1 mo
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} "
as heart fallure, asthenta, | tise o the above M?Hf (a) "ating - . R
ete. It means the dis- the underiying cause last. 4(_?" \(
ease, Infury, or compliea- DUE TO (&) A
tion which causzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death byl not
related to the disease or condition cansing deaih.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Tion k) (]
. . YES NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE bomae, farm, fagtory, strest, offios bids.. e3e.)
HOMICIDE .
21d. TIME (Mouth) {Day) (Year) (Hount -| 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[™™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I aitended the deceased from Allg-._é___,o 1#5_0._, o Febs 13 | 1951._, that I last saw the deceaced

, and tha! death occurred al

alive onEeby 13, 1951

m., from the causes and on (he date staled above.

{Degree of title)

s, SIGNATURE

Z3c. DATE SIGNED

ebe 111, ‘51

23b. ADDRESS
Mto Vemcm, Hoe.

@ﬂé/} 24b E
2/ 17 /{

24c. NAME OF GEMETERY OR CREMATORY

BLLZATEL —

TION {Olty, t o?;. or county) (Stats)

BURIAL. CREMA-
REGISTRAR'S SIGNATURE

N, REMOVAL 'y
Cecll Hendricks

'DATE REC'D BY LOCAL

2_m_51 REG.
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Emba[merl Statemnent on Reverse Side)




DIVISION OF HEALTH OF MO.
+ ‘District No. 5 . Springfield ™

FIVED FEB 19 1951 2 : .

Diel. File - -
Date Filed WA WA
1 - . v i L :
.‘o {.-_
- [3 - 3

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, Of by e

Student Embalme .

working under my personal supervision. i
Sme & ( %{7 . /'e/\./

SLUEAL verevsviiiirnioacenns erererearsanes 7 gfé )\n

Student Embalimer
2 L. . Licensed Em
. Noae. The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.)
If this body is not embalmed, fact should be so stated above.




