IFIE AIVIRWIY W LT T Milariind

No. 300 . ALY
o5 1 HLED MAY 21 1959 STANDARD CERTIFICATE OF DEATH 51618 File Nowcomsms e
j al\ * BIRTH NO. REG. DISY. NO. _/ 2 ’Z PRIMARY REG. DiIST m{zgi.j_ﬁé Registrar's No........ aZ‘ZA— ....... —
!:: 1. PLACE OF DEATH % 70 Z USUAL RESIDENGE (Whers deosased lived, If lsticotlon: residesce befars
: . COUNTY . STA dantmion).
N 8 Iron ore = 5TAhissouri o gy g{f—' 3
b. CITY (U outeide corpurste limits, writs RURAL and givs ¢. LENGTH OF €. CITY (If ouseids sorporats lmits, write RURAL sad give tawnship)
townatilp! STAI&-J; place) OR a
TOWN Ironton TOWN  Annapcolils
d. FULL NAME OF (If nst in bospital or Institution. glve sirect sddrems or loastion) d. STREET (K ram!, g location)
\ HOSPITAL OR ADDRESS
INSTITUTION St ,Mary's Hospital
B'EIJ“E‘}:%ES%% 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
{ Tepe or Print) VICTORIA LaPLANT DEATH May 11 1952
5, SEX 6, COLOR OR RACE | 7. MARRIEB PS’E‘}IEECPEBRR]ED,} 8. DATE OF BIRTH 9. AGSAI;;:;)-:- l: ur | TEAR | o owoen b wxs.
pacily Iast on Daya | Hours | Min.
fem/| white widowed . o |May 2 1883 I 69 [ |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Btats or forelzn sountry) 12, CITIZEN OF WHAT
done duriog sout of working e, pves 1f retired) DUSTRY - COUNTRY?
st home own home Madison Co. Mo,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
J, E. Reed Sarah Youn William LaBlant
17, INFORMANT™ S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes. 00, or unknewn) | (If yes, wive war or dates of service!

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’

*This doea not mean
the mode of dying, such

no no Mrs, Sherman Sherrill, Annapolis Mo,
18. CAUSE OF DEATH MEDICAL CERTIFJCATION 2 INTERVAL BETWEEN
 Enter only eneceusoper | I~ DISEASE OR CONDITION OMSET AND DEATH
Jins for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (%)

- os heart fallure, asthenin, | rise o the above caure (g) stating _ . j D T .- - T ao
e de. It meame the dig. | IA¢ underlying cauae last. / ? J
eaze, injury, of complica- OUE TO (c) :

11, OTHER SIGNIFICANT CONDITIONS'

Cunditions contributing to the death but not
related to the disease or condition equsing death.

Hon whith coused degth,

WRITE: PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

. 19a. DATE:OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION 63 3, 21 X 0
YES KO
2‘! ACCIDENT (Bpecily) . 21b. PLACEOF INJURY (e.g..tnorabount | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE R . hotos, farm, faatory, strest, cMoe bldg., eta.} ' :
HOMICIDE
214, TIME (Manth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21/, HOW DID INJURY OCCUR?
oF WHILEAT[~"] NOT WHILE
‘INJURY WORK AT WORK .
2. I hereby certify. tha! I auended the deceased from 4‘ l;—;o to Q7 195 el‘lhat T last saw the deccased
gliveon S =4/ .1 and that death occurred at S 3OP m., from the causes and on the date stated gbove.
23a. SIGNA . (Dmuo !tla) 23b. ADDRESS 23:. DATE SIGNED
, - ? Jog Tror7en, /7150007 L/ -50
TIO BgRIAL . CREMA- 24b DATE 24c. Nh‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) (Btate)
BEPT A0 | 5-13-52 Annapolis Cem. Annanolis Mo,

DATE REC'D BY LOCAL
REG.

=(g-52"

A H-
>

REGIZTRAR'S SIGNATURE

295, FUNERAL DI RECTOR -1 ADDRE 23
White Funenr i g f ronton Mo,




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, or by_...

bt ke bt -

. . Student Embalmer NOseoonanstssansscannsansons
working under my personat supervision.

Signed 47114{_ Wﬂr}_‘{
S1gned.cseecianssnannorsonnnas ctrrdaraans

- Student Embalmer ) Licensed Embalmer No..SZ.&. / Zer,
P. 0. Address - AV - .

Note: The 2bove 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 ‘ebove.




