Ho. 300
10487

Tmocr 14

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.orinmusmms o

REG. DIST. W.M PRIMARY REG. DiST. m-m Rtyulmr.lNoé/a...m.........

{Yee. no, or unknown)

Qgg::ga F . ¥anson :
i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(If you, mive war or dutes of serviee)

16. SOCIAL SECURITY
NO.

"BIRTH NO.

1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Where decessed lived, If institution: residence befors

a. COUNTY a. STATE b, COUNTY adinisslon).

Pettis Misgouri Pettis
b, CCI)‘II;Y (I outside corperata Umits, writea RURAL snd give §:I_A|;{ENGTH OF ¢. CITY (If outside corporate limits, write RURAL acd give township)
township) {in this place) - .’
TOWN Lalonte EVr 8 7o LaMonte oy a7 mvi
d. FULL NAME OF (If not in bospital or inatisution, lve sireat address or loestion) d, STREET (If rarsl, give loeation} d
HOSPITAL ADDRESS
[NSTITUTION

3. NAME OF , {First b. (Middle e. (Last

DECEASED a. (First) ( ) (Last) | 4. DATE (Month) (Day) (Yean)

£ Type or Pring) Duwar g Francia ¥aoson DEATH 10 3 19563
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yesrs| IF UNDER 1 YEAR | U UNOER 2 Was. |

WIDOWED, DiVORCED pacify) laat birthday) MOI&!, Daye | Hours | Mila.
Male White Married | 12-30-1891 ;
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dnn.dgrinx moat of working lite, sven if re H ) DUSTRY 0 UNIRY
Farmer /7. ” e Hissouri 8. A, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rose_ Hen | Hazel ¥Waseoon

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ho, Mra D, F Waeecon Lawonte Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) boi &
“This does not mean ANTECEDENT CAUSES
"

the moce of dying, such | Aorbid conditions, if any, giring DUE TO (b} A

or heart failure, asthenio, | Tis¢ to the cbove cause (o) ctating - .

cte. It means the dis- the underlying couae last. B )
case, infury, or complica- BUE TO (c) " ‘
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS T

" Conditions contributing to the death but o l/
reloted to the disense or condition cousing death.
9. DATE OF OP'FIRA- ~18», MAJOR FINDINGS OF OPERATION ‘-/ 20. AUTQPSY?
L/ON/ . - 17L Lo/ ves (1 no m
21a. ACCIDENT 8 21b. PLACE OF INJURY (e detoraboot | 21c. (CETY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) v
SUICIDE home, farm, factory, strget,olfffoe bidy., ste.) —~ A
HOMICIDE
21d. TIME «Monmwv/wm) (Hour) | 2le, INJURY OCCURRED,.-"ZH. HOW DID INJURW 7
i o | ey ]| ;

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD %

19D %o _m_LLR_, 195 ®=That [ last saw the deceased

22. I hereby ;:ertify .that I attended the deceased from %L,
alive m@_gb,_, 194 5 and that death fcurred at

36 om. , Jrom the causes and on the dale sieied above.

23, SIGWRE . /%‘M_(: (Degree or title) | 23n. ADDRESS 23c. DATE SIGNED
\ C,J _ iy A ) K M"g o.-...m / ‘7 @...P"?.
%a.NBllil I ] 6‘\}' cg:::{.«- 24b. DATE 28;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, or coumy) (State)
¢ ¥)
LT 2 10-8-52 LadMonte Cemetery lL.aMonte Ho.
DATE REC'D BY LOCAL 'S 5135 RE / o’ FUNERAL,_ DLRECTQR'S S1 GHATURE ADDRE
> AN A JYr\ &C k”1 v-.i‘/tq/
\ o/ 7//752 \opias ] 2L - G~
/S 7/ i
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i STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by eccrerarmene
e reemenaree b e b b es oo rnt ot AAASALLRSALS b 1o an e anae e 1ot 1782+ FeRtR A8 ed EA ke o nms ree seme e oo e e emem et m e e e e e e nemeareneam aen s smemmnn . Studant Embalmer No.

working under my persona! supervision.

vsort e s Wk YU MLroy

Student Embalmer éf‘g 3

Licensed Embalmer Eo .
P. 0. Address A K. £/ L-TH AT S -

* 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.)

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




