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STANDARD CERTIFICATE OF DEATH
no. i_

State File No..oocvississmssinsssssmsnion

R0 ey

(Yes. 0o, or unknown) | (If yus. rive war or dates of service)

' BIRTH .‘o REG. DIST. PRIMARY REG. DIST. NO. Registrar's No.. s snneires
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If lnasitation: residenos bafore
LA COUN_TY L e . a, STATE . COUNTY duniasion).

b Girardeau Missouri UEhe Hrerddiy
o, COI'TY {If outalds corirsrate Hml te RURAL snd ;1 gTALYEI:EE: pEeFﬂ ¢. CITY (lf cutaide corporate limita, write RURAL and give township) J//
TOWN 3] TOWN Raral L g
* d., FULL NAME OF (If not in hoepital or institution, give streot address or Locatlon) d. STREET {11 rurat, give looation) L&
HOSPITAL OR ADDRESS .
__INSTITUTION son Mo R F D &/ Jackson Mo R F D #/
3. NAME OF . (First, b. (Middl ¢ {Last
DECEASED 2 (it} (Middle) {Last) 4 DATE  (Month) (Dmy) (Yean)
{Type or Print; a tledge DEATH Deg¢ 4 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ 1™OIR | YEAR | & GMOCR 3 HES.
WIDOWED, DIVORCED (Bpesity) : Last birthday) | Montha , D Hours | Min,
B |_¥White __Widowed Nov 13 1865 85 I
10a. USUAL OCCUPATION (Givekodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign ] 12. CIT
dona during moet of workiog life, even it mh-:) T DUSTRY ot -mw 0 COUNITZTE!';?OFWHAT

—Honge Wark Shswneetown Mo S a

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

'Al¥red Cotner : I .
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECUREI'J 17, INFORMANT'S SIGNATURE OR NAM ADDRESS

Lo Lioyd Wnitledge Jaokeon MoR F 3/
18. CAUSE OF DEATH MEDICAL CERTIF -NON s
. Enter only onecause per 1. DISEASE OR CONDITION M NSET
Iins for (), (b}, and () | PIRECTLY LEADING TO DEATH ) Cf //ﬂ/ﬂ/ﬁ é{r J AT

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, ¥f ang, giving DUE TO (b)
riaz Lo the abooe cause (o) stating
the underlying cauac last,

the mode of dyfing, such
a3 keart follure, asthenia,

ele. It meana the dis-
DUE TO ()

care, injury, or !
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

T79X

& /_;

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) ves [J o [J

21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, ofioe bldy., wta.)

HOMICIDE
2id. TIME (Mooth) (Day) {(Year) (Houn) | 2le. |NJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

«~ F ™.~ MWHILEAT[—] NOTWHILE :
INJURY = | “work AT WORK

2. I hereby eertify .that I atiended the deceased from

L1848 to ottt 3 , 1947, that I last saw the deceased

alive on , 1967, and that death occurred at

., Jrom the causes and on the dale stated above.

3. SIGNATU RE (Dezme or title}

23¢. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2 23b. ADDRESS R
AT e st D, el Saie [~— 51
24s. BURIAL, CREMA. | 24b_DATE . 7 .L“E OF CEMETERY OR CREMATORY 244, LD(:M}EN (City, town, or county) (State)
'nou REMOVAL (Spadity)
111"191 ” Defe_ 6 1950 Ahh;pnr&_ﬁx W ,
% REGISTRAR i SIGNABYRE FUNERAL D) cv‘n g BIGNA s3
49 ; ,wﬁﬂﬁ" ¢ i WMo,

(Licensed Embalmet's Statmﬁnf on Reverse Side)




RECEIVED
* DEC 15 1350
" DISTRICT HEALTH OFFICE No. G
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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, 0F by o vcemreenrermre

. .. Student EMbBalmer NOueeveovrasoscoccnssnsnsess
working under my personal supervision.

Signed M Zk‘m/

Student Embalmer Licensed Embalmer No -304 l

P. O. Address,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so stated above.



