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10.48

—
—_—
<o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER.M.ANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH:

LREG. DIST. NO. '3/ é—"‘PleY'REG DIST, MO. wkegulmrlh’o.._dmé,..w. J—

'BIRTH NO. _

21104

State File No... .

1. PLACE OF DEATH

2. USUAL, RESIDENCE :wmm dncoased livad, u fnstirution: resklence before

line for (), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

“This does nol mean ANTECEDENT CAUSES

a. CQUNTY > a. STATE b COUNTY sl adinissiont.
St. Clair MlSSlSSiDDl
b. CCI:"I';Y (If outeide corpurate limits, writs RURAL and give . Ali'ENGTH OF c. Cg’g (If ousaide corporate limita, write BURAL asd give township) a0 e -
rown  Lowry CltY el EPWERR™  rSiv Greenvioed Springs _Spcea D,
d. FULL NAME OF [t ical or Lostituti da r STREET : give .
HosPTIE O (If mot in or ive street or loeatlon) d. AB (I¢ rusal; give kocation) . iz 3 0
INSTITUTION * ' o
SEI;JEAC%ESOEIE 8. (First) b. {Middle) c. (Laat). 4, DSFE (Month) (Pny) (Year)
(Tyeeor Pty Clarence Barl Jaudon CEAH g /20 /1G5]
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeans| 17 1 YEAR | O menen uonms.
Male /| White BETPLRR ™ p=v | 10/16/1891 | 8§77 || P P e
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR iN- 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working Lile, sven if retired) DU . = / COUNTRY?
oreman B&B Rail Road Mississippi : Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown i Tinknown Anna Jaudon
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16; SOCIAL SECURITY { 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Ywa. b0, o7 zuknown) | O yau, é-nordamolm) NO. .
Yes nna M, JTandon ?\'qnqa_s_c_;_t{,L%V_
18. CAUSE OF DEATH EDICAL CERTIFICATION ' 1 AL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION CONSET AND DEATH

the mode of dying, such |  Mortid conditions, if any, gising DUE TO (b}
s heart faflure, astheiia, | rise to the abose couse (a) sating :
de. N means the dis. | 1h¢ underlying cause lagt. [EYIR

cart, infury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ -  ©

Conditions contributing to the death but ol -
related to the disease or condition causing deuath.

H2 0|

o

{Degroe g1 title)

uhlAL CREMA- | 24b. DATE

REMBVATE” 6/22/1951

l 24c. NAME OF ETERY OR F.h_iATOFlY

é .2/_d R'S Si

-9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N T O TION |~ . Lt
: ves [ wo [
21a. ACCIDENT " (Bpsdly) 21b. PLACE OF INJURY (e.8.. lncrabomns | 2lc. (CITY, TOWN. OR TOWNRSHIP) {COUNTY) {STATE)
SUICIDE bame, larm, fastory. street, offics bidg. . eve.) L . -
* HOMICIDE , . _ ’ : :
21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . WHILEAT[] KOTWHILE ' ]
TMJURY w. T WORN - e . PR
2 eby that,] gitended the dmaaed Jrom 19 , lo = . Iy.é_l, that I last saw the deceased
195.1. and that death occurred at m., from the causes and on the date staled above.
Zib. APOR Z3c. DATE SIGNED

. Fﬁgtﬁﬂ. DIIIECTOI 8 SIGNA

(icensed Embalmer's Suuzfm on Reverse Side)




ﬁE@E‘VED 7-rZ -5, .

DISTRICT HEALTH OFFICE No. 3

District File “~"a-’.‘i':a'f e e -
Ds ¥ TR S,

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 Bj'............-..:.....-...

...................... ; . ey 3tudant Ecbalmer No.

working under my personal! supervision.

Student viineesnnenrenas wabeeraeenentienees ‘ Signed.§ . ...... r 7 , M““L

Student Embalmer

—af

" Licensed Embaimééo.... 2208 ...
P, 0. Address (LDt—<eola i,
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiJ
the above constitutes grounds for revocation of license.) :
L If this body is not embalmed, fact should be so stated above.




