THE DIVISION OF HEALTH OF MISSOURI

No. 300 - - ) .
- RLED OCT 161956 STANDARD CERTIFICATE OF DEATH st vt o DEIDT
9,.@1&“ NO. REG. DIST. NO. _ [ 20 PRIMARY REG. DIST. IO.M Regittrar's No /5 2
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If institution: residence befors
&. COUNTY -—a. STATE b, COUNTY adinistony.
§ Laclede ° Missouri Y. Lacled& ™™™
\ b. CITY (1 cutcide eorwnle limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. In Residence within lmits of
R townahip)| STAY (in this place) a city of incorporated fown?
town  Lebanon |~ oWy Lebanon BN TR M o
g d. FSIO-‘IS-PIPT&AB;I_EO%F (If pot in boapital ar institution, give strect address or locatlon) .ASJDRFEEE‘!S {1 reral, give location) 6 3"50’\
0o wstituTion 160 Cregtline 160 Crestline
g 3. l:')qE‘t\:thsoE'B 8. (First) B b. (Mlddle} : c. (Last) 4. DATE (Month)  (Dey) (Ywé
F (Typeor Prin;  B1llZa ' Agan oy 3ept. 30,
ﬁ 5, SEX { 6. COLOR QR RACE | 7. MART‘:'EED. BEVSECIESRRIED. 8. DATE OF BIRTH 9. AGE (I::-;r- !.l; UNDER 1 YEAR | \F UNDER b mis,
5 {8peci ’ ¥ oathe| Dn B Min.
5 Female ' | White wWigowed = lsept. 6, 1871 | £ | 25|
2] 10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
Ling lifs, if rotired = DUSTRY (City and Svate or Foreige Counuy) /
£ | Eetwsvare it | pone gt Oglesty, T11s DT
4 i35, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James Mayers. Not Known ‘Thomas Agan
E I15. WAS DECEASED EVER IN U. S ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
- (YeNo orunkoows) | (If yes, xive war or dates of service) NO.
=z O. None, Martha Rogers, Lebanon, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION M TNTERVAL EETWEEN
= T ]. DISEASE OR CONDITION ' - AND DEATH
| rreronly onecauseper | by pe Ly LEADING TO DEATH® oo/ >
£ line for (a}, (), and (&) (ﬂ-)
: 7o ds oot mean | ANTECEDENT CAUSES © e bve VarnCuley &cct —Ad-lj.‘
3 the mode of dping, tuch | Merbid conditions, if any, giving DUE TO (B)
-l a8 bearl failure, asthenia, rise to the above cause {a) stating
= ete. Jt means'the dig. | Uhe underlying couse last. . . . i
@ || ceresingury, o complica- CER O "Zﬁ_g—;w—
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS CL’ A By
= ’ “ Cunditions contributing to the death but not ‘-
e related fo the diacare g?co?udi:io::amuain:deam @ G_ Qu:tg Colt & M Z w [T,
L:: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
= TION 3
= X ves [ NO
o 21a. ACCIDENT " (Bpecify) 4 | 21b. PLACEOF INJURY (ox..norsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b SUICIDE, bomse, larm, {astory. atreet. office bldg..e30.)
& HOMICIDE I B . ‘
g 21d, TIME (Meath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
L OF WHILE AT NOT WHILE
| INJURY =. | work AT WORK
3 -
. "?'." 22, [ hereby certify that I altended the deccased from ﬂ_":_/% .2::&_ Is_é that I last saw the deceased
'ﬁ alive on -~ , 1 , and that death occurred a2 ¥> 3 o from the causes and on the date stated above.
E': 23a, SIGNATURE (Degree ot lilleﬂt 23b. ADDRESS 23:. DATE SIGNED
- A %-l /60~ 2% -SZ
E |2 BURIAL, CREBa 24b. DATE | 23z, NAME OF camz’rER‘? OR CREMATORY | | 24d. LOCATION (Oity, town, or county) (Stale)
¢ )
g | "BEFDEI™ [10-2-56 Lebanon City Cemetery Lebanon, Missouri,
=3
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGM RE ADDRESS
24 |so-g-1954 | 40 Pa L _ilass Vet Ao
O (Licensed Emfgffiier’s Statement on Reverse Side)




HﬂcelVed--ZO.’.‘. __-I'.':S.—.é_.-..--. S

Laclede Counﬁz Heelth’ Uy
’ - File NO' - -

Date Flleo. /0.:' -.55:."356.__-._ -

Y e s  mEmEmesw e—Emo--

STATEMENT BY LICENSED EMBALMER

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

Stude ﬁt Embalmer NoO...cvunv.nnn

by M, OF BY oo uiiiiieiiaiiiicieeiertressrorsissmcatansesacasnnascnsamcasrarennsnnan- PO, R

working under my personal supervision..

LT 13 X Signed.. /& R‘ .

Signature of Student Embalwer

P. O. Address.

5

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. ’




