No. 300
. 10.48

FILED MAR 6

1956

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

State File No, ...5%5

s etasnean sany

. Enter only cnecause per
line for {a), (b}, and (c}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
etc. It megns the dis-
caze, infury, or compli

DIRECTLY LEADING TO DEATH* (o3

ANTECEDENT CAUSES
Morbld conditions, if ang,

giving DUE TO (b)

rh:to&bccbwe:mm {a) sating

the underlying couse loxd,

=
" BIRTH MO. REG. DIST. MO, __Lll_ PRIMARY REG. DIST. qu"Lch_ Registrar's No 2/ _
1. PLLACE OF DEATH g - 2. USUAL RESIDENCE (Whers d d lived. U inett id before
a. COUNTY [§ vinggtgn L a. S_MTE Missouri b. COUNTY Li Vingst adintmlzn},
b. crrv (I outcide gorpeeats Lmits, writs RURAL and give c. LENGTH OF || «¢. CITY © 4. Is Residence within umu. ot '
township) | STA this place) OR {ncorporated
Town Cbi-11icothe- "L va|| _Town Ludlow | gy D
d.. FULL_ NAME OF (1f not in bewpital or § lon, kive rtreot address or locatlon) || o. STREET (1 rual, give locstion} 5“{"
HOSPITAL O ADDRESS ;
iTUTioShi 1 1 cothe Ho 8D, 4 o
3. NAME OF & (First) b. (Middle) 5 - ¢ (Lagt) | 4.DATE  (Month) (Dey) (Year)
(Twpe or Print) Dgal}opﬁ- 8.. By idend =/ 7, oeaH  Peb, 14, 1956
5. SEX 7 / 6. COLOR OR RACE | 7. MARRIED, B.EJSEC'ESRR'E% 8. DATE OF BIRTH ! 9. AGE (n yeun| & Uom ) TR | Goen u w.
ED (Bps, . oaths | Days | Hours | Min.
e white WXE% July - 3, 1883 yra | I l
m:;;sum_ gf.:'c‘:zi?llou (C.l'l::n;dwul):' 10b. KIND OF 5”5'"5559%’},- [N | 18 BIRTHPLACE  (G;\y 4t Suate or Forwign Comstey) ’%&'R%E"#?F“’””
ousew . own home Bra ymer, Mo RFD ' s
H13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Haldane Johnson Alice Null deceased
IS. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | f7. INFORMANT' S
W-.m.mu?{nwﬂ I (I yus, by war or dates of servios) , NO. SIGNATURE OR NAME ADDRESS
0 no . none Neal Pields Ludlow, Mo
18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION S ONSET AND DEATH

Hewr Waules
Y Ageniths

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling to the death but not
related to the disease or condition causing death.

DUE TO (c) 4.:7/.07/'0/ S[" l/' /0.51'5

%zw_

alipg on

19a. DATE OF OFPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 24
ves O] wo )
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ag..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bore, farm, fagtory, street, office bidg.. eve.)
HOMICIDE
21d. TIME (Momth) (Dwy) (Year) (Hour} 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY wm. | "woRK ATWORK :
o s Fele. |F Y ;
2. ] hereby ceriify that I altended the deceased from L1805k 10 . , 1956 that I last saw the deceased
~
1Y, 193 {o and that deatfloccurred at __ 2 P

m., from the causes and on the date staled above,

Conragmp

’”"'”’?‘//-c o/ e

l Zc; DATESIGNED..

7l 73%

248 DATE
Feb, 17, 1956

Evergreen Ce

24c. NAME OF CEMETERY CR CREMATORY

244, LOCATION (Clty, town, or county) {Btate)
Braymer, Missouri !

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

REGISTRAR'S SIGNATURE j

3/ -0‘\

(GcdemhlmnSmfnmt RﬁmSu‘h)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 ¢ TS N . PO , Student Embalmer NoO...c........

working under my personal supervision..

Student...cooooi it i e,
Signaturs of Student Embalner

P. O. Addre

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

i




