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THE DIVISION OF HEALTH OF MISSOURI 9’762

HLED AP STANDARD CERTIFICATE OF DEATH S5t82¢ File Novvuemmssmsesscsmsesesors
" BIRTH NO. R 6 1954 REG. DIST. noé a[ PRIMARY REG. DIST. m-é&iﬁ Registrar's No. _@
—1. FLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If lusthution: residenee before
a. COUNTY Rinlev Cou_ntv a. STATE MiSSOU.I‘i b. COUNTY Ripley lj;nh:iti:;-
b. CITY (If outelde corpurate limits, write RURAL and .iv. hil;) gT ALE?:EE: pEEF.) c. Cg\’ (I outide carporata limits, write RURAL and give township) ) 77 &
TN Doniphan, Missour: . day Town Rt. 1, Doniphan, Missouri

(I yos. rive war or dates of service}

16. SOCIAL. SECURITY
NO.

(YT.qpa or unknown) I

None

None

18. CAUSE OF DEATH
_ Enter only onecause per
Iine for (a), (b), and (¢}

I. DISEASE OR CONDITION

«7hi2 does not mean | ANTECEDENT CAUSES

the mode of dying, such
a8 heart fatlure, asthenta,
de. It means the dis-
caze, injury, or complice-

the underlying cause last. -

AMorbid conditions, if any, giving DUE TO (b)
rise to the abore couse {o) stating. . . < .

MEDICA!

DIRECTLY LEADING TO DEATH* (5)

ERTIF, TION

d. FHOL%PF'PAHI!_EOOF {If not in hntpiul or fnstitution, gire streot address or location) d. ASDT[;‘REES (I.l rural, givs locadien) About 1-%- South
INSTTUTION Hanny Home Rest Home Rt. 1, of Doniphan, Mo,
3. s‘EAChéES%FD a. (First) R b. (Middie} ¢. (Last) s, DATE (Month)  (Day)  (Year)
(Typeor Piny  Laura F Melton oean March 20, 1954
5, SEX 6. COLOR OR RACE | 7. #FD%%!’E% EF‘}I(%RCESRRIE?!‘) 8. DATE OF BIRTH . 9. AGE (lnd..n;n ; T | YEAR | oF usDER b Es.
, {Bpacify, . on ays | Hours | Min.
Female' | White owed o7l _Jan.26, 1868 | ‘BE™ [ 8% ||
10a. USUAL OCCUPATICN (Gve kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or foredgo country) 12. CITIZEN OF WHAT
done during ot of wor! Lify, svan if rotired) USTRY 0 COUNTRY?
Housewit Home Howell County Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Alonzo Reed Mary Lapho Deceased
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 12. INFORMANT S STGNATURE OR NAME ADDRESS

Mrs4_Iilda_Iancs_DQninhan4_Mﬂ;~E_;l

IHTERVAL BETWEEN

_3F

DUE TO (o)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS - - "

Conditions coniribuling fo the death but nof
related to the disease or condition cousing death.

21 hereby certi!y that T attendeg
"\ alive om 18

, and tha! death occurred at

19a. DATE'OF OP_IF_:I%?': 1-198. MAJOR FINDINGS OF OPERATION ‘ i * o © ' 20, AUTOPSY?
e 207 ¥ | w w0
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homas, larm, fagtory, street, office bldg., e18.) R -
HOMICIDE K
2td, TIME .(Monthj, (Day) .(Year)] (Hoap) )| 21e. 'INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o ‘\\\- WHILE AT NOT WHILE . . . ‘ .
INJURY WORK AT WORK s
: s o J 18
deceased from - jﬁ—’-_’ lo _‘3;_2-__, 18 2> y that I last saw the deceased

m., from the cauges and on the date stated above.

‘f 233, SIGNATURE ¥~ ~ rW (Degree or title)

O I D

23b. ADDRESE r , .

23c. DATE SIGNED

J-22- v

24b. DATE  \UJ

3-21-5k

24a. BURIAL, CREMA-

5

24c. NAME OF CEMETERY OR CREMATORY _,

| Liberty Cemetery

24d. LOCAYION (City; town, ot county)
Oregon County, Missouri

{5tate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R

ST,

S SIEZNATURE

-7

NG

" ADDRESS
Pocahontas, Arke.

(Licersed Embalmer's Sut:mznt on Reverse Side)




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, 01 by rcomrnnnn -

Student Enbalmer Mo,

working under my persona! supervision.

Student ..... Wevsseqnsasnersasessnannnn Ve Signed ,/e/. 9"}% .Cﬂ%

Student Embalmer

Licensed Embalmer No. {3 { O

P. 0. Address. ! S CofA ol te e

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

" H this body is not embalmed, fact should be so stated above.




