tion wheh caused death, | 11, OTHER SIGNIFICANT CONDIT!ONS

Conditions contributing to the dealh but not .
related (o the disease or condition coueing dealh, ‘

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ - .., - 20. AUTOPSY?
TION
) .. YES D N IE ‘
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (ex.,inorabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bidg.,e10.) . -
HOMICIDE .
219, TIME (Moath) (Dwy) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT[ ] NOT WHILE
INJURY - = | WORK AT WORK ] .
2. I hereby that tlende ¢ deceased from . (A"\!{ i QD, that I last saw the deceased
alive on and thal death occurred af =N e 2T\ 10 40 mP Jrom the causes r.md on the date stated above,
Ba. SIGNATURE ;Z 4 g g (Degren or ti 1) | 23b. ADDRESS i | XfE Sl
2Ua. BURIAL CREMA- Hbgff Z24c. MAME OF CEMETERY OR CREMATORY 24d LOCATION (City. town, orcmﬁ{)
TOﬂgMg\iALw-ﬁ' 2/51 Hufft Cemetery Laclede Co. ssouri

Al D 0d Ll THE DIVISION OF HEALTH OF MISSOURI ~
S. No.300 -
= w0 | fED AUG 21 1951 STANDARD CERTIFICATE OF DEATH I - v 151 T
[ mtrTH wo. REG. DIST. NO. _ZZQ__Pmumv REG. DIST. NO.MRtginmr’: Novnd ..e} ..............
0§% 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where Joconsed livad. [f lostitation: residence before
< l a. COUNTY L&Cl ede a. STATE Mi s souri b. COUNTLacl ede -dﬂ-l-!ﬂ‘nl-
b. C(;TY (X outzlde corpurate Umite, write RURAL and give gT LENGLI: OF c. CITY {If cutaide corporate limits, writsa RURAL azd give township)
5 S8 Eldridge rommetin) STRG g seeoll 1S Eldridge Py
. FULL NAME OF (1 mot i fnatitution, give streas sddreas or loenio-) d. STREET (If_rurs], give location) f
HOSPITAL ©
8 S ITOTION ok dr iau ADDRESS Eldridge
ﬁ 3. tl;lEQ:ME %IE 8. (First)  ..-. b. (Middle} c. {Last) 1 Y Dé"!:g (Month)  (Day) (Yean
= (Tymor Pinz)  HUSha Elizateth . Fohn oEatH AUZ. 8 1951
ﬁ 5. SEX / 6. COLOR OR RACE | 7. #IARRIE% rgrl—:\\;'osgcusnmzo. 8. DATE OF 8IRTH 9. :.?Ehﬂﬁ?" o -Dv'm ® UKER o KA.
- N (Bpaci{y) . ) ¥ al H .
2 F _ Taowed %" | Jan. 4, 1872 | 7% el e
5 10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF Busmsssn%igrge‘i 11. BLRTHPLACE (Stats ot foretgn country} d 12_ CITIZENOF WHAT
E n-:;/nngmm -or_kiul.ll-.d‘nnilrmnd) o Lacel'de Co. Mo. TRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR _‘i—ﬂ't
William Waterman Emaline Marsh Pete Fohn
’é 515( WAS DESkEASEP E‘&ER [N‘}E'J‘S ARMdE? l:(‘JRCES'; 16. SOCIAL st—:cunﬂrg 7. INFORMANT' 5§ S|GNATURE OR NAME ADDRESS
-., o ' .
5 +3g,orunkeo rom. sbre wat o dates o servios o . Rusgell Fohn, Eldridge, Mo.
18, CAUSE OF DEATH MEDJZAL CERTIFICATION INTERVAL HETWEEN
Ml  Enter only onecousper | 1. DISEASE OR CONDITION _ OMSET AND DEATH
2 |[ 1me for ta), (b), and (o) | PIRECTLY LEADING TO DEATH® (43
i *This does mot mean | PNTECEDENT CAUSES w;t‘- A
S || the mote of dring, such | Afortid conditions, if any, gicing DUE TO (6)
- as heart falture, asthenia, | rise fo the above cause (o) ‘j‘““’w - . l . - . -
| & " e, 1t means the g | e underlying couselast.tm o omon t ' TR -
| o case, infury, or complica- DUE TO (;)
Z
e}
-
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DATE REC'D BY L%EAGL
7124957

PR R o-

RE.G_IgIE&E}'S SIGNATURE

FUNERAL DIRECTOR' 16MATU - ‘atpR
(,(1.5(‘ 5, 58 toRESS

Vo] .

(Tiversed " Staternemt an Rewerse Side)




Received AUG 1 8 1951

Laclede County, Health

Unit
Fiie wov ' S & /-7 57}

o Date Filed. ._. AUG 2 0 195

e e e T EEBESSSREE——————

STATEMENT BY LICENSED EMBAIMER

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

,,,,,,,,,,,,,,,,, , Student Eabalmer Mo.

working under my persona! supervision,

Student ....

P R N N R R R

Student Embalmer

Licensed Embalmer No....wd. 2.6 S ......................

P. Q. Address_\_ﬁm\ ........ mo

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,)

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




