.

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

.

THE IIVERION OF HEALTH Or MIDOUURI

32956

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

*This does nol menn
tAe mode of dying, tuch
as Beart faflure, asthenia,
ce. It means the dig-

biRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

FILED OCT 19 1954 STANDARD CERTIFICATE OF DEATH State File No |
- |
! BIRTH NO. REG. DIST. NO. z é PRIMARY REG. DIST. MO. i_é.o é Registrar's No _..fg__...._... toonen |
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d tived, I 1L before
a. COUNTY Bar ry 8."STATE Mi ssour 1 b. COUNTY Bar r.y -amhiou)
b, C!'I’Y 1 ¢. LENGTH OF CITY .
(It outride corpurate limits, writs BURAL -.nd‘:i-v:.mp) §TAY PRt c. ll.létgdnm mum"::n’
T°“'" Rural Cor ci ana 10 Yrs. TOWN <Y WorD) L
. F beapital or E 44 lona th A ol
d FH&SLPPAH?.EO% {if net in P iva streot or ) . A%ng%& (I rural, xive location) . oo kY 3
INSTITUTION. At Home Purdy, Migsouri R#2
3. 5‘5‘%:“&%5%'; n.‘ (First) b. (Middle) ¢, (Last) A, Ds}-g (Mouth)  (Dey) (Year)
{ Type or Print) George- Culwell Lauderdale oEATH  QOct. 5 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /} 8. DATE OF BIRTH 9. AGE (In years| I unoen 1 mn " UNDER 1 HEs,
WIDOWED. DIVORCED (Bpacit last birthday) |Mosths , Hours | Mia.
. Married May 21 1878 |~ 76 |4 1231 |
‘";‘I;,‘.’Ei’,ﬁ Sg‘cg?‘nou ch:u:’::.;a*m; 10b. KIND OF BUSINE.SSD?E_I_ LN‘F 1% BIRTHPLACE (0, Lad State or Forsign Coustry? 0 12, cmzsNop-wHM-
Farming Farming EBarry County Missouri U.S.A.
“Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥|FE
Samuel Lguderdale Bell Aptle | Bertie Lauderdale
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY { I7. INFORMANT'S SiGNATURE OR NAME ADDRESS
(You. 80, or unkoows) | (If yes, give war or dates of service) NO.
Mg Np None Bartis Landerdale Pordy, Mo. R#2
18. CAUSE OF DEATH: | b|5 OR coN T[on - ERTIFIC.'.ATI nggf;rvmg TWEEN
. Bnter anly onscetse per EASE 3] I;h‘io m , W

J

Morbid conditions, if any, giving DUE TO (b)
rize Lo the above couse (a) wm
the underlying canse last, .

DUE TO (o}

eae, injury, or '{!
tion which coused denth.

Il. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the disease or condition causing death.

and that death occurred aty:

m., from the causes and on'the date sialed above.

192. DATE OF OP‘FI%APJ 19b. MAJOR FINDINGS OF OPERATION PR 4 2. AUTOPSY'!
% <22 ves [ ] wo [J
ZluaAﬂCTDENT (Bpacify) 21b. PLACEGF INJURY (eg.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
“SUICIDE home, farm, taetory, sirest, office bidg..eve.) .
HOMICIDE - oL L -
21d. TIME {Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; . e . WHILE AT ] NOT WHILE
JNJURY WORK AT WORK
2 J hereby that I atlended ed from ./_Q;[___', Iﬁ, lo /_Qi, 19& thai I last saw the deceased

REH'M" CREMA-
rt

gbvc m%_, 19

Ao

2Z¢. DATE SIGNED

/o4& -.S"7L

24b. DATE
Oct.. 7 195

M (Dgitwb ADDR@M’

24c. NAME OF CEMEI'EF!Y OR CREMATORY
La.plewood Gem.- :

DATE REC'D BY LOCAL

fo-/3. $L°

l REGISTRAR'S SIGNATUR

4-...

{Licensed Em,winﬂl Staternsnt on chrn Side)

TION (City, town, or connty)

r.nq

(Btate)




EARPY COUNTY HEALTH UNIT
CASSVILLE, MO.

0S8 sq —( L8

NO
DATE REC. /¢ ~(85Y

A%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IME, OF DY it ittt

working under my personal supervision..

(23307 =3 + | R Signed WM

Signature of Student Embalmer

Licensed Embalmer Nag=r.7
P. O. Addres

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 handwntmg

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

- - . K y ¢ * [ SN



