THE DIVISION OF HEALTH OF MISSOURI -

5. No. 300 H 12??0
e | FILEDAPR 26 1951  STANDARD CERTIFICATE OF DEATH svte e A IS0
- ~—
/  [LBIRTH WO. REG. DIST. NO. _Lﬂ_ PRIMARY REG. DIST. m.ﬁﬂi Registrar's Na._....lﬂ.mm.....,.
?L) I, PLcSCE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lostitution: resideace before
.'J’ o counmy -Jackson * STATE Missouri > COWNTYTackson “=
/ b, %1';‘! (I outaide corpurate mite, writs nmnm:ﬁ« cs'rA‘?ENGm DEF. ¢. CITY (If outskds corporsts Limits, writs RURAL 50 glve townahip) oo
TOWN  RURAL, Washingtfon | 1ife TOWN_Raral, Washington J¥Kft
FHé.IS.P:JAAME OF (If not in bospital or [rstitution, glve stract address or location) d. STREET (If rural. give loowtion) . J
Nertorion 95th and Blue Ridge ADDRESSQ5+h and Blue Ridge
3. NAME OF a. (First) b. (Midde) <. (Last) - 4. DATE (Moatb)  (Day)
DECEASED
(Typeor Pime),  Lalura Lee Foree | o April 18, 1951
5. SEX {] 6 COLOR OR RACE | 7. MAR'H‘E% EIEVEECBEQSR?E@%) 8. DATE OF BIRTH 9, AGE (In yean ‘: w::. 1708 | F Do o,
A { P on B Min,
Female | White | Widowed %2 | Nov. 11, 187ﬁ vl mainl ol el
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelga country) J 12, CITIZENOFWHAT
done durlag most of working [ta.even if retired DUSTRY &
Susewite ™| own home K. C. , Missouri @
ilSa._nmm S NAME 13b. MOTHER'S MAIDEN:NAME J4. NAME OF HUSBAND OR WiFE
L, W, Holmes Carrie Corder Olive St. Clair Foree
IIYS. WAS DE&EABE? E‘(IIER IP:iU.S.ARMdED li(f)RCES‘: 16. SOCIAL SECUR}"I;)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or oown, , KLYS WAt of ol u » '}
“HO | ™| none Ben Foree, Hickman Mills, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL

- BETWEEN
casoper | I. DISEASE OR CONDITION fr:> ONSET AND DEATH
i fr o, 1y and (9 | PIRECTLY LEADING TO DEATH® gy JWM& k=) %
T does nat mean | ANTECEDENT CAUSES ,
the mode of dying, such | Morbld conditions, If any, piring DUE TO (b) o
82 beartfallure, asthenic, | Tiae fo the aboce ““‘fag“ soting g -.M.axu.n.n.o\ Q,—\é d?-f

cte. It means the dis- | the vnderlying cause

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORi)

ease, injury, or compli DUE TO ()
tion which caused death. ] 11. OTHER SIGNIFICANT couomons K
Conditions contributing to the death but ' /5 2x .
related to the disense or condition n:mciM dmﬁ
|| 198 DATE OF oPERA. { 190, MAJOR FINDINGS OF OPERATION, : . AUTOPSY?
Yame | =BT | Goprsnorvia of & ( %WM |:| uoE'
Na. ACCIDENT _ Bpeity) 215, PLACE OF INJURY (e0. norabous | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, tarm, Botory, itrwes, offlos bidg., eve.) '
HOMICIDE ,
210. TIME  (Mooth) (Day) (Yew) (Hown | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY m | "ok "f;m'"u
zz.IhcrcbycemfythmIamndcdlhedecmadjram - , 19 loCl.TZD.n_Lg_, mﬂ,thatllcs!mw!hedmam!
alive on ILI and that death occurred . m., from tha causes and on the date staled above.
232, SIGNATURE 7/ (Demmortitle) | 2. ADDRESS l
Q. ri0d aab Do HWMW y"’ =)
242, BURTAL, CREMA. | Z4b, DATE ™ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
n drs | 4/20/51 Palestine ackgo;p(}o. , Missopfi
REC'D, BY LOCAL | REGISTRAR'S SIGNATURE /3@ 25. FUNERAL D, WM
a.o/#l . Qian %.H%A. E. corke and s randview,

* i ~(Licensed

*e Staternent on Reverse Side)




N

e —

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.--..

-

Sigmed % ‘
Slogned...coc.. teseuessRsbenhansansaaa vreraa

Student Embaimer Licensed Embalmer ; "gé 5[6 \ .
P. 0. Address s JM %&

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.




