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‘VRITE‘QPLA[NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._/irnlmv REG. DIST. m.m Registrar's No, 77

RUEIOCT 27 1952

25582

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: reaidence befors
8. COUNTY J awis 2 STATE 4 ssourd b COUNTY Joyig  sdeimbon.
b. CITY (1t ontide sorpurate limit, wite RURAL asd elve | ¢ LENGTH OF || . CITY (t ouwb sorpore i, wrte BURAL o ive towsabio) 0 -5-6
TOWN La Belle o 1l e Town L& Belle %
d. FH%SLPFA::.E %F (I mot in hospital or institution, give streot addreas or locsticn) d'ASL;rgREETSS (If rarsl, ghve location) -5
INSTITUTION
alquACh::ES%% a. (First) b. (Middle) | e. {Last) 4. DS;E (Month)  (Day}
{ Type or Print} William Albart House peary Qctober 12, 19533
5. SEX 6. COLOR OR'RACE" [ 7" MARRIED. NEVER MARRIED. "['8. DATE OF BIRTH 5. AGE Uo yen] 7 o 1 7o | 7 moor 4
wale [ | mite ried -} Novembe~ 25,1898 | 8™ |"f¥| M9 || =

10a, USUAL OCCUPATION (Ol kind of work
rutired)

10b. KIND OF BUSINESS OR IN-
done during moss of working life, evan it DUSTRY

11. BIRTHPLACE (Gtats or forelgn mw)@ 12 CITIZEP;I'?FW!'IAT

Yes, 00, or unknown) | (I yes, give war or dates of servios)

Garpenter La Belle, Misscuri s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacphe House Addie Difrendafer ] 0ra M. House
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

| a# heart faBlure, esthenia,

line for (a}, (b}, and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch

. 0. .
—————— - 489—14-'?47{ (ra M. House La Belie, Kissour
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per I, DISEASE OR CONDITION nL ONSET AND DEATH

DIRECTLY LEADING TODEATH* oy _Pao bt s Digeage. or T.B. of the spi

8 mo.,
13

Morbid conditions, {f eng, pising DUE TO ()
rize to the abote cause {5) ating

de. It means the dis- the uudcdviny cousr last,

DUE TO (2)

eaae, infury, or complics-*| 2

tion tohich caused death. u. OTHER SIGNIFICANT CONDITIONS
+ Comditions contrituting to the death but n .
|| eiated to the disease o condiion eouring dear. TOLA) paralyseis, waist down. 3 mo.,
13a. DATE OF OPFE,%‘ 19k, MAJOR FINDINGS OF OPERATION o 2, AUTOPSY? -
| L ZREXe wl wR
21a. ACCIDENT {Boacify) 21, PLACE OF INJURY (s.g..laerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) L(STATE)
SUICIDE homa, tarm, tagtory, sirest. offios bldg. eza)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hown | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE . .
INJURY m. | “work AT WORK
2. 1 hereby urt{;fy that I auended the deceased from 2005, 8 2y 0cb, 12 ;996 na 1iast saw the deceased

g P . , from the causes cmd on the date stated above.

alive on e and thal death occtirred al § o 2V
23a. 51 TURE ) (Decna or title)
/ .D. o}

23b. ADDRESS 23c. DATE SIGNED
La Belle, Missouri |10/15/52

Zlb DATE
10/14/1052

2427 BURIAL, anpfA- 24z, l\AME OF CEMETERY

TION, W\ML fndb

OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

Deeridge, Missouri

DATE RECD BY L%CAL REGISTRAR'S SIGNATURE

| Ao~/8-52

‘Deer idge Cemstery
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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 e/

Student Eamdaleer No.

working under my personal supervision.

Student ...coeervemscssrevsitsserrrsnansuns
Student Embalmer

\
. . . Licensed Embalmer No.....

B P. O. Addressg/

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comply with
the above constitutes grounds for revocation of license,) - LT

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




