THE DIVISION OF HEALTH OF MISSOURI

F. Mo.300 X
et | FMED JUL 17 195]  STANDARD CERTIFICATE OF DEATH sate Fite Mo, QO LD, _
«O pRH WO ... . 0isT. 0. /20 eaiusy rec. oisr. s Y I L Repisirar's No, _,é_.g__._.....,.... X
1. PLAGE, OF DEATH 7. UBUAL RESIDENCE 3 ; e
%, a. CoUNPY Gentry e s e o Silos
l b, CITY (If owtolde corpurate limits, writs RURAL and give ¢. LERGTH OF [ CITY mmmmmnm’.‘nmmm
OR y townsbip)| STAY O3
5 e 1ifetdmeo™ S w of Stanberry Rural j
. FULL NAME OF (1§ a0t 13 bowpétal or tnstiration dreae. oo tocatioa f| d- STREET at
S o A AoDRESS 3. "W, ST‘S'E'Eﬁ'oerry 2 miles
T NAME OF = p (Fial} o oo oo i o Last
5 DECEASED Mfs. ucy Anna ' LaJofé™™ ‘ I m I e
[ ( Typs or Print) 1
5. SgX 6. COLD, 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH -.-l-_. TEa | 7 oectr = e
mal white WIDOWED, Di :
§ emale, TEE" | ™ Bt bioaces “~7 | Feb 14 1899 Ders | Boem | Min
102, USUAL OCCUPATION (e kiod of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ttate o forslem scantry) :r. CITIZEN OF WHAT
dona doring mowt of working life, sven U retired) DUSTRY
g T Gentry County Mo . HTG.a
< 132, FATHER'S NAME 13b, MOTHER'S MAIDEN MAME ) 14. NAME OF HUSBAND SRl
o Wm., A. Handley Mary Ann Magee John Franois LaJoier s
ks |[ Was peceasep eViR "::9. S, ARMED FORCES? | 16. SOCIAL SECURTYY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADUAESS
=N R ™ - ‘zf‘ 37%0 John Francis LaJole Stanberry,Md
| i's8. cXUSE OF DEATH ._ MEDICAL, | csn‘nncanou TNTERVAL BETWEEN
 Enter anly onsesuseper | 1. DISEASE OR CONDITION _ % f ONSET AKD DEATH
E line for (e), (b), end (o) | CIRECTLY LEADING TO DEATH @
be «This does oot mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, If ang, m DUE TO (b) : . 7
. 3 as heart fallure, asthenia, | rise to the aboee conse {n) - B . ;
B ete. It means the dia- | 446 underiying couse lasd T
L) cazs, injury, or complica- - DUE T (o} :
= | tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
& Condltions contributing to the death but not Coa
= related to the discase or condition causing death. ,
E 86 DATE OF OFERA-"| 190 MAJOR FINDINGS OF OPERATION - ' ' | @ AuToesyr, |
< /24X v O wl]
o |l21a Accioeny (ipeclty) 215, PLACEOF INJURY (a.s..isorabom | 21c. (CITY, TOWN, OR TOWNSHIPY - {(COUNTY) (STATE)
2 ICIDE Bocos, rm, fastory, street. offes Lidg.eva) -
z HOMICIDE . S
B [[21¢- TIME  Mexty @ Yeso czeun | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
I INJURY - : L IHILEAT ‘MOT WHILE
B i m. AT WORK
5 | 2 1 hereby cem ythal‘kauendcdthcdmudfmmL 1087 19y C-30 _ 155/, that 1 lost saw the deceased
3 alive on " IBL and thal death occurred a! from the causes and on the date stated gbove.
ZJa. A'rl.i "V (Degres o7 title) m. ADDRESS Bc. DATE SIGNED
& A
: 7N 2V /’)’MA‘.J o4 .0 .| Stanberry , Mo 9/2/3$7
%.oﬂsggt JAL, CREMA- | 245 DATE 24c. NAME OF CEMETERY OR CREMATORY | 249 LOCATION (Olty, town, or oounty) Giate)
§ | turial™2 1, Calvary | _stapberry Gentry Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE * I %, FUN DIRECTOR  Iv 9| GNATURE '
7 fn 6_/REG, 21 GHL;,(( UJAM(—W é%/’g ZZ 2 g E/ StaHsYt ry LU0
| —— 3 ( 3 d Emb T 'i' St an “, N )




O TR 4D MORIVIQ GHT

M o . H 43z o
TALTA G oh o
TR OITAVE .
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, -orbs
o FEY { : e '_.ﬁ-umu.mmmr_rto._._._.__ﬂ..‘. ........... eae
% 7 f z
Signed..r »Q@ ?_/(.- Lok F =

Signed.isiiceenas ttererrasasttireanann snne

5
Student Embalmer Licensed Embalmer No /?,7 V

P. O. Address =

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

K this body is not embalmed, fact should be so stated above.

l( comply with




