THE DIVISION OF HEALTH

OF MISSOURI

402248

t. Heelth,
. s; watiwe  FILED D EC 2 1957 STANDARDéEf‘éFICAT! OF DEATH STATE FILE' NUbe
“ Iﬂ
th Service I Registration District No. Primary Registration District No. 1 0@3 ___________ Registrar’s No ______;5_;&2,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence b fm-.
5. 300 a. COUNTY o STATE Mg . "b. COUNTY udm--?f
v. 1-57 (3 b. CgRY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CloTY Inside Limits
R
o Ste Louls Yos [ No[] Towi St. Louils Y] Mo []
. r{gg_ﬁ_ﬁb\r%gl” {If NOT in hospital, give location} | Length of stay in 1b d. STREET . () outside, give location) Resida on Farm
Al DERE
éj nentotion C1ty Hospltal D.0.A. /7 TE9,560a Shenandoah Ay eYes N[l
- 3. NAME OF DECEASED First Middle T Lom 4. DATE Manth Day Yeor
{Type or print} ' OF
HOSEA LAVELLE DEATH - Nove 5§ 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n years JF UNDER ] YEAR| IF UNDER 24 HRS.
) M:A#IEDENEVER MARNEDD ’ AEE "'rlz;:y; Months | Days Heurs :Rln.
Male White _wioweo[J oworceo[J| Aug . 22,1893 gb. - ] |
108, USUAL DCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
Pur:n i umlkl l|f sven I r-hr& INDUSTRY )
¥ Heating Co. Jackson, Ill. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF H‘IJ.SBANI?- OR WIFE
Thomas Lavella Agnes Colburn Hattle A. lavells

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. lNFORMANT

Address

(e g o] O e g v 192-05-7239|Hattie A. Iavells 1,560a Shenandoah

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cousa per b’ne for (a}, {b), and {c).}
IMMEDIATE CAUSE (o)

e oy 2o NTDS

which gave rise to
shove couse (o),

loture in item 18. Mo symptoms will be listed,

..
Conditions, if eny, } DUE TO (b) LIRS Do

stating the under-

Eg76A /

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

E % lylng covss last.- DUE TO LCL
g = PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but éet relaiud to the terminal dizaass condition given in PART 1 (c} - 19. WAS AUFOPSY
g3 & . /PERFORMED?
33 &8s . : ¢ xol)
5> & | 20a. ACCIDENT” ;ugﬂ:&' "HOMICIDE narurs, of ipiuy IR | o P
B | S O
53 31 20c. TIMEOF Hour +Month, Day, Yeor
2 o Y v ey
%3 ‘ ‘
2E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g.; ifvér about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY .. .. STATE
g - \'c‘HILE ATD NOT WHILE D farm, factory, street, office bidg., e1c.) o . ‘o ’ -
i5 AT WORK .
g E 21 4 attended the decaased from ' .o and last saw him " alive on
§ H Decth occurred at ﬂo A. : m on the date stated above; and to the best of my knowludge, from the causes stated.
i ki vy TURE - ZDW 77b. ADDRESS ] T2c. PATE SIGNED
o
Ld
3. . L Rl /36 o P : VAN

emoval {MEr)Nov.7,

230, BUIAL, CREMATION, | 235. DATE dﬂ/ﬁms OF CEMETERY OR CREMATORY
195( 0dad Fellows Cemetery

23d. LOCATION (Ciry, town, of courity} . lsa_m)/ /

Percy, IT1ll. -

riegshauser 4228 S.King shighway

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.

NVb6 H7

{Li d Embaimer’'s §

on Reverse Side)

%clstf;\-n's SIGNATURE
VR 2V 2=




_ sheroo . ) o al
. eI adi . 2. . . Todle - v
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e 15.‘ - :— . Pt ) 1o mee - [
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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, ot by .., rvenees Leerrerrrenensnaannes eeerere e e are e s anns «» Student Embalmer No. ...................

working under my personal supervision. -

Student ...... rvrrrereeraanns ettt ee e et eane ngnedgm/%.. Ao S

|

L& |

Signature of Student Embalmer : ‘
|

|

- P 0 Address ..................................

- Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG (Failute
to comply with the above constitutes grounds for revocation of license). ) |
If embalmed by a STUDENT, he 'alsé shall-sign'in.his' OWN handwriting.. , ' + "> .\ *i7F -_". ST
If this body is not embalmed, fact should be so stated above. S
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