9. 300 Irsis e ¥ WS vr_ Ll v- WV AR T R d ‘,dg
FILED AUG 1 STANDARD CERTIFICATE OF DEATH State File No..
10.48 L 1954 S
BIRTH NO._ = ™= e REG. DIST. NO. Z 8D  caimary rec. o1sT. wo. iﬁalﬂmumr'a | .....ufé....
b I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceassd livad. If Lnstitation: residence befors
% a. COUNTY a. STATE .. . b. COUNTY R admimion).
Dent . . Missouril Dent
b. CITY (f oatzide limity, write RURAL and gi ¢c. LENGTH OF ¢. CITY . }
orR orporste Ui, wite tawoabip)| STAY (in thia place) OR “ "m"‘““""ﬁm;’%‘” tt of
TOWN Lecora 8 vears TOWN L.ocoma ) g
d. FULL NAME OF (If not ia bospital or institution, give street address or location) «- STREET (f rursl, give kation) @
HOSPITAL OR ADDRESS 35
INSTITUTION- North town limits North town lirpits 2 o
SE?IEAchéEs%IE a. {First) b. (Middle) ¢ (Last) 4, DATE {Month) (Day) {Year)
{ Twpe or Print) LEC JOSEFH GIVEN DEATH  Aurpust 1, 195}4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In ywars| & e s TEAR | o veDen w ums.
. . WIDOWED RCED 8, 3] !-t,unbd.u) Momh] Days | Hours | Min
Male White Marri éd QOctober 15, 1887 - |
10a. USUAL OCCUPATION (Qbvekind of werk- | 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE 12, CITIZEN
- done durins mrmn of v Hlo, ovea if “’) > DUSTRY (Cicy and State or !‘oui.l Canny)D COUNTRY?FWHAT
Shoe Cutter Shoe Factory Anutt, Missouri U.S,
13a. FATHER S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Joseph T, Given. . ]l Nancy Holt N Elsie .
[5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no, or unknown} I (if you, xive war or dates of sorvice) go.
Neg ‘ | 4390-00-84164 ¥rs, Elsie Given Lecoma, Mo.
18. CAUSE OF DEATH . . . . ME L CE‘RTIFICATlON . INTERVAL BETWEEN
’

. Enter only onscauseper | 1. DISEASE OR CONDITION

ONSET AND DEATH
Jine for ¢y, (b, and () | OVRECTLY LEADING TO DEATH*(s) .

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such Morbidmmdmom if ?w ,,m,., DUE TO (b)
as heart faflure, asthenia, | rise to the abooe cauae o) dating

de. It momns the dis- | e underlying cause last.

ease, infury, or compii DUE TO (c)
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

' Conditions contributing (o the death but not
related to the disease or condition causing death.

19;. DATE OF OP_‘?"m 195. MAJOR FINDINGS OF OPERATION o . 2. AUTOPSYT_
Wo/ /9L @u%_ Mv‘-’ /5T X | ] B

21a. ACCIDENT , (Bpecity) 215.81LACE OF INJURY (e.g. bn o about ér. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. lactory, street, offics bidg.. et
HOMICIDE ’ . . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ’
. S L. WHILEAT[ ] NOT WHILE
INJURY - = | WORK AT WORK

22. | hereby certify that I aitended the dmaacdfromﬂL Iﬁ'z lo 7: / "5'-5( 18 , that I last saiv the deceased
a.lwe on __7_'-.3_L_ wﬁ_g gnd that death occurred at ﬁiﬁﬁ m., from the causes and on the date stated above.

ﬂ Fmb 23b. ADDIW ; z} f?jlj-ﬂfz l

24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) (Btate}

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORDP —

‘\uﬁ;. qonmgewbarv Rolla, Missouri
0 >, F RAL DIHECTOI,’IJSIGIATUR! ADDRESS

LO : L 200 Rolla, Mo.

(umedE:ﬂ:llm!rlSuimmioansue) L4
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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 emba
Lo 3 o TR 5 gy , Student Embalmer NG......co.n.-

working under my personal supervision..

Stuc-lent ................. e emeaizaseiasaenennns Signed....ccoceenennna.. Q M'/é' .. @, . 92—%

Signature of Student Embslwer )
Licensed Embalmer No4¢9

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




