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LED APR 6

1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

10703

State File No.

REG. DIST. m.éaé PRIMARY REG. DIST. m.‘{ﬂz Kepistrar's No /f

(Yeu,po. 01 ﬁnaw-n)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
at r-ﬁit war or dates of servios}

Nbne

16. SOCIAL SEBURITY

8IRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d lived. If inatl idenos befors -
COUNTY . STATE b. COUNTY admislon),
= Mo rgan * Migsouri MO rgan
b. CITY (It outesde eorpurats mits, write RURAL and ghve <. LENGTJ‘:DSF] c. cgg (1f ouzsile enrporate Erits, mnummmmj7/0
TOWN 1 ral-Mo reau Twnsz 4? - _ToWN pural=-Moresu ‘I‘ownsh ip L
d. F!}'I(IJ.SLNAME%meh‘ lta or {nstivatl t addrpes or | ) afgg;:gs (X runl, give loaation) ~
INSTITUTION ﬂ/ﬂj‘ﬂt//-ol‘ 5 mi, East Of Versallles
3. NAME %!:3 a. (First) b. (Middle) c. {Last) 4, DATE (Mmth) (Day) (Year)
(Tymeer Priv) __ Emmett La bals DEATH _ March 31-1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/J | 8. DATE OF BIRTH l 9. AGE (In years| # mHoex ! TEAR | W twoeR o was.
: WIDOWED, DIVORCED ¢ laat birthduy) unu-l Hours | Min.
Male |white eV or Nov 7-1875 77 24"
1'.):‘1‘;n LBUALOCC&PAIE:& n(’rlmun;u.m 10b, KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE (Btate or foreign country) 12 CHJTZE';?FWAT
ok oven H retired)
Retired Farmer General Fakmwh And rews county, Missouri
1t3-. FATHER' S MAME 13b. MOTHER'S MAIDEN' NAME 14, NAME OF HUSBAND OR WIFE
wm, Abels Agnes McConnel

7. INFORMANT' 5 SIGNATURE OR NAME
Mrs Lesllie-Lake-Barnett, Mo,

ADDRESS

18. CAUSE OF DEATH
, Enter only opecaom per
line for (a}, (b), and (6}

*This doer nat mean
the mode of dying, such

ce. It mans the dha-
cane, infurg, or complico-
tion which ceused death,

a# heart feflure, osthenia,”

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbld conditions, § , giring DUE TO (b)
.:m:wﬂc‘nueo:mjz.ﬁgmg,  ——

INTERVAL BETWEEN

ME CERTIFICATION
(?:,,M i AL
(a)

the underlying conse lall,

P

..DUE T0.{¢)- .

[P Py S

——— ity et - e [——————y

11. OTHER SIGNIFICANT CONDITIONS

ing to the death but nol

Cunditions contribut
Mhm&mcwmdkhnmm

ar T .t AT

e

INJURY

WHILEAT NOT WHILE
AT WORK

1938 nh‘rz‘ord%a-‘ 15b.” MAJOR FINDINGS OF OPERATION e o " 7| 0. AUTOPSY?

U F Y- 1. K- F0 B -2 XV g . e e . 1/4’2.0/ mD Wm

2ia. ACCIDENT (Bowetly) 21b. PLACEOF INJURY (o¢.. ki ocabout | 2fc. (CITY, TOWN, OR TOWNSHIP) .. ..., (COUNTY) ..., STATE |
SUICIDE bome, farm, lagtory, strest, offies bidg.. a0 et s 1 R A
HOMICIDE

21d. TIME 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e el T

2: I hereby

‘the deceased from h 19:.(:_;/!0

W 19.923:1.«1: I last sato the deceased

%gy thd I ad?.dad
alive on

and mq death occurred ot 12205 mA from the causes and on the date staled above.

I 2%k, DA s:sum

/.13

24d; LOCATION (Olty. town, or county)’ / dslﬂl)

‘emet ary- organ (ounty, Missourl
= ady o n:r 's 1) [T3 ADDRESS
=) }



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, 0f by

. S Student Embaimer No,
working under my personal supervision. éi %
Student caverecccscccncens Geeesesesernienas Signed @M
Student Embalmer
- N I.lcensed Embalmer No 5 OZ/ .

L P. O. Address égédr//

Note: The sbove MUST BE SIGNED BY THE. LICBNSEI) EMBALMER in kis OWN HANDWRIT]NG (Failure to co:nply with
the above constitutes grounds for revocation of license.)

If this body‘u not embalmed, fact should be so stated above.




