. aa«ﬁ-@MAR 21 1959

"‘i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

10a. USUAL OCCUPATION (Give kind of work
done during most of working Ufe, aven if retired)

State File No
BIRTH WO RES. DIST. N0 3O __ pRimasy REG. 0IST. Mo, S EL pegisrarsNon i ZiB...
.1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If institatioli~ resldence befors
. a. COUNTY a. STATE b. coum adhmlon),
SCOTP _MISSQURI SCOTT
b. CITY (I outcide corpurate Uimits, write RURAL and give c. LENGTH OF G. CITY (If outaide corporate lirdts, write RURAL sad give townthin) *
townshipi | STAY (hthhg:u) .
W ORAN. | 20 YR TOWN _ ORAN L=
FULL NAME OF hoepltal or loatitutd 24 . EET ,
NN o% (If not in or on, £lve strast or [oontion) d A%r:?n (! raral, givs lorstion) (g
INSTITUTION ORAN ORAN
3 DNE.?:ME oF a. (First) b. (Middle) c. (Last) ) DM-E (Manth) (Dey) (Year)
(Topeor Prind) _ MARY MADGALENA LEGRAND i MARCH 8 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (In yware| @ veoen | TEAR | ¥ ONOER b ama.
WIDOWED, DIVORCED l lant birthday) Honthll Days | Hours | Min.
_FEMALR | WHITE | WIDOWED 52 SEPT, 15 1869 82 |

10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Btate or forelgn oountry) y
DUSTRY .

12, CITIZEN OF WHAT
U Yt

HOUSEWIFE IN OWN HOME MISSOURI . O. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

-|| tiem which caused death.

line for {a), (b), and (c)

*This doer not mean
the moede of dving, such
a# heart fuflure, axthenia,
e¢. It meana the dis-
caze, infury, or complica-

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (%)
rite {0 the above cause (a) stating

the underlying cause last.

YA A ]
1§ WiS DECERSED EVER m“ U.S. ARMED FORCES? |'I6, SOCIAL SECURITY [77. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, Do wa, Yo, e WAF OT - L)
N0 NONE HUGO L. LEGRAND ORAN, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEER
caumeper | ). DISEASE OR CONDITION ONSET AND DEATH
fmter only GROCBIDEr | 'DRECTLY LEADING TO DEATH® () ﬂ yy,v. ﬂh_aa_.@ W ),_/E r ¥ . —_—

DUE TO (e) .

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related (o the dizeare or condition causing death.

19a. DATE OF QPERA-"| 18b. MAJOR FlNDINGS OF OPERATION 20. AUTOPSY?
TION 3 3 l x
: ves (1 wo O
21a. ACCIDENT (Bpecity) b. PLACEGF INJURY (e.g . lnorabout | 21¢, (CITY, TOWN, OR ISH [Py {COUNTY) - (STATE)
SUICIDE farts, faglory, street, ofBos bldg. et . '
HOMICIDE Z
21d. TIME {Month) (Day} (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY
oF WHILEAT =] NOT WHILE )
INJURY WORK AT WORK R
2. I hereby certify tha(l allended the deceaaed@ , 198 2 lom———————erpg=~, tha! I last saw the deceased
alive on , 1952 and that death occurred sl 2:3 4548 m., from the causes and on the date stated above.

7is. SIGNATURE |

~ {f (Degres or title)

23b. ADDRESS 8. DATE SIGNED

WRITE - PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2B, Lz /P 5~
24n. BURIA b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county; (State)
R. 10 1952 VEW GUARDIAN ANGELS | ORANy; SCOTT COUNTY, MO
DATE RECDS BY LOCAL | REGISTRAR'S, SIGNATUR SYD50) |5 _FPMERAL DIRECTOR,S S1 RE ADDRESS
3-0% -9 |70 Frel W ORAN, MO.

" Stat

Reverse Side)




receveo MAR 17 1952

e L SCOTT COUNTY HEALTH CENTER
. ¢ CO. FILE NO. S5~ €2
Ja Pa) ’
e : C. _[ .l_ N
. . - J : ! L ot

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, as-by

Y

.............. . Student Eabalmer Wo.

working under my persona! snpervision,

i ,
SEUdEAT urrsenneenrinrinns Cetateraesseana Signed. .
Studmt Eubalunr

\V4

Licensed Embalmer N(ﬂ é 7 ,é
el P. O. Addms.@%d W

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

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