LY.

No, 300
10.48

FLEDFEB

THE DIVISION OF HEALTH OF MISUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3]8 PRIMARY REG. DIST. m.‘lﬂo_a_,

oVa<
State File No.....evne

1
4 1952 0929

. Enter only onecauss per

.a# heart fallure, asthenia,

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

*This does not mean
the mode of dyfing, such

etc. It ‘means the dis-

r BLRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: resicdence before
a. COUNTY . a. STATE . e b. COUNTY ad.imion},
Sl OULS Missouri Scott ~
b. CITY (I cutside corpurnts limits, write RURAL and give c. LENGTH OF ¢. CITY {If outelde corporate limits, write RURAL sud give township}
OR " towaabis) | STAY (ia this place o 0 1043
TOWN 5t .Louls  Lio TOWN Sikeston M M
d. FULL NAME OF (If not in Joepitsl or institution, give sirect nddress or location} ASS-DRESS (U raral, dﬁ loeatlon) f
| WSTTURON 26074 4 Ndnth St 55t Sikeston MO
3. DNEAC%ESOEFO a. (First) b. (Middle) ¢ (Last) 4. DSTE (Month)  (Day) (Year)
rﬁmwhmu Reuban Josenh Lavender DEATH 1 2% 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yesrs| o eiw ¢ TEAR | & DGR B WIS,
0 WIDOWED, DIVORCEI‘ (Bpacity) tast birthday) | Montha l Daya | Houra | Min.
I i 1/19/73 l
10a. USUAL OCCUPATION (ﬂlmklndulwwk 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelzn country) 12. CITIZEN OF WHAT
dona ditring most of working lile, sven if DUSTRY [ COUNTRY?
Farmer Self Ky _ UeSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN- NAME 14. HAME OF HUSBAND OR WIFE
Unknown nknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, xive war or dates of sarvice)} NO.
No None None H.C.l,avender Ellsnore,lio
MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION dictant ONSET AND CEATH
DIRECTLY LEADING TO DEATH® (5 _ 3¢ 20 4 Svnd ol g .

ANTECEDENT CAUSES

+ - ]
Morbid conditions, if any, giving DUE TO (b) &W&Lﬂ&dﬂﬁdﬂ_— -
riae to the above cause {a} staling A . B .

the underlying cauze last. T - .o P
DUE TO (¢)

eare, infury, or complica-

tion which caused decth,

Il. OTHER SIGNIFICANT CONDITIONS % - ‘- R

Conditions contributing fo the death but not
related to the disease or condition canring death.

* | 2. AUTOPSY?

19s. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION . : T
TION
. YES D NO IZI/

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homa, farm, factory, stroet, ofee bldg., s18.) o L | - +

HOMICIDE
21d. TIME (Montbk) (Day; (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? i

WHILEAT| ] NOTWHILE ’
INJURY m | AT O N Z,P-;LO o]

to 12=19- 1951  that T last saw the deceased

22, [ hereby certify that I atlended the deceased from 7-7- . 195_1... L .
gliveon 12 ]EJ&:&' and that deathm., Jrom the causes and on the date stated above.

232, SIGNATURE
w/m( . L

23, DATE SIGNED

1-26-1'52

23b. ADDRESS

412 Tanner, -Sikeston, Mo.

{Degree or title)

AZJP'MM

W

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ==

24s. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or counpy) (State)
TION, REMOVAL (Bpedily}
Renovi:] 1/27/52 temarial Parle _:-.. Sikeston M0 /] -
DATE RECD B‘f LOCAL | REISTRAR'S su; ATUR - D! RECTOR® ' 16NATUR ADDRESS
3N 3 0 198 ().C ezl WAL st S~
0 195{: Vs hd sl e .-‘II/ - /L

%

on Revegle Side) 7 '

(L d



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 bymeo ..

- , Student Embalaer No.
working under my persona! supervision.

Student c.sevessescasoniesrsssrsasssanranss
Student Embalmer

) P. O. Address t ’ Ca:

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 s0 stated above.




