THE DIVISION OF HEALTH OF MISSOURI

Ne. 300 e A - - . ' .
0 | SHIEDFEB'T 195¢  STANDARD CERTIFICATE OF DEATH e Fite oo AT ODL
BIRTH NO. REG. DIST. NO. 3;? { PRIMARY REG. DIST. wo. A4 Lj Registrar's No 7
1, PLACE OF DEATH : 0? 9 P 2. USUAL RESIDENCE (Where decossed lived. If Lastitution; reskdence befors
a. COUNTY s STATE ¥.% ~v & w' " -% b COUNTY ! “ad;pisaton). -
Scotland d Missouri - - Scotland
b. CITY (If outaide eorpurate Hmits, write RURAL and give ¢, LENGTH OF c. CITY . d Is Residence within lmits of
R wownahip) | STAY (in thia place) OR o . l?ty qblnmp;nbd town?
A TOWN . Rutledge always |__ TOWN Rutladge . Ya o O
g d. FH!‘SLPP_F;{I_EO%F (If not in bospital or institution, give atrsot sddrews or loaation) ||« .A%nggs (If rural. ghve location) O PP
0 INSTITUTION. :
E S'DNEACME OE% s (First) b, (Lf_!ldd!e) ¢, (Lnst) 4. DATE (Month) (Dsy) (Year)
B { Type or Pring) Ella _H, Lasswell DEATH January 22, 1954
Z 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| O UNGER 1.¥2AR | W MGER & AR5,
= / ) WIDOWED, DIVORCED (8pedity) last irthday) |Mostha( Daye | Hous | Min,
Female White Widowed 2|~ Feb 14, 1875 78 |
10a. USUAL OCCUPATION (Give woik-| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . = )
é doudnrhcmmnt'iwﬂuﬂ(!l."::nl‘l’:u:dﬁ h DUSTRY (City and State or Forsign Comntry} lzcgb'nz%t}?FWHAT
K Housewife Knox Co, Missouri
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 William H Sallfe. '] Nancy Longfellow William Lasswell .
. || 15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SiGNATURE OR NAME ADDRESS
(Yos, 0o, or guknown} | (I yes, give war or dates of servioe} NO. . . .
E : Mrs, 'Ruby Baker Memphig, Missouri
- || 18. CAUSE OF DEATH - CERTIFICATION . . INTERVAL BETWEEN
ula Enter only onecanssper | ). DISEASE OR CONDITION " By ONSET AND DEATH
2 || 1ne tor (a), (bY, and () DIRECTLY LEADING TO DEATH® (4) g e
| i || <This does ot moun | ANTECEDENT CAUSES - e
! the mode of dying, vuch |  Morbid conditions, if any, giing DUE TO (b) . el ,
j os heart failure, asthenia, | -Tiee to the above couse (a) stating . , N ) _
5] cte. Ji meane the dis- the underlying catse losd. '
® case, injury, or complicg- DUE TO (c) - A
- || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
=" Conditions contributing {6 the death but nol
ﬂ . . related to the di or condition causing death.
P 19a. DATE OF OP_F%%; 19b. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
B SRR/ | el
o [l 21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (o.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE}
SUICIDE homa, farm, factory.strest, cfios bidy.,ew0)
& HOMICIDE
g 2td. TCI#E (Moath) (Day) {Year) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE AT[—] NOT WHILE
J‘ INJURY o | "Work L] ATWORK
— . —
E 2. T hereby certify that I attended the deceased from £~ (& 103 %to £ = A X, 10.5 % that I last saiv the deceased
;: alive on , 18 ond that death occurred at £130A m., from the causes and on the dale siated above.
ﬁ‘ Za. SIGNATUR ¢ tit! 23b. ADDRESS 0 }% Zic. DATE SIGNED
. . o - S a .
E 2 fZ/)X - YAl ~ 7//—“«%»4“ O 11 -23-5¢

24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATE!Y . LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpecity) .
Burinpl Jan, 24 Ponli etery . Scotland. Co,; Missourd
DATE RECD BY LOCAL | REGISTRAR'S SYGNATURE ‘f} & 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
7 REG. f 0 (') 23 , Yy
ol ¢ e Pt 0 e,
L .

(Licented Embalmer's Statement on Reverse Side)




+

T

STATEMENT B;f LICENSED EMBALMER . T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
B T e T3 N Y T TSN , Student Embalmer No.............

working under my personal supervision..

= A
. /.H«-* ' / /, {,;é '.f\'/
Student......... et ateeaseieneeeerazanaan reeraiaas Signed.............. TLALEAN L P A e N
Signature of Student Embalmer . :
ak
Licensed Embglmer No?j’a
I'4
P. O. Address....... P s

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above,




