S. No.300

v. 10.48

5b?

I

'FILEDNOV 15 195¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, [ / /__

State File No... 34242
PRIMARY REG. DIST. m.wz Registrar's No Y7

! BIRTHND,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY T adbston).
lewig Migsouri Lewis
b. CITY (I cuteide corpurate limits, weite RURAL and give ¢. LENGTH OF ¢., CITY (If outeide corporate limits, write RURAL and give townahip)
townahip) SI’AY {In this place? ‘OR . iy t‘,,J
TOWN T.aBelle ) TOWN ~ TaGranee gL
d. F;'Jé.sLP:lTAANil_E QF (If not in heepital of lnstization, give streot nddress or location) d'AsJII;EgEETSS (IF rasal, ghve Jocation) , J
msnrunou :
3. gﬁ%ﬁs%% 8. (First) b. ngdcne) ¢. (Last) 4. DSP.; (Mcnth)  (Day)  (Year)
tTwpeor Pinty  Stephen C. Accola peari Oct,30,1951
5, SEX 6. COLOR OR RACE | 7. ‘r{'llﬁmmm rsls‘ygn MSRRIED 8. DATE OF BIRTH B.IfE s youn| v wocn ¢ YEAR | ¥ oer o s
- (Spoeilr) . Days | Houms | Mix.
wale White Widove Jan,20,1878 7B | |

102, USUAL CCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dnhdmnln?olwmklulﬂ..wnifnﬂnd) v DUSTRY

—2

T1. BIRTHPLACE (Btate or forcign oountry)

12, CITI‘IZ'E""ROF WHAT
LaGrange ,Missouri

3T

13a. FATHER'S Namgsli=™! ° “*+ "l13b. MOTHER'S MAIDEN

., z-Conrad ¢«CjAccola™: it Katherine
15. WAS DECEASED EVER IN U.3, ARMED FORCES? 16. SOCIAL SECURITY
(Yew. oo, or ynkrown) ! i (I e, xive wat ot dates Gf Soivice)" ’ None

14. NAME OF HUSBAND OR WIFE

Werle | Inez M,Accola

17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
Nrs,Raymond Wells Lewlstown,io,

NAME

. Enter only one causs per

¥ oewas s

18. CAUSE OF DEATH'
L. DISEASE OR CONDITION

lue for (a), (b), and {0) DIRECTLY LEADING TO DEATH*(5)

“This does not meon | “NUECEDENT CAUSES

DICAL CERT!’FICA'_I'lON

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
aa heart foflure, osthenia,
eie. It megna the dis-
tase, Infury, or complica-

Morbid conditions, if any, giﬁng DUE TO (b)
rize fo the above cause (a) sating —
the underlping cauae last.

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Comditions eontributing to the death buf ot
related to the disease or condition cauting deaih,

fion which caused death.

20, AUTOPSY?

19a. DATE OF OIP_F;ROAN- 15b. MAJOR FINDINGS OF OPERATION 50
o L X ves [ wo B

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..inoraboot | 21c. (CITY, TOWN OR TOWNSHIPY . {COUNTY) . © (STATE)

SUICIDE bome, larm, fagtory, strest, offios bids., s1a.)

HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

- | WHILEAT[™] NOT WHILE C e . . .o !
INJURY = | “woRk AT WORK - . -

22, I hereby cgrlifythat 1 atlended the deceased from 19548 o m&, 18.37¢ , that I last saw the deceased

alive on “ , 19.577, and that death occurred of ., Jrom the causes and on the date sleted above.

2%, SIGNATURE ¥ (Degros ortitle)
j Qﬁ,az_;_a QO

2. DATE SIGNED

a, BURTAL, CREMJI‘ 24b..DATE 24c. NAME OF CEMETER

Riverview Cemetery

ﬂb.zDRES
OR CREMA . 24d, TION"{Cliy, town, or coiinty) -

LaGrange ,Mis souri

WRITE . FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Fid. REMOW" 0 Nov,2, 1Q 51
DATE RECD BY LOCAL ¥

e Py

ERAL DIRECTOR S8 SIGHNATURE




Date Received: NOY 1 3 mmy
DISTRICT HEALTH OFFICE #2
District File Number //~S/434/4
Date Filed: pNOY 1 3 Bl

. N - . g
AR § - \..1 Pl "::";- - " }\ ‘. . “‘\ -
- \\ -
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 Eabalmer No.

"~ working under my personal supervision.

seavsaanne

Student c.vavcuvscuessnssenansrns
Student Embalimer

. \rﬁ} D
. P. Q. Addrus ...... Lo
Note: . The above MUST BE SIGNED BY THE LICENSEI) EMBAIMER in _his_ OWN HANDWRITING .(Failbre to comply with

\ \BY THE 11 Y
the sbove constitutes grounds fot revocanon of lmense.)

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




