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WRITE .PLAINLY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RE.CORD N

Al JAN 11 1950

\O&M

.BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.LPR!HARY REG. DIST. méﬂ[é.

State File NOG.OS ..........

Repistrar’s No.._.....l..L.‘....................

T PLAGE OF DEATH

d lived. . If icatitution: id _Eluro
a. COUNTY a. STATE * ¢ - b. COUNTY ldmiﬂlqn) i
Cale Missouri £381 o om £ S

2. USUAL RESIDENCE (Where d

b. CITY (f cuteide corpwrate limita, write RURAL and give

¢. LENGTH OF

township) | STAY (in this place}

¢, CITY (If outside sorporsie limite, write RURAL and cive w'mhln)u

v

line for (a), (b}, and (&)

*This does not mean
1he mode of dying, such
as heart fallure, asthenia,
e, It means the dis-
case, infury, or complica-

TOWN Tpf‘f‘&"qon Oty 20wra TowN .Jefferson City -0
d. FULL NAME OF (If not in bospital or i o 2, give stract ‘2 adreas of losstion) d. STREET {If runal, give loeation)
HOSPITAL OR \ - ADDRESS
INSTITUTION 315 Wasnhincton Street 2315 Vashington Street
3. I:I;IEQ:ME ?-:'::) a, (First) b. (Middle) ¢, (Last) i 3. DATE (Menth)  (Day) (Yu}_? ‘
{ T¥pe or Print) Laura E. Cloud DEATH  Jan-2- 1950
5. SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UWOER 1 YEAR | o woER o,
WIDOWED, DIVORCED cifr)* Lnst birthday) Monlh’ Duys | Hoors | Min
Female White i July-27-137] 78 |
10a, USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or toreign oountry) 12, CITIZEN OF WHAT
dons during most of working Lite, sven If retired) . DUSTRY f . COUNTRY?
Housewife Nodawey County, Missouri U.S.A.
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arron Vialjage Flizaheth Ourn
5. WAS DECEASED EVER IN U5 ARMED FORCEST ’ 16. SOCIAL SECURITY | 17.INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yea, no., or uuknown) | (If yes, xive war or dates of service) NO. .
N None Viva Clopd  JTeffereson Citvy . Vo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION i " INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION 2 § ’ Z Z: ‘ ; Ef z . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above couse (e) slating ..,
[Ae underiying cause laat.

. . . DUE TO (&)

= b
-

D

tion which coused degth.

11. CTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but nob
R related to the disease o ondition causing death. W . 3 s,
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION™ RO o : 0. AUTOPSY?
TION D
21a. ACCIDENT (Boecify} 21b. PLACEOF INJURY te.g.. tncraboct | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) , (STATH)
SUICIDE -, home, tarm, lsstory, surest. office bldg..w0.) { ) ' T
HOMICIDE
21d. TIME (Mooth) \Day) (Yem) (Houn | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. ‘- WHILE AT KOT WHILE| . DI ree. b
INJURY WORK AT WCRK

1958 that I last earw the deceased

22. I hereby certify -that I'atiended the deceased from %&L_, 1050 1o %:._.L, .
1 _Q&_._g 195.'& and that death otcurred at m,m., frotK the causes and on the dale stated above.

: ?bA A.DDR£ / -

24c, NAME OF CEMETERY OR CREMATORY. - |

(Dame of title)

. -

VWie

River

Jefferson - City]

2. DATE SIGNED
. 2

Mo

(%Zme term

I

BTOR®

S StLEMATURE 'ADDRESS ' :
n—-Jefferson -City, -Mo — -
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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, 0r by——eeeicrccemrm
....... ., Student Embalaer No.

working under my personal supervision.
SEUBONE +erreerrensesnrsrensanans creerneen ' Signed —; Dozt 7 XD a s

Student Embalmer ] . 33?8‘
Licensed Embajiner No

A AL e

G. (Failure to daply with

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) o ‘
Ifthisbodyhgotmbdmed.fm:hntddbewmdnbovm



