No. 300
10.48

WRITE PLAINLY—USING 1UUINFADING BLACK INKE—MARKE A PERMANENT RECORD

_HLED UCT 26 1954 THE DIVISION OF HEALTH OF MISSOURI . . ‘;4429

STANDARD CERTIFICATE OF DEATH 2086 File Novaresnrosssscsss s
'BIRTH NO. 74_? ?J"’_"“IP/ REG. DIST. NO. [ 70 PRIMARY REG. DIST. NO. 34.33_ Hem':r!rar’.l No......... 7 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It institution: resldence before
. COUNTY . STATE b. COUN dinission),
¢ Laclede : Mo ONTY Bates ™
b, CCI)TY {If outaids corpurato limits, weite RURAL .ml::vi:r:.hlp) gTALYE?:E];l: pl?i) c. Cg{\{ . 1.:};1::1;.:“‘:;2;1:&5%1:5
TowN Lebanon TowN Butler Yo TR N
d. q{JégPEq'IaAhtEO%F {II not in heapital or institution, give streot addros of locatlon) ASDTDRREESI-S (If raral, give location) ﬁ K, j
INSTIFUTION Wallace Hoep, 404 North West St, /
35‘5‘2:%%5%% a. (Flrst) b. {Middle) e. {Last) 4, DATE {Month) (Dny) (Year)
(TypeorPini)  W1lllam Appleberry pears Oct, 17 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7) 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 VEAR | IF UNDER 4 His,

DOWED, DIYORCED (Specify, last birthday)

M W  oed, Oct. 17 1954 1| %0

10a. USUAL OCCUPATION {Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12, Cl
domdnﬂn;ﬁuu{ 'nrkinxlifa.o:'en:! r)ozlr::i) g . DUSTRY {City mnd State ¢ Foreign Countrv) d H%E@?FWHAT
: Letanon Mo,

Months , Days

13a. FATHER'S NAME = J[13b. MOTHER®S MAIDEN NAME 14. NAME OF rﬁssﬁnn OR WIFE
Vim, E, 'Appleberry | Pauline Young ONE

5. WAS DECEASED EVER IN U.S. ARMED FORCES? l E6. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{(Yes, no.Nunknown) (I{ yon. rive war or dates of service} . .
0- , - None | Wm., E. Appleberry Butler Mo,

e .=

18. CAUSE OF DEATH N ' B MEDICAL CERTIFICATION _ INTERVAL BETWEEN

. 3
j * - : : ONSI-.‘i D DEATH
. Enter only onecause per |*I- DISEASE OR CONDITION . .
line for (s), (b), and (c) DIRECTLY LEADII\:G TO DEATH? (3 : E AL 1 g ; e g i g ,

]
“This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if eny, gizing DUE TO (b)

ar heart fallure, asthenia, | rise to the above cauaf (a) stating
e, It meana the dis. | the underiying couse last.

caae, infury, or i DUE TO (&)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

- - Condilions confributing to the death bul not
velaied to the dizrease or condition causing death.

t9a. DATE OF OP_FIRO?E 19b. MAIOR FINDINGS OF CPERATION 20. AUTOPSY?
770X ves [ wo
21a. ACCIDENT {Epecify) 21b, PLACEOF INJURY (o lncrabont | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomge, farm, fagtory, street, office bldg.,etes.)
. HOMICIDE :
21d, TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21, HOW DD INJURY OCCUR?
OF WHILEAT[—] HOT WHILE
INJURY m. | work AT WORK

2. I hereby certify ihut I attended the deceased from _LQEQ_-, 195:{, lo ___Ii‘_a'; J.Qﬂ that I last saw the deceased
aliveon __ 21 Q = 1], 1954, and tha! death occurred atl_-_ioh.m., Jrom the causes and on the dale stated above.

23a. SIGNATURE e%b 23b, ADDRESS 23¢. DATE SIGNED
" AR LR Fedaa o |o-i85y

%a BlR.IERMIgVL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
{Spedify) .
Haria 10/18./54 i 014 Bolles Laclede Co. Mo.

DATE REC'D BY L?{éﬁl. REGISTRARS SIGNATURE +‘>.'-‘ 25. FUNERAL RECIOR'S SIGKATUR ADDRESS
J0-) 9195 A , ‘ Zﬁvwm it




0CT 23 1854

ReceivTed cocmmecrccrcememmmmm an———
Laclede County Health Unit .

' )~5¥—/67 .
. Pile NOs mcnacdlacafilom 19.52

Mﬁﬂq ~
8, [ QU iy =P T Ll o ™

STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... ,M W) .............. , Student Embalmer NO. ..oceq-...

working under my personal supervision..

Student......coorn e Signed ..
Signature of Student Enbalmer

Licensed Embalmer No............

P. O. Addréss .......................

- +

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.

I¥ this bedy is not embalmed, fact should be so stated above.




