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G UNFADING BLACK INE—MAKE A PERMA

NENT RECORD

WRITE PLAINLY—USIN

n

THE DIVISION OF HEALTH OF MISSOURI

) FILED APR 19 1951

| BIRTH NO.

STANDARD CERTIFICATE OF DEATH /54 siar ri 2166
REG. DIST. NO. H L? PRIMARY REG. DIST, no.\sv—i_.b Registrar's No.w.‘é:.é ..............

I. PLACE OF DEATH
* COUNTY Franil in

2. USUAL. RESIDENCE (Whate decessed lived. If institution: residencs befars
* STATE Miggouri b COUNTY Fpapk]in *!etwion

b. CITY (I outelde corpurate Umits, write RURAL and give ":.S’I'ALYENEET. dOF; ¢. CITY (If auwide corporate limits, write RURAL and cive townahin) 3 é 0
township! 4 plase
TOwN Hural St, John's Mo, TOWN Rursal 8¢, Jotm's J =
d. FULL NAME OF (If not tn bospital or lnstitgtion. give streat addresm or location) d. STREET {1l rural, ghry location) e
HOSPITAL OR ADDRESS
INSTITUTION RFD .41 East Washington, Mo, B.F Eagh ¥ Mo
3 NAME o% & (Fim) b, (Mlddley c. u_,m) , 4. DATE (Manth) (Day) (Yea)
(Typeor Prie) Williem Arment Lail " DEATH 4 6 1951
5. SEX d | 6. COLOR OR RACE | 7. mkﬁlﬂ%g. P[«I“E\\;SR MARRIED.’ 8. DATE OF BIRTH 9.:.(‘55 {In n;n .: w':. 1 YEAR ; WOER & mbs,
N Bpecify] on! ours | Min.
Male ¥hi to gD, DIVOREED 4 December 13, 1879 71~ [“3™] B | ™|
IU:‘; UEUAL OCCgPATIONu(’ﬂth;oiwwk 10b. KIND OF BUSINESS %g_rgl- 1. BIRTHPLACE (Btate or forelgn country) a |2c85I'IZENOFWHAT
uring m ‘king Ufe. retired)
- Yarmer Farming Wellaville, Mo, Calloway Coj WiY.A,

13a. FATHER'S NAME

John M, Lai}l

13b. MOTHER'S MAIDEN NAME

Allie Thompson

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, or unknowa) | (If yes, wive war or dates of service)

No

Hone

16. SOCIAL SECUR;‘TJ 17. INFORMAN

Mollie Lail
*5 SIGNATURE ,OR N

ADDRESS

|| heart faBure, asthenia

18. CAUSE OF DEATH
. Enter cnly onecsuw per
line for {a), {b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does not mean | ANTECEDENT CAUSES

{he mode of dying, such
.+ 158g L the above. cayae.(a) dating. -

ete. It means the dig. | the uaderlying equse ledt,

case, infury, or complica-

Mortid conditions, if ang, giring DUE TO (b)
P RS

MEDICAL CERTIFICAT{ON

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditlony contributing to the death bul not
related to the dizease or condition causing death,

18a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION =~ ' . 2. AUTOPSY?
TiON R a OV 231
Mo~ ~ X ves [ wo m
21a, ACCIDENT .. (Seclty) 21b.PLACEOF INJURY (s, Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
© T SUICIDE Botow, farm, fsetory, strest, offios bldy,, gte)
HOMICIDE ) . )
21d. TIME (Month) (Day) {(Ye) ~(Houny | 216, INJURY OCCURRED [ 2if. HOW DiD INJURY OCCUR?
- WHILE AT[™] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from , 1952 to . Iﬁl, that T last saw the deceased
alive on y 195/, and that death oceurred at 2, L3P m., from the causes and on the date siated above.

23a. SIGNATURE

24a. BURIAE. CREMA- | 24b. DME

e

o (Degree or title)

2. DATE SIGNED

A.'A"ﬂ

DATE RECD BY LDCEAGL

pY

24c. NA} . LOCATION (Clty, town, or county) (8tate)
April 8,19 Liberty Cemetery I.-Libert;r. Callovay, Mo,
REGISTRAR'S SIGNATURE ] FUMERAL DIREOTOR'S_ SLGHNATURE ADDRESS
770 %¢% Washington, Mo,
(Licensed Embalmet's Ststemeni on Reverst Side] -
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1981 #1 da¥ - :

© A3A13D3Y

STATEMENT 8Y LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by e

. .. ) st balm Ceteesesatieanesancercarres
working urnder my personal supervision. . ude;'-“ EMPalmer Nossesesssantananaianes *

31gnedeicansensvsascsnsasosnssstncnsesannses

Student Embalmer

- Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ((Failure to comply with
the above constitutes grounds far revocation of license.) ' ) '

H this bo::!y is not embalmed, fact should be so stated above.



