THE DIVISIOUN OF HEALTH OF MISSOURI

.5, No, 300 i
{59  STANDARD CERTIFICATE OF DEATH e i v, SO0 14
ey, 10.48 . F".ED JUL 14 ...................................
\ {BIRTH NO. REG. DIST. NO. Z_‘if_ PRIMARY REG. DIST. Wﬁ-ﬂ. Registrar's Na......az.ﬁr...................
Wy {’W ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived, 1f inatitutlon: residence before
. COUNW v s-rA | LiFt.] onl.
U ) Iron * STATE Missourt Tron " oo
s} \b‘{"? b. CIEY (I outeide corpurate timits, write RURAL ard d:n..hl c. I-Y’ENI.f;th nEF ¢. CITY (I outmide gorporate limits, write RURAL and rive township)
. 1o ] {l i enl
A owe  Ironton g 19w Rural, Arcadis Twsp. J47
d. FH(I)-‘SLPFPAME QOF {If oot in bospital or inatitation. give strect sddress or locatlon) dlA%rDRREEESTS {If rurul, give location) a
\ sHiotion St.Mary&s Hospltal 1 mi, S of Arcadis
N 3 gE%MEE s%'; a. (First) b, (Middle) . (Last) 4. DA‘I‘E - {(Month)  (Day) (Year)
(Type or Print) HAROLD THOMAS LaBROT DEATH July 6 1952
5, SEX &’ | 6. COLOR OR RACE [ 7. MARRIED, NEVEECFESRRIED. 8, DATE OF BIRTH 9. AGE (ln.n)ln n: UNDER | TEAR | © DNDER M kRS,
mal¢ white s | Nov. 26 1888 | G4 |Semel gy e e
$0a. USLAL UPATION L of wor! 0b. KIN OR IN- | 11. BIRTHPLACE or fo PHLA
«mdmgssaca-:uuuﬁ::gnlf : l; i0b- KIND OF BUS'NESSDUSTRY (Btate or torelgs ecvtcy) “’L d IZCSITP}TZE’\"?FWHAT
supply clerfi iron mine B

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

Mine LaMotte Mo.,.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF‘HUSBAND OR WIFE
| John LaBrot Matilda Fo Frances Sherrill LaBrot
g WAS DECEASEP EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
. RO, o (I yeo, ek dal i servios)
. no.or unhey ¥em.wivs war or dates o 494-05-148%| Mrg, Frances LaBrot, Arcadia Mo,
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | /. DISEASE OR CONDITION %cu%e carE({sLac %ﬁm ONSET ARD DEATH
line for (s), (b}, and (¢ | PIRECTLY LEADINGTO DEATH® (5) . 1day
*This does not mean | ANTECEDENT CAUSES acute bronchial asthma 5 days
the mode of dying, such gmtbaidumdbgm i a{mg_ ”*"ﬁg DUE TO (b}
ek hegrt fellure, asthenia, e e above caure (o) stal . . . - . . -
de. It meana the dig. | he underiving couse loat. heat prostration 2 days
ease, Infury, or H _ DUE TO {(c) .
{ion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF-OPERA- | 18b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION +
Y, YES D no w

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {e.g..inorabous | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, factory. street, ofos bidy. et} B
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILE AT ] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I aucnded the deceased from L&T 4%P_ _L, IDQAM& I last saw the deceased
alive on ) and that death occurred at 2 XY m,, from the causes and on the dale stated above.
2. SIGNA (Dem or tiﬁe) BuDDRESS 2. DATE SIGNED
;? F / | ZrosTon, /70 PP -5

BURIAL, CREMA-

T, 24b, DATE
TIGN, REMQY

1)7-9-52 Arcadia Val

24c. NA\!E OF CEMETERY QR CREMATQRY

: -24d. LOCATION (Oity, town, or county)
ey Memorinl Park,Ironton Mo,

(Btate}

DATE REC'D BY LOCAL’
REG.

"REGISTRAR'S SIGNATURE

2. FURERAL DIRECTOR'S SIGMATURE ADDRESS.
e

/f??/' Whit F_ﬁierai Homq’JIronton MO«
Jdcensed W'l Statement on Rm Side)




e — N,
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 ___
working ur:dermy'persona! supervision. Student Embalmer No..... trerarsatenmscannnnban
L . Signed ﬁ/’l/ﬂ/j “—‘?792/7‘:!;
51 devennea rarsssennene srraraas taesranen R
j olane Stodent Enbalmes Licensed Embalmer No...Z.2.02-

P. O. Addrﬁsw-.mmm“mm

Note: The ebove 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 so stated above. : ST




