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BIRTH NOT—
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a, COUNTY

1. PLACE OF DEATH
Moniteaun Co.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 5 7 7 / State File No

REG. DIS?%IWY REG. DIST. Wm Ragistrar's Nﬂ.&-mmmunm.

2. USUAL RESIDENCE (Whers decsasd Lived. If imstliction: reskdenos bafore

& STATS ssourd b COUNTLniteay e

9168

b. Cg‘l;\' (I outalde corpurate Umits, write RURAL and give

townahip)
TOWN Rural Moreau

l . LENGTH OF

518\' (Ythh spl.e-)

c. CITY (I outaide corporste limits, write RIURAL and give township)
ow R ural

Moreau

26 5T
[#4

. o™
. —
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD e&
———

d. FULL NAME OF (I not in hospital or instisution, sive street addram or loaation) d. STREET (1! raral, givs louslon)
HOSPITAL O ADDRESS 1
INSTITOMSN 7 0 (]apicghure, Mo D, Clarksburg, Ho
3 NAME OF s. (First) b. (Mldd;le) ¢ (Last) 4. DATE }Month (Day)  (Yeor)
{ Twpe or Print) Laura Loitie Herod ,
5. SEX 6, COLOR OR RACE | 7. HARRIED. Igﬁ{gﬂ REISRRIED.) }.-DATE OF BIRTH 9, &E {In years :I: ::l 1 AR | 7 oMoEw o w.
. . -ED (Bpecity] 3 Houre
Female | White Wiaowe M ar.5.1870 Fe | ”3' |
10a. USUAL occgpxrllﬂa (Gestod ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelga souutes) ¢/ 12.C me'r
during moet of worl %, aven if rytired) ) . .
House Wife Own Home Missouri i ﬁ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown | Elizabeth Eromstrong | .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' S StGNATURE OR NAME ADDRESS
W-ummhown) (I yom, Kive war or dates of services) N NO, . . : o
Mo one m AO . - 4 g fildof ~As
18. CAUSE OF DEATH BDICAL c T IFICAT ION INTERVAL EFrel
| Enter coly onecasoper | 1. DISEASE OR CONDITION 2 ~ o NSET ARD Y
Jime for (8), (b}, and (¢) | DIRECTLY LEADING TO DEATH (o { £/} _
*This does not mean ANTECEDENT CAUSES ﬁ; ! @i %22 ;: :
the mode of dying, such | Morbid conditions, if any, gising DUE TO (&
o# heart faflure, asthenta, rise ¢ the above cause (a) stating
ele. It means the dia- the underlying couae last. .
case, infury, or complica- DUE TO (o) ’
tion which cavaed death, | 11, OTHER SIGNIFICANT CONDITIONS 7
Conditions comtributing to the death but not
related to the diseane or condition causing dcd-'l
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 63 /7YX
ES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Iarm, {agtory, atrest, offics bidg. w10} -
HOMICIDE
21d. TIME = (Momth) (Day) (Towr) (Houn 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
T WHILEAT
INJURY m. | "NORK

to}% 195

m., from the causes and on lhe daie stated above.

, that I last saw the deceased

Mo

27750

RIAL,
TION REMOV

24d. LOCATION (Oity.'lcwn,orconntyy Btate)

R 3/11/52 rnaso 1c Cerretv rv #. [Clarksbuorg, lo
DATE REC'D BY LOCAL | REGISTHAR'S SIGNATWRE 5. FURERAL DII!EC‘I’DI' SIGHATURE ADDRE 83
REG.
{é’w —~J jé ﬁ? 2 At g7




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed.....

Signed....... eessuerensnenesssanansnsneas
S5tudent Embalmer

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

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



