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

1951
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STANDARD CERTIFICATE OF DEATH :

- 34177

. Enter only onemuse per

18. CAUSE OF DEATH

line for (a), (b}, and (c}

*Thiz does not mean
the mode of dying, ruch
az heart failure, asthenia,
elc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ang, mﬂ, DUE TO (b)
rise to the above cause (o) stating . ..

the underlying cause last.

MEDICAL CERTIFICATION

DUE TO (o) .

F".ED NUV 8 State File No
QIRTH NO. — REG. DIST. NoO. __/ 2O PRIMARY REG. D{ST. NO. SQ___33 Registrar's No. .......) \..d ....£ S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitatlon: residence before
. COUNTY STATE adnision).
* Laclede " Mo. b ¥t lede i
b. %‘IF;Y (If oatside corpurate limite, write RURAL acd give . €. L#-:NGEI. ’EF’ c. Cng (I outelda garporate limits, write RURAL and give township)
. townahip) {in L]
TOWN  L.ebanon i Yecsrgl TOWN Lebanon A3 3
d. FHOL% P'PAMEOORF {If mot in hoaplial or institaticn, give street address or loeation) ASD-I;)RREﬁ (It rura!, give loeation) a
INSHTUTION W=1lace Ho 402 N, Monroe
3. gE?:“&ES%’E 8. (First) ‘b. (Middley ¢, {Last) _ | 3 DSFE (Monthy ,(D”) (Year)
(Trpeor Piey Al Tred Ogcar Rich peatH Oct z6 1651
8. SEX 6. COLOR OR RACE | 7. MAR%EB EWOEECHEISRRIED ) 8. DATE OF BIRTH 9. I:l.GE (Inn)sn ;‘r w ln'ﬁ ¥ UNDER b HXE.
y {Spgeify’ - )] o Hours | Min
Male | White arried /o | Dec 27 1874 | HE® [™ |
10a. USUAL OCCUPATION work' | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE orelgn
dons during ot of working e voer s ons | 1 DUSTRY (Boate or foreten sometey) [ Ilcngllg_ERP‘J‘?F WHAT
Carpenter Contractor Kokomo 1Ind, U, 8. A.
i!laa.‘FA‘mzn S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Josephus Rich Sarah E, Henr | Maude Rich
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yos, give war or dates of sorvics) NO.
No. &~ Maude Rich Lebtanon, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

eaze, Infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death

‘2. AUTOPSY?

192, -DATE OF op‘%ﬂh' 155, MAJOR FINDINGS OF -OPERATION v
, U 2060 | wml]wB
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (o.g., inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE) ,
‘H - SUICIDE - homs, farm. fastory, strest, offlce bldg.,at0.)
HOMICIDE ] -
21d. TIME {Mouth) (Day} (Year) (Hean | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCGUR?
WHILEAT HO’I'\'IHI].E
INJURY WORK AT WORK
2. I hereby ceriify that I-attended the deceased from _L_, 19}.:?[., o {g- %7 195/ , that I last saio the deceased
aliveon .. L D —~ 2519 5| , and that death occurred at m., from the causes and on the dale stated above.
23s. SIGNATURE /] egroe orgjtle) | Z3b. ADDR e \ 2. DATE SIGNED
s oo 0 - A, Y vl RIS
nou au g MIAVL cnzm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) - (Gtsts) -
{l ] —~ -
B %i"".'f"'j’ Oct 2E, 1950 Lebanon, City ., . | Lebenon,.Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLIRE 13 25, RECTOR'S SIGMATUR ‘AbDRESS
/0-30-/85F Ao At alrrin 3y 2

(l icensed Embalmer’s Stateinent on Reverse Side)
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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 S
. L. TTmmmmmmmmmmmm—m l $tudent Embalmer NO,..owa. tesbssebonsrrassus
working under my personal supervision. ﬁ )
gig!'l_l'd: ( : ﬂ/%ﬂﬂ.l/i /,‘-—;
1N 0 e faneeeesaeeennn. . 'f
>iane Student Embalmer Licensed Embalmer No [L {/
P. 0. Address Al /71:!*
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply w
the sbove constitutes grounds for revocation of license,)

If this body is Bot embalmed, fact should be so stated above.
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