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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEDLS £F 19 1951

31650
State Fiie No...
Rrgu!mr': I — ﬁﬁ . R

<

16. SOCIAL SECURITY
. NO.
No

{Yes. 00, or unkoown) | (I yes, give war or dates of nervice)

No

: BIRTH NO. REG. DIST. WO, _,__A_Q_ammv REG.% isti
1. PLACE OF DEATH = 2. USUAL RESIDE decoased lived” If institution: rexidence bafors
s COUNTY _ . a. STATE . b. COUNT T . s sinisicn).
ot °  Missouri Y 8t. Louiy"="
b. CITY (1t outside corpurate imita, write RURAL aad i ¢. LENGTH OF || c. CITY {If cutadds cute Hmits, write va
o  corw = * "Il.lh p) ST, {in this place)| - -unr“- " RU?AL.“‘J ﬂ' _l-v'nlhin) L}_ 7 i) 0
TOWN y8tiLouls Missour;{ v HTOWN .. yillege of Qaklaend .
d. FUU- T'&T.EOOF ( oot in heapital or insttution, give atrect address or location) d.ASJDRI% (H rural, give location} /
INSTITUFION Lutheéran Hospital 939 Mabel )
BgE‘ACngS%F:) 8. (First) b. (Middle) ¢. (Laat) 4. DS-II:-E {Meath) (Day) (Year)
( Twpe or Print} Msry Elizabeth Ligon pEATH  July 23 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH #71 9. AGE (In years| # UNDER 1 YEAR | ¥ WoeR 2 W,
/ . WlD_OWED. DIVORCED (Bpacify) last birthday) Mom-h.l, Days | Hours | Min.
F | X Widowed Nov. 24, 1875 75 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tata or foroign sountry) 12. CITIZEN OF WHAT
dona during moet of working life, even i retired) - DUSTRY ? COUNTRY?
Housewife Perry County, Mo.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
' Henry Yount ‘Belza Blaylock | William Ligon
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR.NAME ADDRESS

HMrs. Stelle Plaros, 939 Mabel, Oakland.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg\rrﬁg%rgﬁm
_Enter only onecauseper | [ DISEASE OR CONDITION - H
line for a), (b, and (¢y | P'RECTLY LEADING TO DEATH" () .@M Yirete o/ Octecle t—-
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Afertid conditions, if any, giring DUE TO (b)
ar heart failure, asthenia, | Tise to the abore cause (o) dating R i
e It meana the dig. | he undelying covselast, - . —- . =~ ' .
caze, injury, or complica- DUE TO (¢}
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS * . ' M
Conditions contributing o the death bul not
related to the disease or condition causring death.
19a. DATE OF OP'I!::I%APJ | 19b.- MAJGR FINDINGS OF OPERATION . . o - T 20, AUTOPSY?
YES D NO
21a. ACCIDENT ~ " (Boecits) 21b. PLACE OF INJURY (es..inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, street, office bldg.. sta.) . .
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ?g{ I
: WHILE AT[™] NOT WHILE l ,/
INJURY = | “work AT WORK /
2.1 hereby certify that I atlended the deceased from %_%91 %_3_ 195:[_ that I last saw@u deceased
alive on , 1957/, and that death &beurrd at ._._L.Am , from the causes and on the date stated above.
23a. 51 TURE (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
/3. m MD. /5o 7( M 7235/

244, LOCATION (Elty, town, of county)

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

%_h.NBg RIAL, CREMA- | 24b, DATE g 24c. NAME OF CEMETERY OR CREMATORY (5tate)
HeRovat = [ruly 25, 195 Mcllroy Cemetery Pocahontas, Ark.
DATE REC'D BY f.é%pé]_ REG yﬂA‘r runu%l.fmn:cgon § 51 GMAYURE TADDRESS
g 4_.,2: o fmeister
WL WL 24 1953 646/ Chin Colonisl Mortuary
-5’_ _'rr“"— (Licensed Embaimet’s Statement on Rl“llf; Sid!) E -




Dr. Rosenberg

FA O
o
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

_____________ Student Embalmer #o.

working under my persona! supervision.

STUBEAT 4oveunumeosassnsasmnnarssoasanssans Signed #W / R a—oz/\-

Y -

Student Embalmar - o - )
. Lgeixséi/limbalmer No. ‘2. ¢ 7? ......................
P. O. Address_z.EZ..%....{ ................................

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

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




