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FILED JUN 1 1951

STANDARD CERT

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

i6983

State File No..vvisierseeninsagns
- BIRTH NO. REG. DIST. NO. lL PRIMARY REG. DIST. ’ b %ﬁ'],ﬁrﬂf’h’n / k\s
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deostsed lived, If L idonce before
. COUNTY ) ATl dunlsed
a Jackson a. STATE 1&lssouri b, COUNTY _Adinimion),
b, CITY oateide corpurste limits, write RURAL nad give ¢. LENGTH OF c. CITY (U cutside sorporats limits, write RURAL sod givebownahin)
OR townabip)| STAY (in this place) R 0
TOWN , Blue mo. TOWN Pola 0/ 3
d. FULL NAME OF {1t not, in bospital orl ; or losation) d. STREET a give location) )
HOSPTAL oR @S ‘dene ‘é’" glﬁ % ADDRESS /
INSTITUTION pring ranc ]_Eer % -
F : .
) ge%ﬁs%% & (First) b. (Middle) c. (Last) ‘ ) 4. DATE iMonth) (Day)  (Yea)
- I
(Type or Print) Konta Penniston Lavelock D 15, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years | Yk vhoen 1 YEAR | ¥ waoen 1w i3,
. W!DQWED. DIVORCED ¢ ¥} last ¢] ﬂu, Days { Hours [ Min.
female white widowed Apr. 16, 1853 98 |

102. USUAL OCCUPATION (Give kiad of work

10b, KIND OF BUSINESS OR IN-
dene during most of workiag 1fe, aven if retired) RY

selfl erzqaloyecil

11. BIRTHPLACE (3tate or foreizn sountry)

/

12. CITIZEN OF WHAT
UNTRY?

_ Hounsewife Adams County, Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

unknown unknown | Joseph ®gvelock (dgcegse@)
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOGIAL SECURITY | I7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes. no, or unknown) (If you, give war or dates of sarvice} NO.

no none none idrs., Eileen Fisher quth Ke Co Mos

. Enter only onecnuse per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(A)

line for (8}, (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
. rike to the above cause (a) stating .
the underlying cauae last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (9)

ME_EF CE.Q_,‘ Flg\TION

1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which eavsed death.

- Bt
related to the disease or condilion cansing death. GW -

INTERVAL BETWEEN - '~
ONSET AND DEATH

—L2 %

19a. DATE. QF OP_FIFEAhi 15h. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
- . /53X ves (] no [

21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY (o.5..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE - homa, farm, Iactory, atrest, offies bldu., eve.} . .

HOMICIDE . )
Zld TéME tMorth) (Day) l{Y—r) (Hour) 2le. INJURY QCCURRED 2if. HOW DID INJURY OCCUR? tr B

o - | WHILEAT NOT WHILE Y A
“INJURY m. | WORK AT WORK ’ -/

NLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD\

Id
"VRITi"J PLAI

22.°I hereby certify that I atlended the deceased from

19& and that death occurred af _{310A m., from‘lhe

3ea and on the date slated above.

. I.‘)t, that I last saw the deceased

(Degree or title)

. . m )

23b. AEDRESS l

Z3c. DATE SIGNED

Waoy 7L G/

A "Zdb, DATE 74, NAME OF CEMETER
removal 8 /16451
DATE REC'D BY LOCAL [\ REGJELBAR'S SIGNATUR
REG., "
~Ll={9 57 Z

Y OR CREMATORY | 24d. LOCATION (City, town, or county)

(State)

ATURE

Polo. Mo
g DDRE S5
folo, Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by memiceecciemeens

Student Embalmer Mo, -

....... PEPRe [

working under my personal supervision.

StUAEAL vuevesvnvrssnsssrrossrsrsntnnssasns Signed........ %/ _g
. nyd Embaln

Student &nbalmar - ) ) T -
P. O. Address

- Lice
Note: The abdve MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. *.  ¢% i

-

G. (Failure to comply with

. ’
. - - . an,.




