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. HAo_300
#eso0 | FILEC AUG 41954 STANDARD CERTIFICATE OF DEATH state Fie No. o0 ...
- BIRTH NO. REG. DIST. NO. ‘IQ PRIMARY REG. DIST. NOALZ.. Kegistrar's No...gz,................
q’:b I. PLACE OF DEATH ] ] 2. USUAL RESIDENCE (Where decossed lived. 3¢ lnstitution: residence lefore
o e COUNTY pudrain e STATE  Miggouri ®OUMY  Audraipfe
‘ b. CCI;IF;Y (I outcide corpurats Umits, write RURAL and wd::-hl \ s.r-at.‘.r'-:l:lifllz ’EF, . CBI’F}' (If outaide corporats limite, write RURAL sud give towaship)
TOWN Farber " " Ttown Farber e s
g d. FHIO-'S-PN'PME OF (1f pot in hn-ninl o tnstitatioa. givy. sirent’ - addross or locatlen) a.ASJARREETSS . (IF rursl, give locatlon) s/ (}a
E INSHTOTION
3. NAME OF & (Firs) b. (Middle) e, (Last) 4DATE | (Mouth)  (Day) _ (Yew)
£ | (Tvpeor prine Lzrs Edward Ladd oeam  July 23, 1954
& 5, SEX £{ 6. COLOR OR RACE | 7. uannu—:n NEVER MAR(%:#? 8. DATE OF BIRTH 9. AGE (lo years| IF UKDER | TEAR | & GO0ON 1 Wi,
g Male "hite ‘6’&? WOFFIEE [Dec 28, 1891 | &9 UM "’3‘}1—““" | =
e [I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« [Na than Harvey Ladd { Julia Penn ,
g 15, WAS DECEASED EVER IN U5, famg‘?ml ' ?m. SECURITY | 17. INFORMANT" 5 51GNATURE OR NAME  ADDRESS
3 pEBer | My Jﬂf&ﬁ Marvin Vright, Farber, Missouri
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |\ moter oty anscsamper LA OB SO e, _COTONET's Tnvestigation without CNSET AND beATH
= —_— Jury. Tag founc dead in ped unattended
o *This does ot mean | ANTECEDENT CAUSES 1, yucian . History showed symptons
the mode of dying, such | Aorbld conditions, if any, o
j | e heart fallure, asthenia, | .rise to the | ubona:mc (a) lg:'ing Ol hea Tt lallure. .
& | ete. 1t means the duy. | e underlying cousc lcd. - st - =
o || cesertnfurs. or compiica- DUETO () .
S || tion tohter caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
= Conditions contributing (o the death dut ot
a related to the direase or condition causing decth,
; 198, DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION L gz .| 2. AuTOPSY?
2 || None e . 752 ves ([ wo [
@ || 2e ACCIDENT {Bpecity) 21b. PLACEOF INJURY :a'«:&':':u“ 2fc. (CITY, TOWN. OR TOWNSHIF) ™ (COUNTY) T. (STATE) ©
E HOMICIDE None - To)stzad ' h Farber . Audrain- ¢ Missouri .-
g 2io. TIME (Mowth) (Day) (Ter) ous) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
| miry Found dead . T ] M e None . . g e
E a2l hercbg?ﬁg tl:a?l, alﬂ'eZlZ’j’lhzﬁeua}e f Loroner’ SI ce S \«"1 thout ]EI‘Y that T last taw the deceaced
b alive on G Gealy JULN that hgaccérred al ______m., from the causes and on the date staled above.
g ﬁ" -5 i y or titey)| 23b. AD ] - W | 3. DATE SIGNED
E % L 7 —/60,:4 ¥
ua BURIAL ckzm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) "~ (5iate)
§ July 26, 1954 Farber Cemetery | Farber, Missouri e
TE RECD

-0 £/ FupgraL n:n:cﬂ” AJURE ADDRESS
4&:&4.‘\, Crfandezlis, “lo.
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STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — —eeee

S Student Embalmer No.

working under my persona! supervision,

SEUSENE terrarrrnrnsessnsasassiaansersinnne | | s.mmzz,@%malgﬁ@

, Student Eabalmer Licensed Embalmer Mo “/ 6 ﬁ
| Voecditii Za

P. O. Address

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

If chis body is not embalmed, fact should be so. stated above.




