5. No.300 n L H;- 195 . THE IAVISION OF HEALTH UF MISSOURI 8915”
oes || FHLEDMAR 241852 STANDARD CERTIFICATE OF DEATH State Fite No..
gm"rn RO. REG. DIST. NO. { 75 PRIMARY REG. DIST. no.-?_i.ﬁ_.d Registrar's Na.._ﬂ;.a..-g:...__.. —
4 4/ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (When d d lived. o lostl
‘ 5 d a. COUNTY Lafayette a. STATE  Missouri b. COUNTY Lafmrette-nhiom

b. %EY (I vutside corpurate umn.. writs RURAL and give ¢. LENGTH OF ¢. CITY (I cutaide sorporats limits, wiite RURAL aad give township) ~

wownghip)| STAY (in thie place) OR o
- o [ TON __ Wellington 25¢4Y
| d. FULL NAME OF (It pot infospital ar insthvation, glve strwat addrom or location) d. STREET (@2 rura?, ghve location) L

2. I hereby certify .th I attended the deceased fromﬂk&b-—, IB..E-, to m 19..&-, that I last saw the deceased
alive on 1 £778r¢h 1952 and thot death occurred at __10 2 30mP from the causes and on the date stated above.
23c. DATE SIGNED

T/

23a, NATURE’ a or title) 23b. ADDRESS
ﬂﬁw—/@ db‘:a.D N rceonro, LK e , Moo

HOSPITAL OR ADDRESS . . .
8 iNsTITUTION  Lexington Memorial Hespital) 1 bl., S. 24 Highway On 131 Highw
= I S NAME OF — & (Fin) b, (Midale) % (Last . CONTE  (Moais (D (Ve
e { Typt or Print) ETHEL L, LAUDERDALE DEATH _ March 21, 1952
= 5. SEX / 6, COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3, AGE (In years| w vmoum | YEAR | F UMOER 2t HEE,
g ] WIDOWED, DIVORCED (Spycity) ‘ lmbgmdua Humh.’ Durs | Houn | Min.
ﬂ Married 7 June 30, 1888 3 & |27 l
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B orelzn
[+ :ou during multoiwuhnl lite, o‘ualil rvdr:rdl ) ai Y W teort soumery) d ‘z.cg{fTNITZERP\"?OF WHAT
& Postmistress U. S. Post ,g//,yg Zoar s <oari|  U.SA.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Fﬂ‘-‘ John Larkin ) Helen Meyers . Frank Lauderdale
% _"!'_‘ I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
i :rYn Bo.or unknowa} | {If yes, mive war or dates nllarﬂu NOQ. . Ly
3 NQ ™ NO Frank Lauderdale Wellington, Mo.
| 18."CAUSE: OF DEATH : EDICAL CERTIFICATION l_gfzsnﬁr.\‘l. nm
bt A Ent&nn]yongmmw I. DISEASE OR CONDITION . . .
Z Il tine for (@) (%), and () | DIRECTLY LEADING TO DEATH'(,y (FE€N @7 Q Lized m eFqr7e Fia_ (@re'ss ',
oo *This does not mean ANTECEDENT CAUSES .
C the mode of dying, such | Adorbid conditions, if any, ,Mﬂ, DUE TO (b) fﬂ rer 2o Mma [-] f ‘ rees 7~ ACLLL-
ﬁ ot heart fallure, asthenia, rise to the abore cause (a) stating
=) e, It wmeons the diz- the underlying couse lagt.
: ® case, infury, of complicg- DUE TO (¢)
: Zz tion wohick caured deeth. | 11, OTHER SIGNIFICANT CONDITIONS
' b~ Conditions contributing to the death bul not /
{ a : related to the disease of conditton eauting death. ﬁé/ﬂb'"/' 7 o’ MMos#h
f I ‘- || 19a. DATE OF OPFIFgN 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- (70X w0 w®
| 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sx..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
™ .
i h SUICIDE boma, farm, factory, strest, offioe bldg..e00)
' 5 HOMICIDE
i g 214. TIME (Mouth) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT —] NOT WHILE /
| INJURY = | “work AT WORK
g
-«
|
P

%_4]6" REJ&J-ALCREMBM:. 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olt'y, town, oF county) (Btate)
{ ) . N
R A 3 23 (522 | City Cemetery Wellington, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE YAYA s FUNERAL 0 RECTOR 8 BIGNATURE - ACDRESS
l2-22 -5a" MM o 0. THiipn Wellington, Mo,
{Cicensed Exdalmer's § Ko




)
6‘9

&

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

T - Student Embaimer No....... v edrnenaan e
working under my personal supervision. S
B //; .
\ Signed(, 4 T A A AT
510N88. 1t rnanrrnernrerernnonnn J/' . : <Ly 7 F
Student Embalmer Licensed Embalmer No... 22 /7,
-~

P. 0. Address /m

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

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

.




