No, 300
10. 48

WRITE PLAINLY-—USING UNFADING

BLACK INE—MAKE A PERMANENT RECORD

-

ALEDOCT 20 1954 'mz DIVISION OF HEALTH OF MISSOURI 34446

STANDARD CERTIFICATE OF DEATH State File No
IBIRTH NO. "-, '.?-". ' R’EG-: DIIST‘ NO, / 22 PRIMARY REG. DIST. NO»[M Registrar's No.n... Aéﬂz .........

1. PLACE OF DEATH “ 2. USUAL RESIDENCE (Where decossed lived. If institution: reskdomes before
_ & COUNT \hs ! Eilllﬂ J Tﬂ VA /({ ’/f‘ a. STATE -'Missouri b. COUNTY Laclededmhlon).
~b CITY i13 oulcidc euruunbo limita, writa RURAL and give ¢. LENGTH OF ¢. CITY . d 1 Resld v
OR wuship) Y this plags) QR l - o:ncewwlu;ln limir.:’:S
own RURAL Hooker T.Se 7|0 ¥&&¥a towx Hooker T.8. | CWHRY
d. FULL NAME OF‘*(II‘ “not, ip piu[ or nmmutmn ‘give streot nddress of location? STRE {1t riteal, give locatlon) r a{U
HOSPITAL ADDRBS
NorTonion. i MY Te ,9 564 Highway 8 Mileg on 64 Highway °
36\&%%%5%% B (l"irsl.) ] - . 'b. {Middle} - ¢, (Last) 3 DATE (Month) (D f’“g
5. SEX 6. COLOROQRACE 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Iu yeara| IF UNDER | YEAR | IF UNDER 44 Hxs,

Male Whitei ;ﬂg. B0, RINDBCED (8puci

July 11, 1905 ’39”’"“"""”

Mnnun’ Days ﬂounl Min,

10a. USUAL OCCUPATION (Givekind of work | 10b. KI| OF BUSINESS OR IN-

w:mitrkiu kife, oven if rotired) Agri cul tuI"eDUSTRY

11. BIRTHPLACE 12, CITIZEN OF WHAT
y and St u [ ia:iuh Coustrv} g

t =201
qumeﬂ ount ssourf’

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_N 14. NAME OF HUSBAND OR WIFE
., H. C. Appleberry Nora . iTis -
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
£y 0,0t unknown) | (If yes.give war or dates of service)

W Unknown Mr, H. C. Appleberry , Lebapn, Mo,
1B. CAUSE O'F DEATH MEDICAL CERTIFICATION i . . INTERVAL BETWEEN

' Enter only onecowseper | 1. DISEASE OR CONDITION . - ONSET AND CEATH
line for (a), (b), and (¢ | D'RECTLY LEADINGTODEATH® () , , & v pa,
- ANTECEDENT CAUSES ' '

*This does mot mean

{he mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
as heart faflure, asthenia, | rite to the abore cauze (a) stating
etc. It means the dis- | the underlying cause last.

caze, injury, or complica- DUE 70O (c)
tion which catized death. | 11. OTHER SIGNIFICANT COMDITIONS
' Conditions contributing to the death but nof 7/
related Lo the dizeare or condition causing death. /‘5” )<
19a. GATE OF OPERA- | 15b. MAJOR,FINDINGS OF OPERATION — e ‘ N A e b e 20. AUTOPSY?
TION | (_fpAQ Aal~rad W < ' (4 : b
ves (1 no (B
21n! ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (o.5..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. atrest, offios bldg.. ste.) .
HOMICIDE ’ )
21d, TIME (Month} {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s WHILEAT NOT WHILE
INJURY m. | "woRrK AT WORK

195 ’_l lo 9 - S 19ﬂ that I last saw the deceased

2. [ hereby certify that I atlended the deceased from 7-20
‘alive on .G ~ 2 B -19SY, and that death occurred ot

. l Ao, , Jrom the causes and on the daie stated above.

232, SIGNATURE (Degros o o)

W

23b. ADDRESS 23c. DATE SIGNED

ISQN . Fdar, e BANON, Mo, | 4.2 5-51

24n. BURIAL, CREMA- | 24b. DATE 24z, NAME OF 'CEI"H.EI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

TONEARL AT | 9-27-54 0ld Bolles

Laclede County Mo,

DATE REC'D BY LOCAL REGISTRAR'S SlGNATUR? %L‘f

G-27-)954d"

TR Ao

(Licensed ﬁnbalmcrl Statemnest an Reverse Side}




geceived .- s UnLS
Health -

Taclede county " :‘4 L auan

bliie RO .“--.‘6‘0‘-‘: 83?-5----.&':

R . Nate Fi].-ed e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF Dy L , Student Embalmer No............

working under my personal supervision..

Fog AT Y T=F + X A Signed LN ¥ LT .ﬂ‘ C d/&ﬂqﬂ

Sigreture of Student Embalmer L m T TTTImITIRRI

Licensed Embalmer Nobfg/'

P. O. Address A~ e

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.

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



