MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-011611

OEPARTMENT ©OF PUBLIC l"‘EAL'I'H AND WELFARE - 41-44 5 7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ________lé_.é____.Primarv Registration District No. C oy ol ar’s No. A
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. a. STATE . . NTY admision
VS 300 o COUNTY Jasper state MO b couny  Jasper )
o
Rev. 4/59 =} b. CHY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
z OR or  Carl Yunction -
S rownZarl Junction T Y¥rs, 1OWN Yok No [
b '-I- 40 f‘ c. ng.éPI:ITJ;TEO(gF {If NOT in hospital, give location} Inside Limits d. :I':I;%EREETSS {If cutside, give location} Retide on Farm
2 e instmution 506 8. Main sSt. Yoo If No[J 506 S. Maln St., |veo m&
2414,
q - 3. ‘?I_JAME OF DEJCEASED Firs? Middle Last 4. DOJ'-\FTE Month Daé Year
Ype or print
PeoTR Alice Josephine Ladd oam  March 1962
4 { 5. SEX & COLOR OR RACE 7. Married [0  Naver Marriedde] 8. DAIE F BIRTH { 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 P Female White Widowed [J Divarced [] 1878 84 Manths l Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF, BUSINESS OR INDUSTRY BlRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [ BN during most of ina_life, £ retired}
2 HOFSE " WorR Jasper Co. Missouri U.S.A.
7 C‘ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
—d
2 Charles S. Ladd Deliah Good
8 O w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
9 ’ : (Yes, F or unknown) I(If yes, give war or dates of service) Her'bert Ladd carl Junc'ti on ’ Mo .
——m— o = 8. CAUSE OF DEATH (Enter only ane cause per line for a), (b), and (c}. INTERVAL BETWEEN
10 < El PART . DEATH WAS CAUSED BY OMNSET AND DEATH
Sl z IMMEDIATE CAUSE ()
O =]
11 [} O .
2 1S & Mﬂv
oidq - .
12 L ] =] Conditions, if any, DUE TO (b)
é’ﬂv _‘g w G which gave rise to . )
212 above cause (a), .
13 foe =l stating the under- ) -
[ =& lying cause last. DUE TO [¢) o N
% z PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1l. If deceased was female was
g disease condition given in PART | (a} thers a pregnancy in last 90 days.
)
E é | O Yes I 0O MNe I 3 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 & PERFORMED? a [m] 0
z o YESO NOQO
w <
20c. TIME OF Hour Month, Day, Year
Z § s INJURY am.
' 8 g T,
Z m 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, street, offics bidg., etc.}
5 NOT WHILE AT WORK O y
o o fa) — £y ; =
-<-l o g é 21. | attended the deceased fro . ru__d_m&eand tast suvv;alwn onw
@ s = Death occurred at. _ A y m on theo date stated above, and to the best of my knowledge, from the causes stated.
(7] -l £
w o 3 ol s, GIANAT (Degres Ty /b}ADDRE ’22: DATE 51
I = ‘.
= |3 £ . /ﬂw M‘“ﬂ )7"1' (7 4'1
- < 23a-BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CR MATORY 23d lOCATlON %:n fown, of ¢ nry.E (Sme)
5 3| Tgealse |39 62 Pleasant Hill Ced! | N.W et City, Mo,
d s PaY
= < 3. FUNERAL DIREC 75, DATE RECD. BY LOCAL REG. | 25. REGISIRAR'S SIGNATURE
- -
= = Johnston g’impson Webb C}ityJ Mo, 3-/7-42

{Licensed Embalmer’s Sratement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reco’rged on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure td fcomply
with the above constitutes grounds for revocation of license).

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

If this body is otembalmed, fact should be so stated above.

-




