THE DIVISION OF HEALTH OF MISSOURI

Y
S. No,300 ' . 892
e | BLED APR 1p 1957 STANDARD CERTIFICATE OF DEATH e i N DI
i BIRTH N0 " REG. DIST. N0, / 70O  primary REG. DIST. uo_a_é_.ﬁ. Regisirar's No 45
i 7/ 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers d d lived. If 1 resid before
l~ ;3 s.colnTl,  Laclede a STATEM] ggourl b COUNTY  Lag1 6 Qemimimin:
'J / b. COH‘;Y {If ooteide corpurata limits, writs RURAL and give %._I_ALENGTH OF <. Cg’Y (f outsids corporste limits, writs RUBAL and give towaabip)
Town €banon . townatie) gﬁ””'ﬁ'“‘ Town Lebanon J85 .5 2—
: d. FEOL%P'I!IBAT_E ORF {If oot in boapital or fosticution, give strect address or location) - d. ASJDRREEEI-SS 1f rural, give kcation) J
iNerurion 489 S. Jefferson _ i - 4E9 S Jefferson
3. NAME OF 8 (First) - b, (Mlddl®) - c. (Last) 4, DATE (Month) Day)
DECEASED B " OF o
DECEASED  A7jce &, . Joslin oS March 23 1932
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| or tNOER 1 TEAR | tF DNOER M MBS,
F ) f Y qu&v&%ﬂ,]éﬁcm @pectld | O £ 13 , I 866 lstgl_n.hdm Monﬂn, Days nml Min.
: 10a. USUAL OCCUPATION (Ghve kind of work Igb KIND QF BUSINESS CR IN- | 11, BIRTHPLACE (Stats or foreign sountry} 12_ CITIZEN OF WHAT
. done m}?m[ﬁl working iifs, even if retired) DUSTRY / U:OUN'ERY?
! Trenton, Ohio U.5.
' 13a, FATHER'S 'ﬁ“ 13b, MOTHER'S MAIDEN NAME 14, NAME_OF HUSBAND OR WIFE
' t gﬁmeul erger Anna M, Morti Charles &. Joglin
15. WRS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
C¥on 20,07 secmowa) | (1 e s war o dat of sorvin) No-1¥rg Dora Jennings  Lebamon, Mo
ND - .
18. CAUSE OF DEATH L bis OR CONDITION MEDICAL CERTIFICATION mﬁgw
. Enter only onecauseper | - EASE . y
Itme for (a3, (b, and (@) | DIRECTLY LEADING TO DEATH®(q) TIAA R A i it

*This does not mean | ANTECEDENT CAUSES o R e '\\W{Q, . 7 o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _ hashe 2 N - = -t :

aoF heart faflute; asthenia, |- rise 4o the above cause (n) stating

de. It means the dis- the underlying cause last. -
- case, injury, or complice- . DUE TO (¢) - .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related ¢o the disease or condition causing death.

20, AUTOPSY?

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' '
TION- _f 9 2
N PR X ves [ wo
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY to.g..dnarabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boms, farm, fectory, street. office bldg.. et0.)
HOMICIDE
21d. FIME (Moath) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased from LL&E 1954 1o RB- 2 3= 1952 that I last saw the deceased
gliveon __ 8=~ 22~ 1982 and that death occurred ai "fn Lozt from the causes and on the date steted above,

[
WRITE __PLAINt.Y-—-—US]NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

o a1 = = e N 2

232, SIGNATURE ' DW 23b. AD \f\w 3. DATE SIGNED
o W ’ : , . | 2-25-S2,
24s. BURIAL. CREMA- | 24, RATE 7%. NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (State)
B HEMOVAL vty | 3! 5 52 Letanon Uemetery le N Mo
ot ] . bano'

DATE REC'D LY LOCAL | REGISTRAR'S SIGNATUR! P DIRECTQR'S SIGNATURE ADDRESS Pl

® REG. TURS QL 2 ¥ /”M—M\, !
g—-l—/?j’—- . (') P A~ AN Eao

{Licensed ‘m"l Slltlmznt on Reverse Side)




‘APR 5 1952.-w'!’i

geceived - -m-- cmmmemm e
1aclede Countd Health Unit¢

P i Z= 3L

8 1982 ..
cate Filed co---- pPRS 1% _

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

., Student Embaimer No.

smﬁgﬂ Veborrer o

studont Embatmer Licensed Embalmer No ,j’ T/D J—

P. O. Address Vi’g’[’q’%\ s et

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

working under my personal supervision.

If this body is not embalmed, fact should be so0 stated above.




