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THE DIVISION OF HEALTH QF MISSOUR?

LNOV 12 852 STANDARD CERTIFI

BIRTH NO.

REG. DIST. MO, _/ 2O primany nes. oisT. m.w Registror's No,

CATE OF DEATH _ State File No........
A5 7

l PLACE OF DEATH -
a. CONTYxMm Laclede

2. USUAL RESIDENCE: (Wha d
a. 5TATE MO.

d Uved, If {matitge)
b COUNTY [0 ] e G esmimion.

'
L]

&.AI.‘N’LY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE
—r

.

b. CITY (If outeids corpurnte limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (1f cuwmide corporate limits, write RURAL snd gve township)
R LV township) Y OR
own  Lebanon "I 20" r¥gell 16w Lebanon 055.%
. FULL NAME OF (1f not in bospital or institution, give street address or loeation) d. STREET, (If raral, gvy location) ~
HOSPITAL OR } ADDRESS
wstrutioN  Long Nurging Home 114 No, Jackson
3.5JEAc!gE SOE'E o. (First) T * . b, (Middle) ‘c. (Last) s Dg}'g (Month) T”i (Yw)
{ Twpe or Prini) Jake Ve Webb eatH Oct. 952
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, BEVSQCESRR En?f ) 8. DATE OF BIRTH 9. AGE (ln:’:;;n l:’ T |£ o UNCER 4 WRS.
(Bpe ot H Min
M ‘ W W PR F—|Mar, 6 1870 g2 I .l
l%U?UALOCCE{:TL?‘EIu(’GMHn;dwuk 10b. KIND OF BUSINESSD?]ET’RN*E 11. BIRTHPLACE (8tats or foreign mw)@ IZ.chTIENOFWHAT
cet of wor! s, aven if retired) RY?
FETIYed Farmer Laclede Co Mo, .
|i|3a._ FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown ™
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOC]AL SECURITY 17. INFORMANT S 51 @lATURE OR NAME ADDRESS
(Yos, 50, or unknown) | (If yew, tlve war or dates of sorvice)
%2 , "|Alfred Doyle Lebanon Mo,
18, CAUSE OF DEATH MEDI | CERTIFICATION I@ﬁgm
. Enter only onecause per 1. DISEASE OR CONDITION
Hme for (), (b, and (¢) | DIRECTLY LEABING TO DEATHS (g L»'{La./:_/
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if eny, Mna DUE TO (b}
a# heart fatlure, asthenta, | rite to the above cause (o) stali ng .
de. It means the da- the underlying cause last.
ease, infury, or complica- DUE TO (c) 2
tion which caused death, | 11, OTHER SIGNIFICANT "CONDITIONS® J ) .
Cunditions contributing lo the death but 20t
related to the disease or condition causing deafh.
192, DATE OF opﬁ%.uﬁ 19b. MAJOR FINDINGS OF OPERATION i T T o 2. AUTOPSY? -
1 _ TEEX | w e
238, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {CQUNTY) .. (STATE)
SUICIDE ’ bomse, farm, factory, strest, offios bldg. wio.)
HOMICIDE
21d, TIME (Month) (Day} (Yeat) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE["
INJURY - m. | “work AT WORK
2. [ hereby certify that I pttended the deceased from / 0/ /4 gﬁTo _—L/ 19_& that I last saw the decensed
alive on __/@‘.‘ﬁl_ , and that death occurred at-’ m , Jrom the causes and on the dale stated above.
23, SIGNATURE (Degreo ot title) | 23b. ADDRESS 23¢. DATE SIGNED
j # ’ [ I N )YLO t - M / S -?;
24a. BUR[AL CREMA- | 24b. DATE Z'lc NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Olty, town, or county) =~ * - * (State)
TR PR @eatn N6y 2 1952 Hufft | Laclede Co. .Mo.
DATE REC'D BY l.oclz_% REGISTRAR'S SIGNATURE ay |5 FUNERAL DIRECTOR'S 8)GNAYTUREL/ Abnt:ss
/-BR955° | 420 : | { Mwu _ /td.
—_ . ~ o (Ticensed ‘s Statéfent on Reverse Side)




!
treceived hov8 1952

Laclede Gounty Health Unit
File ¥o. .. /(- §2-/%7

Jate Filed... . -NQ_V.LQISE?.,,::

STATEMENT BY LICENSED EMBALMER

s
[

I hereby certify that the body whose name is reéorded on the reverse side of this certificate was embalmed by me, or by:._,...._._._.__....._._.

"

. . . Student Embalmer No.vouensosnenssassnancnnsnns
working under my personal supervision.
it ,f 00, (Pelopr—
51gN00uraernancsonnersensanasdosbosannarnas i -
Student "Embalmes’ . Licensed Embalmer N“ 22X

POAddress_/sz«@M/l /’VL&"

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

-If this body ii not émbalmed, fact should be so stated above. : e AT




