)

THE DIVISION OF HEALTH OF MISSOURI

. No.300 ' . y 21@5
el LD JUN 22 1951 STANDARD CERTIFICATE OF DEATH s e 4
qa BIRTH NO. REG. DIST. NO, Mé_ PRIMARY REG. DIST. NO. Mﬂewﬂmr: No, .../. 7
y I. PLACE OF DEATH 2. USUAL RESlDENCE {Where usconsed{lived. * 1f" lnll.lr.uuon :_ residenice before
. COUNTY STATE = . adinisslon)
1 Ray TNE Mo, oLy Ty e
b. (.‘.IT‘lr (It outzide corpurate Umita, writs RURAL sod give €. LENGTH OF c. CITY (If outside cotporste lim!ts, writa nvmn. ln.l .4'. towaship)
township) Y i ro) s f7]
TOWN Rural Orrick, fi¢etima owRural Orr 1ok, MO &5’9
d. FULL NAME OF (If not in hospital or inaticution, give streat addrem or loextlon) d. STREET (If rural, give location) * S ."f
HOSPITAL ADDRESS
INSTITOTION Home 4 Miles N of- Orr 10k.
) 3:‘;2}:“&%5%% a. (First) b. (Middle} c. {Last) 4. DS"!-‘E (Month) (Day) (Year)
( Type or Print) John Ze Leabo DEATHJUN@ =] 451
5. SEX 6. COLOR OR RACE | 7. MARF\tI'.leD' B%\YESCIESRRIED‘ 8. DATE COF BIRTH 9. AGE (ll:’:m;rl ;;‘ Ir::! 1YEAR | F ONDER % HEs.
{Hpecify) ¥, on o B Min.
¥ale (| White Harey = | Aug. 11-1898 | 5§ | o ]|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or torelgn country) 12_ CITIZEN OF WHAT]
done during moat of working life, even i retired) DUSTRY u COLINTRY?
Farmer Farm ~v- Misgouri , U
13a. FATHER'S NAME 13b. uombﬁ's MAIDEN NAME 14!, NAME OF HUSBAND OR WIFE
L [+] , R Hol
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT' S SIGNATURE OR N AME ADDRESS
{Yea, no, or unknown) WH yos, ivo war or detes o uvio) NO.
ar () 7o Mre, Mary Lea Orriok Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

[. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4

MEDICAL CERZICAT]ON :

. Enter only onecauss per
line tor (s}, {b), and (c}

*This does mot mean
the mode of dying, such
ae heart fatlure, asthenia,

ANTECEDENT CAUSES

Morbid condilions, if any, giring DUE TO (b)
rize to the abore cause () stating
the underlying cause last.

.|l dc. It means the dis- §. 0T bttt . . . .
ease, infury, or complicg- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ .. -~ . -
Conditions contributing to the death’ but ot '
related to the disease or condition cousing deglh.

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves (] o 4]

19a. DATE OF OPERA-
. + TION

B £/R0/

21b. PLACEOF INJURY (o.g.. in orsbout

21a. ACCIDENT * (Bpecily) 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, factory, sireet, office bldg..ete.)
HOMICIDE o o
214. TIME (Month) (Day) (Year) (Hour) 2le. |NJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
QF : WHILE AT[—] NOT WHILE
TNJURY WORK AT WORK

2 I hereby weerlify that I attendcd the deceased from - 19 , lo _f-r¥-3 / 19 , that I last saw the deceased
aliveon _-&~7/¢-3/ | , and that death occurred at 30 A m, , Jrom the causes and on the date stated above.

23. SIGNA Z (De?ormle) Z3b. ADDRE . ! ) : Iz;c DATE SIGNED
' LY

G-r6-3 [/
24b DATE Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (C.il.y, town, or connty)
6-16-51 14 Union Eapst of Lawson, Mo.
- REGISTRAR'S SIGNATU 7‘;};5_ FUNERAL DIRECYOR'S SIGMATURE Al .
’A[Léﬂ.“.) t/, B, W. Good Orrick, Mo.

ADDRESS
{Livensed Embalmet’s §utr.rr|znt on Reverse Side)
RS

" *I[242. BURIAL,. CAEMA-

{Btate)
TION, REMOV (Bp'-;djyl -

WRITE PLAINLY—USING UNFADING IBI.ACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

b=~ /9-55°




ﬁﬁﬁﬁﬁﬁ

T W Ll
I hereby certnfi"that -the body whose name is recorded ‘We reverse side of this certificate was embalifiéd b?me. O By e S

working under my personal supervision.

Student ..ecesssssancscrseanss wamssasraesas

Licensed Embalmer al o d é ;
P. O. Addr?ﬁ S5 .._:; ! =1 va




