HLED APR 31956  THE DIVISION OF HEALTH OF MISSOURI 9612

No. 300
o8 STANDARD CERTIFICATE OF DEATH g 5100 File Nowrmamesss i
. g 0z sy S1O1E FE N st
0 BIRTH NO. REG. DIST. NO, , 7 o PRIMARY REG. DIST. NO-M‘ Kegistrar's No..... 4‘ 9
S& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY . : . —a. STATE___ . b COUNTY - siimaion!.
U Laclede : Missouri : Miller
b. CITY @t ids imita, arite RURAL snd giv . LENGTH OF . CITY .
oR (1! outelde corpurate timita, write (3.1 W“';hi ) %TAY ‘i Cois placel < OR a. :l. 3.';'3"1%&':;'3:1."&“{1#:3
TOW_D’éV_ﬁ:‘g'EL - TOWN 11 don A ™ =i
d. FE&%P?"FME OF (1f net in bospitsl or instisution, give streot address n': Iocation) - A%Tgi'\‘EET&'S (If rursl, give location) (! (J l
INSTITUTION _Long Nursing Home s : -
prleRsty W b (Middle) . .o (Las) 4 DATE  (Month) -(Day)  (Yem)
{ Type or Print) RELLA . APFERBON peatiMar, 17,,1956
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, B’ DATE-OF BIRTH 9. AGE (I yesrs| ' UNDER 1 YEAR | o ONDER m K,
3 { : WIBOWED; DIVORCED . (Bucsitsr . bt ” | o) Durs | Boun | S
remale White |_‘Widowed Dec. 1, 1877 | 78 I |
10a. USUAL OCCUPATION (Giive kind of work IOb. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC! . . -
I :omdunn. mutn[-urkin'l.l‘l. .::nnll :-’-l!‘:d) ) - DUSTRY ~ {City aad State or Forsiga Country) O lz(‘:gll}u%ir‘ffiop WHAT
| Housewife Missouri USA
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Lon Jordon . . Unknown ____ | ~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or uoknown) (If yos, glve war or dates of service) NO. .
o None tharles lLowery Eldon, Mo,
"18. CAUSE OF DEATH . | INTERVAL BETWEEN

_Enter only onecouseper | 1. DISEASE OR CONDITION

ONSEI"?AND DEATH
line for (8), {b), and (¢) DIRECTLY LEADING: TO DEATH® (5

*Thie does not mean ANTECEDENT CAUSES
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3 the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b)
= af hear! feflure, asthenia, | rise to the abooe causr (a} pating

=) ete. It means ihe dig. | fhe undeslying eause last.

o case, infury, or complica- DUE TO (¢)
Z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
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Conditions contributing o the death but not
related to the disease or condilion cousing death,

20. AUTOPSY?

19a. DATE OF OP'F['?DAN. 19b. MAJOR FINDINGS OF OPERATION .
{ 22 2 ves (] wo (A

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g..1n o2 about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, astory, sirest, office bids.. et0.}

HOMICIDE
21d. TIME (Mouth) (Day} {(Year} (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? B

v WHILEAT—] NOTWHILE -
INJURY = | woRk AT WORK

22. I hereby cer!:'fg that 1 atlended the deceased from I.Bﬂ lo _3__‘__‘!‘_ IQ.S.‘; that 1 last saw the deceased

s alive on , 19 , and that death accurrcd at m., from the éauses and on the dale staled cbove.
; 2. SIGNATWRE - {Degreo or titlciAP 23b. ADDR . | #3. DATE SIGNED
A%ﬂda 0. |32z
2a. B Fin?En Y 3VL. CREMA- | 24b. DATE / NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
. (Bpectfy)
Birial 3=19-56 Eldon 7 donﬂ Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SYGNATURE %:i: gcr
. +
3-26-)0L | (el K Aloy [~ ¢

A {Licensed Imet's Statemedt on Reverse Side)
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Received .. f.o--=--7"-

Laclede Count Health Unit

File No. ...TF Lem
P S Y A

pate Piled.. T/

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,...ccccvvo-0tn

working under my personal supervision..

o300 e L]« § Py PP
Signature of Student Embalmer

Licensed Embalmer No.. jé 6

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds 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.




