No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED OCT 26 1954

B8IRTH NO.

REG. DIST. NoO. / 2 Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIS7. No.m Registrar's Na"j'?)‘

. Enter only one ceuse pér

1. DISEASE OR CONDGITION
DIRECTLY LEADING TO DEATH® (5

[. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: residenca befars
. UNT . A . dizisaion).
8. COUNTY  Taclede = SYTE MY ggourd > CONTY] gclede "
b. CITY (It suteide corpuratoe limits, wtite RURAL and give ¢, LENGTH OF c. CLTY & Is Residence within Hmits 07_
OR i STAY is pl CR city or incorpor. ?
town RURAL Auglalze T.5.° eersel rowEldridge EETTRRT
d. FHIO_IS_PII‘«I_I{\AN;I.EO%F (I not in hospital or institution. give strest addresa or location! A%rgﬁEEESTS (If rural, give location) a S <} ﬂ"
instrution6 Mileg north on #5 highwhy Eldridge, Mo. o
SDNEP(\:.%ES%% F a. (.‘:‘irst) b. (Middle) c. (Last) 3 DS';E (Month)  (Day) (Year)
(Typeor Printy ¥ T€QGE .- May Harenza peath Oct. 11, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIE[_):NEVEECgBRR]ED. 8. DATE OF BIRTH 9. AGE “i:;:%.n h.; un::_n |Dvm F UNDER 14 WES.
{Specify . S ¥ ont! ays | Ho Mi
Female ‘|White HEPAYE Feb, 11, 1937 | IY | v e
10a. USUAL OCCUPATION (Give kind of work | 100, .KIND OF. BUSINESS OR IN. | TL-BIRTHPLACE (0 ic o ‘ 12. CITIZEN OF WHAT
Mepmﬁe**wewtw Utilitres " °'| Eldri dge Mo. GOATRK,
13a. FATHER'S NAME s . I3b.uomsn‘s MA | DEN ‘N AME 14. NAME OF HUSBAND OR wFE
B F ot S
Leroy Moore -{'Ruby Waterman - - WJohnny Harenga Jr,
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
( no. or znknowa) {If yes, give war or dates of sorvice)
O 489404656 Mr, Leroy Moore Eldridge, Me.
_18. CAUSE OF DEATH MED]C{‘L _CERTIFICA:TIQN INTERVAL BETWEEN

- ONSET. AND DEATH

line for {a), {b), and (¢)

*This doer not mean ANTECEDENT CAUSES

Fractured Skull

Automobile Acclident

Morbid conditions, if any, giing DUE TO (b)
rise to the above cause (a) stating
L the underlping cause tast.

the mode of dying, suck
as heart failure, arthenia,
etc. It means the dig- L
case, infury, or complica- DUE TO (c)

tion whick caused death. | T1. OTHER SIGNIFICANT COMDITIONS

I Conditions contributing to the death but 2ot
related to the direate or condition causing death.

19a, DATE OF OP_F[ROAPE 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
None, YES D o E
Zla. gﬁ%ﬂl}igﬂ . (Bpecify) 215, PLACE OF INJFURY {o.t..i;l]ornbout 21, (CITY, TOWH, OR TOWNSHIP} (COUNTY)O‘S'B- (STATE)
-- fowicoe Accldent SR HwaRYe-te-’ | Auglalize T.S. Laclede Mo,
21d. T{l)%l—: {Month} (Day) iYw)u(&our} 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. HILEAT{ =] NOTWHIL
mitry OC®. 11,19544:3 BT ) N o Automoblle Accident
2. I hereby certzfy that 1 aliended the deceased from , 19 to , 19, that T last saw the deceased
alige on , and that dealh occurred at M_m., Jrom the causes and on the date slated gbove.

P e,

{Degron of r.ir.l

C;szﬁvuh

23¢c. DATE SIGNED

23b, AD,
L 3:,4,,4,. s (0—(3-5 .

ot/ ?ﬁ

24a BU R 1AL, CREMA-
Spedify)

Hufft Ceme

242, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (State)

Laclede County Missouri

tery

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE

/0-12-195

Yo
0

{1l.:censed

almer’s ;:atement on Reverse Side)

R'S S|IGNATURE ADDRESS




acT 23 1354

- Heceived -...-..- e mmam—amm———-———— s

Laclede County Health Unilt¢
File Noe ._._....2¢ "cSV’/éé

L L L N Y e - T )

. Late Filed....M ...---alﬁﬁ-n.ﬂl

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY Lottt it ee i e ie i ie e ar e aacee e aiaia e , Student Embalmer No.....-......

working under my personal supervision..

Licensed Embalmer Nol'l'g-f

P. O. Address, vy

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),

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




