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PLAINLY—USING UNFADING DLACK INE-MAKE A PERMANENT 'RECORD

i

.

WRITE

THE DIVISION OF HEALIH OF MISOURI

HLED JUL 12 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ 2& PRIMARY REG. l-)IST. ng_j_& Reprisirar's No

BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. ! Institution: residence before
a. COUNTY . a. STATE . b COURTY adinision?.
Lacliege Mo Laclede
b. CITY (1f outctd to Umits, weite RURAL and i ¢. LENGTH OF c. CITY
. eateids porpurts fimits, welle . mn'n..nbin) STAW place) OR < ln.gf;xgﬂt?mwudun&':ﬂ
OWN  Lebanen TOW _ Competition )
d. FULL NAME OF 4 t nddress o1 loul.!on) STREET (If rursl, give location)
HOS f‘?!"ﬂﬂéi"ViMW “ADDRESS |, * 953%
INSTHOTION Knax Nurging Home "~ _ e M Chmnatition
I NAME OF 8. (First) i .b-~(*,f_1.'g'1'°2e el & Qe 4. DATE (Month)  (Dsy}  (Year)
(Typeor Print) Ragg Lee Shemwel) DEATH Jyine 310 1955
5. SEX 6. COLOR OR RACE ‘| '7- MARRIED: NEVER -MARRIED, #3| 8.-DATE OF BIRTH - 9. AGE (In ysars| IF UNDCR 1 YEAR | (F UNDER 21 HES.
WIDOWED, DIVORCED (8pecifz¥“t- last birthday) |Months| Days | Hours | Min.
F 7] : iqw : 90 .
10a. USUAL OCCUPATION (Give kind of work lﬂb. KIND OF BUSINESS OR [N- | 1t BIRTHPLACE . 12. CITIZ)
dﬂmduﬂﬁmwtol'orkiumu.c:-nnif::r:) = DUSTRY {City and State or Foraign Counlry}/ SUN E?;OFWHAT
ome Benten Ky | A, 3.8 -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Loyd H -3« DE—— h
15, WAS DECEASED EVER 1N U. S ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) i (5f yeu, xive war or dates of service) NO.
No None R. L. Shem 2 it
18. CAUSE OF DEATH _ MED]JCAL CERTIFICATI INTERVAL BETWEEN
 Enter only opecauseper | I DISEASE OR CONDITION e QNSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH )

SThia does not mean ANTECEDENT CAUSES €CaM 7 N
the mode of dying, such | Morbid conditiona, if ary, gicing DUE TO (b} (2] L2 Vi
as heart foilure, asthenia, | rise fo the above cause (a) statling
ete. It means the di. | the underlying cause last.
ease, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
redoted lo the diseate or condition causing death.
19a. DATE OF OP_FIROJN 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . -6[—5 74-; ves (] wo ﬂ
25a. ACCIDENT (Bpecity) Y. 21b. PLACE OF INJURY (o5, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SWCIDE ibome, larm; fsetory, street, office bldg..s1a.)
HOMICIDE ’
214. TIME (Month} (Day)} _ (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2.1 heréby cerhgy that I attcnded the deceased from _u: 19&70 j:_EL 18

nd that death occurred at _,.,.Lté&; from the causes and on the daie stated above.

alive on

that I last saw the deceased

= *"'G““Tﬁ’gééf&w DO L EBAVEN Mc

23c. DATE SIGNED

1—163"

22, BUR AL, CREMA- | 24b. DATE o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)’ . (Btate)
'ncig REMOVAL Bpacifx)
urial T/3/585 Competition Laclede (o,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2¢
7-2-19 58 y

zsrunr_an RECFQR' 6,51 GNATURE honss

(Licensed Er&!merl stll!mﬂ'ﬂ on Reverse Side)




Received .. O 1 S
Iaclede County Health Unit
Fiie Noo onlC0 e esennns
Pate Mled. /ol oD eenns

!

STATEMENT BY LICENSED EMBALMER

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

BY INeE, OF bBY .ottt ittt st o

working under my personal supervision..

LT 13 - R P TR PE P
Signature of Student Enbalmer

Licensed Embalimer No.... %X

P. O. Address , &t U T\

4 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes gr'o'unds for revocation of license).

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

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

I )




