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WRITE PLAINLY—USING T/NFADING BLACK INE—MAKE A PERMANENT RECORD

'
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T

THE DIVISION OF HEALIR OF MISSUURI
FILED MAY 3 1855 3
STANDARD CERTIFICATE OF DEATH stoe 5ite vonn L 2AGL..
"BIRTH NO. _ : REG. DIST, No. _J 240 PRIMARY REG. DIST. NO. 3@31 Registrar's No,wmn.. é D _
| 1. PLACE OF DEATH i Z2. USUAL RESIDENCE (Where 4 a lived, If il rFp—
a. COUNTY . STATE b. COUNTY J.misslon).
Laclede : Mo Lacled' "
b Cn';Y (It outnide corpurats limits, write RURAL .ndw‘:r'n.;hlp) %LI'ALYEE:ETH ﬂ(.)f.’ ¢, CITY (If outaide sorporats limits, write RURAL and give township) 53 o2,
TowN lebanon TOWN Lebanon 0
d. FULL NAME OF (If not in boepltal or inseizution, give atreot ndd’rul or locatlon) d. STREET (If roral, pive location)
HOSPITAL OR ADDRESS , -
INSTITUTION 263 Polk St 263 Yolk 3t. -
SBIEIE!M&ES%IE a. (First) . ﬁb. (:dlidd.le) - e. (Last) . D(I;EE (Month} (Day) (Yean)
mmrmm._Nellie-«---»- DeVItJssdephine Hawk pEATH April 23 1955
v - 6. COLOR OR RACE.| 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n years| IF ChoEm 1 YEAR | ¥ UNDER & Fxs,
J 1 m 3o eort I 0w EWIDOWEDFDIVORCED (Specity) Laat birthday) | Moaths , Days | HBours | Min.
W Widowed ° =<| Jan. 14 1895 60 |
10a. USUAL OCCUPATION (Give kind of work, | 10b. JKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelgo oquntzy) 12, CITIZEN OF WHAT
*donadiiring noowt ol w 'nrkiu Lifs, wyen if rutired) DUSTRY UNTRY?
At Home bt At Laclede Co., Mo. & LS. eA
132 FATHER' S 'NAME ~~ 77 "7 7T TH{3b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Thomas Duffey 1l Not Known
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yee, no, or unknows) | (If yes, xive war or dates of sarvice) . NQ.
No None Robert Hawk Lebanon Mo,

INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION _
| Enter only cnecauseper | | DISEASE OR CONDITION . ONSET AND DEATH
Jime for (o), (by. and (@ | PYRECTLY LEADING TO DEATH®(g) )

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, giving DUE TO (B}

.az beart fatlure, asthenia, |. .7he fo the abose cause (o)stating = . . e e e e S U
de. It means the dia- “the underlying cause lost. SetamL. o 2% LTAS TR B - SR e .
eqye, infury, or complica- ,,DUE T (,c), — - -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS <~ ~ "= -*. - - L

Chnditions contributing to the death but ot
related to the disease or condition cousing death,

19. DATE OF.OP'FI%%" .15b. MAJOR FINDINGS.OF OPERATION ¢ - ~." © an v R S T T U S tr *1 20. AUTOPSY?
P P %92-0/ ves () wo
21a. ACCIDENT (Bpeclty) 216, PLACEQF INJURY (e.g..inorsbows | 21c. (CITY, TOWN, OR TOWNSHIF) ' (COUNTY) (STATE)
SUICIDE homa, farm. factory, stroet, office blds..e0.) | - ’ IR S R T Pooror s
HOMICIDE :
21d. TIME (Month) | (Day) (Year} " @ouny | 2le, INJURY OCCURRED | 211. HOW DID INJURY OQCURT
<.t 77T Y | WHILEAT[) NOTWHILE . .
INJURY - . S vt peibittin ce e e e
2. I hereby certify that I attended the.deceased from , 19 , to , 19 that T last saw the deceased
alive on , 19 and that death occurred athQ o OO Pm., from the causes and on the date staled above.

23c. DATE SIGNED

- dfer D §-1 IS
:24d. LOCATION (City; town, or county) . - (Btate) ;
Lebanon Mo. .

23a./SIGNATURE 23b. ADDRESS

f (Degree or title)

.

24a, BURIAL. CREMA- | 24b. DATE 24s. NAME CEMETERY OR CREMATORY .
TION, REMOVAL (Bpedlty)

Burial 4/26/55 Lehanon

R

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE sj)_ﬁ F E/R\5L Dl :c‘ron s smvu'run Aunnsss
4!1 ]

REG.
e oY gy : 7 P 2~
4281955 | 4280 L (% e




ol

Received,___cg-fq?‘jrj_—H

Ly e

Laclede County Health Unit

File No. e a—n _é_g:-“_-___-_“-_-
Date Filed.... o = .J5

gs6L 92 Inr

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

,,,,,,,, . Student Eabalmer No.

working under my persona! supervision.

SEUdONE vuvnsaerrraanmarensiasnnaniasnsnsis Signed /« R' M”W

Student Embalmer

Licensed Embalmer No._. 2.2 ¢ r

P. O. Addms‘%m .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is tiot embalmed, fact should be o stated above. AN




