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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"REG: bDI1ST. NO. _/ 2 X PRIMARY REG. DIST. NO&Z&,/L Registrar'a Nn—.ﬁ.f’._._...m

Statr File No

1

lne for (a), {b), and (e)

*This doer not mean
iAe mode of dying, such
a8 heart fallure, asthenia,
ete. It means the dig-
ease, injury, or complica-

DIRECTLY LEAGING TO DEATH" ;)

ANTECEDENT CAUSES

Morbid conditions, if any, gising CUE TO (b)
rise lo the above cause (a) stating:
the underlying cause last.

- DUE TO (¢}

' BIRTH NO. d
R PgCE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institnticn: residence before
a UNTY a. STATE . b. COUNTY . adinision).
Lewis Missouri Lewis B
b. CITY (i outsld limita, write RURAL and c. LENGTH OF c. CITY (Ut ousadd, limits, write RURAL
R outslde corputste ita ta ':ln " SI'A\_' e b ptaeatl 5 outadde corporate ta, sGd give townahip)' /
TOWN LeBalle Life TOWN LaBelle - - & &4
d. FULL NAME OF s in hospltal or instivation, b d. STREET .
HOSPITAL OF (If pot oupltal or ta Live streot Addﬂ- or location) ADDRESS {If rursl, ghre bocation) 0
INSTITUTION.
3DNEACrEES°EFD 8. (First) b. (Middle) ¢. (Last) 4. Dé}'E {Maonth) (Day) (Year)
( T¥pe or Prin) Mary Elimabeth Barton, peatH  July 19, 198
5, SEX 9/ 6. COLOR OR RACE | 7. #IADRO%\IIEB gﬁgscgafﬁlED. 8. DATE OF BIRTH 9. AGE (In yesrs] tr eR 1 YEAR | 7 UNDER M HES.
L . N " (Bpecity) - i birthday) |Months! Days | Hours | Min.
Femal h ite ol January 19,1862 ga . "% S
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s forelgn
done during moat of working life, uv-n:t nt.ir:rd) . DUSTRY ase or @WJ / 12&:8'5”%5?;?"' WHAT
A Hoopeston, Illinoia wSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uussmn%#
# Dap Trotheroh - * | -’ Kartha Fraanch Rhowley Bartom
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or usknown) | {If yes, xive war or dates of service) |* 1 . NO. )
no none Mra, Jamea Plarce LaBellelMo,
18. CAUSE OF DEATH R ' T MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | |. DISEASE OR CONDITION: - ONSET AND DEATH

TF

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

20. AUTOPSY?

~

-

o

19a. DATE QF OP'II;EJAN. 18b, MAJOR FINDINGS OF QOPERATION 6/"2 o
_. e | /) | wOwl

21a. ACCIDENT {Spediy) 21b. PLACEOF INJURY (e.g..lnoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE homas, farm, [astory, strest, offics bldg., e1s) :

HOMICIDE
2id. TIME (Moath} (Dwy) -(Year} (EHour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o rOF WHILEAT ™) NOT WHILE| - . -

INJURY = | work AT WORK - S
2.1 hqreby cerfify that I atlended the deceased from M, 1888, o , 195_,[, that I last saw the deceased
] B P m., f/m tg¥ causes and on the date stated above.

24s. BURIAL, CREMA-
TIGh YR

Ia Belle Cemetery -

alive on , 19877 and that death occurred at
3a; SIGNA . (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
- GZ‘ Pﬂ"";ﬁ“‘"" Do M —y T 29, /f57
b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o ) (Slate)

Te Belld, 1ii9souri -

DATE REC'D BY LOCAL
REG.

_7_"&2-_5"_5'1

W -

STRAR'S SIGNATURE

. 1e]
AN

‘ADDRESS

X zs,,ruzzzi uln:crzn'a 1]

£ atpint on Reverse Side)




Date Received: pug 3 5
DISTRICT HEALTH OFFICE #2
District File Number #~&/ /3Fs
Date Filed: AUG 3 1951

ot

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or

- . Student Cmbeaimer No.

working under my persona! supervision. x
SLUSONt vosivserassranansennans ereseisranes SlgnedV/t? 'ﬁé < ??_'.. - %'

Student Imbal /
o HdembahnerN/;”4élgj?

v P. O Ad o //Aﬁ«d?.

Noss: TMMMUSTBBSIGNEDBYWEUCBNSEDMmbhOWNmmG. (Failure to comply with
ﬁhmmtumondﬁm)

N chis body is not embalmed, fact should be so stated above.




