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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. ' THE DIVISION OF HEALTH OF MISSOURI
riiec MAY 7 1954  STANDARD CERTIFICATE OF DEATH

..'.E.f: DIST. NO. g 2 Jraimv REG. DIST. m.im Registrar's No. ‘-;‘)/

! BIRTH NO.

Stats File No. 12883

1, PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decessed lived. If institotion: reddence before

10a. USUAL OCCUPATION (Obve kind of werk- | 10b. KIND OF BUSINESS OR N-
done during most of working LHe, sven if retired) DUSTRY

11. BIRTHPLACE

a. COUNTY . STATE  .,. . b. COUNTY admlmsion),
Perry. : Missouri Perry
b, CITY (If cutside corperate limita, write RURAL and give c. LENGTH OF || c. CITY & In Ragldency within Hmhe ef
OR ) )| STAYta this place) OR i
towi Rural Bois Brule"TWh. TERE  vown Rural. i Ty
3. FULL NAME OF (11 not ia houpital or ioetitaion. etre siret sdsee of osatios) « STREET it o, s booslon) 321V
\NSTITOTION. Bois-Brule Twp. 0
3. NAME OF s. (First) b. (Middle) o (Last) 4. DATE (Month)  (Dsy) (Year)
(Type or Print) John . B, L'Hote o April 27, 195k
5. SEX 6, COLOR OR RACE | 7. #IARRV!'EB TEJE‘}IER ESRRIED 8. DATE OF BIRTH 9. AGE (lnn;n L Iﬂ o Omx M Wy,
: . {Bpecity) Monthe Houm | Min,
Male White arrie Feb. 24, 1883 o |

(City ead State o Foreign Coustry) | 'z-a‘):rﬁ%ﬂ#?FmiAT

Farmer Perry Countw, Mo, Usoo Ao
13a. FATHER'S MAME , 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’OR WiFE

" Arthur L'Hote _ | Catherine Schroeder | Lillian L'Hote N
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' 5 S|GNATURE OR NAME  ADDRESS
(Y, no, or unknown) .r-dnmurdn-d-vln)

no | _none r's, L1111an L'Hote Belglque, Mo.

18, CAUSE. OF DEATH" o oR COND-IT‘IO
|, Entar only otecsuse per SEASE
line for (a), (b), and (2} DlRECTLY IﬂDlNG TO DEA'I'H'(”

“This does net weth ANTECEDE&TCAUSB

the mode of dying, such | Mortid conditions, f mx)f. cbinn DUE TO (b
o# Beart falltire, asthenia, e ¢ above couse (o s
de. It memni the dis- | e vaderlying eaude lodt.

cast, Fnjury, of complica- DUE TO (o)

urrzam.m
ONSET AND TH :
ES

~ ’
oh 45-;5‘%

tion which caused death, 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not
related to Lhe disease or condition causing deglh.

19a. DATE OF OP_FI%?‘ 19b. MAJICR FINDINGS OF OPERATION

2. AUTOPSY?

' 25X | W0 el

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

23, SIGNATURE,

21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (eg.. ko or abeut

SUICIDE - bome, farm, tastory, strest, ofce bldg..ev0)

HOMICIDE .
21d. TIME (Menth) (Duy) (Yowr) (Hour 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

. WHILEAT[] NOTWHLE
INJURY ) = AT WORK . - -

2. ] hereby certify that I attended the ed from W M Ia_ymm I last saio the deceased

alive on , and that death occurred af Jrom the couses and ongthe date siated above.

Sl T e il |55

ua&fhmu«mfummummmo (Etate)

Q

.__._.AL—_.__.

_"O"BURIAL A- h WE F CEMETERY OR CREMATORY

Bur%af "lApril 30.19L Catholic Cemetery | Belgique, -Missouri

DATE REC'D BY £ ALY RBGISTRAR'S SIGNATURE 5 50 - 25. FUNERAL DIRECTON, GHATURE " RDDRE RS

%-30-5 ;LQ%E% fo) 2 ren
[{ irensed s istyh




- STATEMENT BY LICENSED EMBALMER

4

Licensed Embalmer No¢(ﬂ1

P. O. Address.é. A

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply. with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body.is not embalmed, fact should be so stated above.




