M FIVIENWAIY WY TR R W YRS n
No.300 FILED J 1504 i
1048 UL 6 . STANDARD CERTIFICATE OF DEATH State File Nowooroooooto
’ E
BIRTH MO. ___________________ __ _ REG. DIST. NO. &L_ PRIMARY REG. DIST. NO. LLZL Registrar's No.= '4&‘
. SM 1. PLACE OF DEATI-j_ ff ' 2. USUAL RESIDEMNCE (Where d d lived, If institati Id belore
- . COUNTY p n STATE b. COUNT adinimalon},
0% |® eriorso N Miggouri Y6t forsos
N b, CITY (I outslde corpurate Limits, write R c. LENGTH OF ¢. CITY d. Is Residence withln Lmlts of
O Tg'ﬁN R Maxv ill o /_‘) f tl.n this ::!au) Tg\!l}l'{ Ma,xville- -#g QHnmrv;'::biljlm‘l
d. FULL NAME OF (1 not in bospltsl or § dd or | a. STREET (If rurs), give loestion) d éw
HOSPITAL © ADDRESS
WSTITUTIoN Rt1 BoxX. zo'z( Lone Dellitd Rt 1, Box 257 Imperial Mo%
3, 6‘5‘&"&5\5%‘5 a. (Firsl-). b. (Middle) c. (Last) 4. nap:‘ (Month)  (Day) (Yean
{Tepeor Prine) ;. Julian ExAEXAE AR LaBees: DEATH June 20th 1854
5. SEX | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | I UNDER 2 nrs.
' . WIDOWED, DIVORCED (Bpac laat birtbday) Mom.ln, Daya | Hours | Mia.
Female White Widowed Aug, 3lgt 186 87
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (0i,. .ot Seave or Forsigs Country) 12, CITIZEN OF WHAT
dons dyring moat of wor, s, #7an if retired)} DUSTRY ¥ e ate or Foreiy ¥ / UNTRY
House w‘i‘fﬂ . Home Illionis ﬁo. .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDG GRmmmilie-
. Unkaws Unkown Joseph LaBee( Decoasge)
" 53 WAS DECkEASE;J E\(ﬁ'ER IN U.S. ARMdED FORCES‘; 16. SOCIAL SECURth’ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
-, or ynkoown, yem, WA QT tem of parvice, - 3
TS | e n None Mr Elmer LaBes Rt "1 Box 257 ~dperi

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

18, CAUSE OF DEATH MEDICAL CERT)FICATION, INTERVAL EN
7 1. DISEASE OR CONDITION /[ ONSET AND DEATH
- mtes only onoctuseper | By RECTLY LEADING TO DEATH? ) ;’2;“/ Wp ¢ 2 i’éi’: )

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aorbl? conditiona, if any, giring DUE TO (b)
e heart fuilure, asthenia, rise to the above cause (2} gating
de. It means the dig- | e underlying cause last.

ease, infurty, or complica- DUE TO ()
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Onndxtiom contribubing to the death but not
reloted to the diseqae or condition cansing death.

19a. DATE OF OP'IEIRO?@ 19h, MAJOR FINDINGS OF OPERATION : ) 20. AUTOPSY?
~FF/ X YES D NO E/
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.e..Inorabout | 2Ic. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, [arm, [astory, strest. offics bldg..et0)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby cegify | thal I ‘gtended ¢ g‘deceaaed fro#qmé_ ‘gbﬂ lo M 19..\7’-_._‘,‘!}10! I last saw the deceased
" alive on and thal death occurred at m., ffom the causes and on the date stated above.

23&. SIGNA . (Dm or title) 4 23b. ADDRESS ; 23c. DATE SIGNED
MW Ci 36}()‘M |-

WRITE PLATNLY—US!R."G UNFADING BLACK INE-—MAEE A PERMANENT RECORD

22 BURIAL, CREMA- | 21b. DATE o 24c. MNE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
{Bpecdly)
purial™™”| June 23 1954 Mt Olive Cem. _ | _ _Lemay 35, Yo.
ATE REC'D BY LOCAL | REGISFRAR'S SIGNATUR ¢3 & 5. FUNERAL nupc-ron S S|IGNATURE * RADDRESS
ay, 5 . 'd Pey Funeral Home -ugo Lemag FerryRd
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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 embal

P , Student Embalmer No,....cc..---.

working under my personal supervision..

Student.....ccomroeiiiaioniriaai it iaaiaaiaanaanas
&put.ura of Student Exbalber

P. O. Address [y 7 LY 7.

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). B
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 4 .

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




