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‘VRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.

ALEDNOY 1 1351

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No

4 et oo e e e a0 e kit it

REG. DIST, uo./_7_£_.pn|m~r REG. DIST. na% Registrer's No..... 43'&’_‘_7__._..

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decasssd llved. I ingthutlon: resddencs before
a. COU a. STATE b, COUNTY admision).
"Yaclede Mo, Laclede
. b CITY I oatelde corporate Lmite, write RURAL and give ¢, LENGTH OF |[- <. CITY méuu-m‘um-.-ﬂukmmmm P -
towmship)| STAY phaew||- - . ’ .
TOWn Eldridge 70_Yrs, TOWN  Eldridge /’da v
d. FuuNAHEOmehwnm.hmﬂds—uw d. STREET . (IF maral, give locaticn) e
HOSPITA R ADDRESS .
INSTITUTION Eldridge Eldridge .
3 NAME OF s (First) b, (Mi2dle) & (Lamt) 4. DATE (Month) (Day) (Yean)
(Typeor Prist)  Carrie E Fohn pearw Oct, 2l 1931
8 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywsrs| o Umem 1 YRan | ¥ tuoER = wm2.
WIDOWED DIVORCED (Bpacity) : buat iythday) m, Days | Hows | Min.
F W dowed. Jan. 17 1877 | 74 l
10a. USUAL OCCUPATION (Givekindof wark | 10B, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tBuse forelgs sountry) 12 Cm
mmmu-mu‘u.mum ; DUSTRY - 0 COUN'FR":'?FWT
At. Home Laclede Co. lMo. U. S.

13a. FATHER'S MAME
Jag.

Haney

13b. MOTHER'S MASDEN
Not Known

t4. WAME OF HUSBAND OR WiFE

18, CAUSE OF DEATH
|. Enter anly onecause per
line for (8}, (b), and (c}

*This does nt pieon
the mods of dying, such
as heart follure, asthents,
gc. It owane the dis-
case, njurs, or compli

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'

ANTECEDENT CAUSES

Morbid conditions, if anyp,
mcbﬂcnbouamu( J
the underiying couse

G

13. WAS DECEASED EVER IN U.S. ARMED FORCES? l 18. SOCIAL mﬂl” 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
f\'w.unhmm) I {If yus. cfve war o datew of servies)
> AD Wm. Fohn Fldridge Moa
lﬂ!mﬂ.u|'m

f et

g DUETO H—M/L W/ IQ/IQMMA-—

DUE TO (c)

tiom which caused death.

I. OTHER SIGNIFICANT CONDITIONS

Conditioms contridbuting to the death but a0t
. redated o (e disease or condilion cousing decth. ! f .
19a. DATE OF OPTEI%A"- 196. MAJOR FINDINGS OF OPERATION 3 3 ! 2. AUTOPSY?
_ , , X wl B

21a. ACCIDENT (Bpacify) 216. PLACEOF INJURY (s.s..inerabout | 21c. (CITY, TOWN, OR TOWNSHIPY |, (COUNTY) (STATE) - ,

SUICIDE, bome, farm, tastory, strest, ofies bidy.. ewe.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY CK:CURRED 2H. HOW DID INJURY oocum

WHILEAT :
INJURY worn L AT work

s g

deceased from
and that dcaﬂs

p——r

’3195’ to et 16 xsb’ , that I last saw the deceased
10, Pam. ffomlhacauu:andon!hcdateataledabm

Z!LSIGNA'-I'URE]#‘ (; f‘ (?G;:f::&ﬂa)ﬁ

235, ADDRESS
VT 'dzliﬂzhﬁﬂ\,)TUb

| "efai)sy

12[4[1. BURIAL, CREMA-

Lrar vy o

24b. DATE
Cet.

24c. RAME OF CEMETERY OR CREMATCORY
Laclede Co,. -

23 19

bl  Hufft

24d. LOCATION (Otty, town, or county)

(Btate)
Mo

DATE REC'D BY LOCAL

10~ 25/

REGISTRAR'S SIGNATURE

$1

5, mn% DIRZC‘I'OI ] SIGIA!ZII MD.I”

(L3 s Staterfient on Reverse Side)




P T
Received --_-_---_-_QQT..‘Z.%...-.;_::;.-

laclede County Health Unit
ORI

Date mxea_---_--__@?fﬁilﬂs.l._.

l!

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 byaeierne.e

Student Embalmer Mo,

Student c.cvevsarsannsonaan sesseaveee taoans Signed /KF p %

étudent Embalmer
Licensed Embalmer No...3 2. & L

pP. O. Address._-_ﬁﬁé’"ﬂ m<

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

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

working under my personal supervision.




