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LERMANENT RECOR]J\R

|’ ALED JAN 15 1952

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZ& PRIMARY REG. DIST. Wi&éﬁnulmr:}h ! =l

42-1’?8
FE

State File No,..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccused lived. If lostitution: residence befors
. COUNTY . . STATE s X . d.nlsaton),
: Levis : miseouri = "WYY Jewig MU
b. CITY {If oowide corpurats Limits, write RUTRAL and d'v:-u §T l:(ENGTH £F c. CITY (f outaide corporats limita, write RURAL sad give toweahip:
. Lo 2] {In this ok
Town  Lewistown mos 0% LaGrange Ofé 7]
F#OLIS.P#AME OF (If not in hoapital or instiration, give strest address or locston) d'AsJDRF@ {1 raral, give locatdon) A &
INSTITUTION _Praire view Rome
3.6&%!\&% S%Fls B‘. (First) b. (Middle) e, {Last) 4, ‘DS-I!‘-E (Mont:h) .(Da,)  (Yean)
(Typeor Printy  SEMUBL - Slater - oAt Dec, 16,1951
5. SEX 6, COLOR OR RACE | 7. Ml.})ROF\‘f:'ED. EIE‘\’ISR LE![AJRRIED. 8. DATE OF BIRTH 9. hA.GE {In yun I UNGER 1| YEAR ‘|. F UMCER M MRS,
. ) ~(Bpacliy) Monthe | D H Mio,
male [? White Widowed ./, naTch 5thl868 i | 2= e

10a. USUAL OCCUPATION {Qive kind of work
done durfog most of working Lils, even if retired)

carventer

10b. KIND OF BUSINESS OE I{‘Y

11. BIRTHPLACE (Btate or lorelgn country)
LaGrange ,missour¥

34

12. CITIZEN OF WHAT
Co RY?

13b. MOTHER'S MAIDEN

line for (a), (b}, and {c)
ANTECEDENT CAUSES
Morbid conditiona, if any, giring OUE TO (b)

*This doer not mean
the mode of dying, such

13a. FATHER'S NAME . NAME 14, NAME OF HUSBAND OR WIFE
franklin Slater Blizabeth - Johnsgon
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S{GNATURE OR NAME. - ADDRESS
{Yes. 00, or unknowa) | (If yes, cive war or dates of servies) NO. e
ANNO None Mrs,Jas, Bradshaw LaGrange , Mo.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION
inter ony onscmieP™ | "piReCTLY LEAGING TODEATH G, _ UIremic Poisoning

Retention caused hv nrostatic

_2 mo,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A P

7 i

rize to the abov stati . - : -
aaheor ol ashenie, | 246 [0 8 o o o ™ ~enlargement
ease, infury, or complics- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuding {o the death buf not
related 1o the discase r::-ﬁooc;'ld{um causing death. Sem Ii tlY . - lﬂ / 4 X
19a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i : 2. AUTOPSY?
TION - E
ves [ wo
21a. ACCIDENT (Bpecify) 21b. P'LACEOFINJURY to.g., Inorabout | Z1¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
bome, larm, Iactory, street, office bldg . m.) . . i .
HOMICIOE - . . . '
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
2. I kereby certafy that I attended the deceased from _Q_O_L._LQTO .91 4 Dec, 16 , 18 51 that I last saw the deceased
alive on 5_1 and that dealh occurred al e s W H;Nom the causes and on ths date stated above,
3. SIGNATUR (Degrea or title) | Z3b. ADDRESS ) 23c. DATE SIGNED
ahheﬂizg%ﬁzgiooéawl_ 'D.0l. -~ La Belle, Missouri 12/20/51
ON Fl{,IRI CREMA- 24b. DATE 24, I\A“E OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, mvzn.q:oqunty)} ~ (Btaty)
JlT 10 Dec,19,1951| Riverview - . . 1 LaGrange,Migsouri
Dm—: RECD BY LOR%%L REGISTRAR'S SIGNATURE /é ! / . 5. FUFERAL DLAECTOR'S 81GNATURE’ ADORES
L /sa™ | £ 20, e e b 7]




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, of by moweocn .. .

s Student Embalmer Mo,

working under my persona! supervision,

STUAONEL suverensssoensonsnbinsranctancaanns | . igned N /4 W:_KS&%.“"M
o o .

Student Embalmer é/
Licensed Embaimer No 2

P. 0 Address 4__ «
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
the above constitutes grounds for revocation of licene,)

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




