3. No, 300

y., 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT mco}a ;

o

THE DIVISION OF HEALTH OF MISSOURI

I5. WAS DECEASED EVER
no

(Yos.no.crunkoown) | (If yes, rive war ot dates of sarvics)

IN U1.S. ARMED FORCES? | 16. SOCIAL SECUR”’J

- ——

) (3 1]
FIEDJAN 15 1950  STANDARD CERTIFICATE OF DEATH s rieno.... XBTTL
SIRTH WO. rec. 01sT. 0. _{ 3 F sriuary rec. ist. m.m Registrar's No.on. 20 »é ...........
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Woare decetssd lived. If et Wencs bafore
a. COUNTY . STATE b. COU aduaislon),
Stoddard : Missouri "‘étoddard
b. CITY (I outaide corpurate limits, write RURAL and give %TA-\"ENIAGE £F <. ng (U outside corporate limite, write RURAL and give township)
* T rownabip) £ & ta) - iT%
W Rural (Richland) __To%_Rjchland Twp. L5302
d¢. FULL NAME OF (If not in boupital or Inatication. glve atrest sddress or location) d. STREET (1f rural. give loeation)
HOSPITAL OR ADDRESS
wstiioTion  Residence R.F,D. #1, Dexter, M?R
3 NAME oF a. (First) b. (Middie) z. (Last) 4. DATE (Montt) (Day)  (Yeer)
(Typeor Print)  Ida Belle LaRue oéam Dec, 31, 1951
5. SEX 6. COLOR OR RACE | 7. WARRIED, NEVER MABRIED. ™| 8. DATE OF BIRTH 5. AGE (o ymn] w voon + ot | 7 oen a w
{Bpa: Hours | Min,
Female/| Wnite. "Wdowed coce” | June W, 1872 I Wi 6 13 |
10a. USUAL OCGUPATION (Givekind ot work 10b, KIND OF BUSINESS OR _IN- { 1. BIRTHPLACE (State or forelgs sountry} 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY ’ o COUNTRY?
Retired House-keeper Kentucky U. S,
‘laa._nm:n's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
llstun Unknown (D

7. INFORMANT"S SIGNATURE OR NAME ~ ADDRESS
Mrs. Pauline Vauehn D

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This doez not mean
the mode of dying, such
a# heart fallure, asthenda,
e, It means the dis-
care, injury, or complica-

. Enter only onecauseper | |-

MEDICAL CERTI ICATION

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Ozﬂ' AND DEATH
.4

Morbid conditions, if any, DUE TO (b)
rise to the above mu.l{ (a) ﬁiﬂﬂ .
the underiying couse last.

DUE TO ()

tion which coused death. | 1

I. OTKER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the dsease or condition causing death.

2. AUTOPSY?

SUICIDE
HOMICIDE

boms, larm, Isotory, street, offios bldg..ee)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~
TION
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

L3

219. TIME (Moath)
INJURY

Zls. INJURY OCCURRED

WHILE A‘l’ KOT WHILE
WORK AT WORK

{Day) (Year) (Hour)

21f. HOW DID INJURY OCCUR?

2. I hereby certify that I altended the deceased from

N o,
- W %.-_/_ Ia.iL that I last saw the deceased
alive on %, 19_5/, and thal deathl occurred al Aq from the causes and on the dale staled above.

Za. SIGNATURE

DLWl

{Degroe of title)

Zc. DATE SIGNED

24s. BURIAL , CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county’ (State)
TION, REMOVALM
Burial 7/ Dexter Dexter, Missouri:

DATE REC'D BY LOCAL

4

2. FUMERAL DIRECTOR'S SIGNATURE ADDREAS

Strickland-Rainey Dexter, Mo.

#7. 7/&&

v

(Ticensed EmhI;:rrl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by .ES'— or-by=x

working under my personal supervision.

DN IR R AP I

Signed.

3ignedicrininnccen

{ I
Stud;;tsmbgh;,.;- '''''' Teene Licensed/Embalmer No, ,j/77

) ) P. O. Address /% W‘d

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

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




