MISSOURL.. . ‘ ‘
E DIVISION OF HEALTH OF ‘388 4

5. Mo.300 .
et AILED MAR 17 1350 STANDARD CERTIFICATE OF DEATH . Shate Fite Mo o
BIRTH NO. REG. DIST. NO. Jh 7g PRIMARY REG. DIST L] 3__{. Rtmstfaf:No ...g....?....................
Qgﬂ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed lived. If insti idence befors
a. COUNTY a. STATE b. COUNTY adinimion),
’ Pike Mis aguri Pike
b. CITY (U outside corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outide corporats l.lmib. write RURLAL and give township)
) 0 townabigh| STAY (in this place) OR %}2’4
y TOuN Louis iana 19 mont TOWN Louisiana
a d. FULL NAME OF (I not in boapital or institation, give strect addrem or location} d. STREET (If raral, give loestion)
) HOSPITAL OR ADDRESS \
bt INSTITUTION 121 3outh D. 3Street 121 South D. 3treet
B Tmmo swwm . v - G Tiome ot ow_oen
{ Type or Prind) (,H.ARIE-‘:: WILLIAM STONE DEATH MARCH 1lp, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| tF UxdER 1| YEAR | F mDER 0 nxs,
0 WI DOWED. DIVORC w fat birthday) Hours | Min
nate £ V! Wnite Hidowed Aug, 28, 1876 3 ]
10a. USUAL OCCUPATION (Ghrekind of work 106, KIND OF BUSINES OR IN 11. BIRTHPLACE (Btate or foreign country) ) 12. CITIZEN OF WHAT
done daring most of working life, even if ratired) COUNTRY?
_Retired Aluminum Workér Alumipum WorL el Lawrence, Kansas I . Se
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE _ .
Samel J. Odell | 1da 1uerla odexy | winnte Stome “ S
' I5. WAS DECEASED EVER-IN U.S.ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknowa) | {Tf yes, give war or dates of servics) NO.
no - 329-10-3967 Ers. Ed. Richards, Lcmisiamx. Miss curd .

lioe for (g), (b)Y, and (c)

18. CAUSE OF DEATH - MEDICAL CER‘I"IFICATION . 'c',""‘“tu gsrw:m
E - 1. DISEASE OR CONDITION e & MSET
- Enter only oneeusper | b, (oPeT1 ¥ LEADING TO DEATH® (g) . C A = ;-

“This does nol mean ANTECEDENT CAUSES /

‘the mode of duing, such | Mortid conditions, if any, giring DUE TO (b}
.|| as heart faflure, asthenia, rise to the above wmc(n)dﬂing ““““ - e e me e em e e e e

-

- w m— mtmim A L aA e -

MNeac, ihe aia-{~ the undertying cause last. - - SR esm m e s
ease, infury, or complica- _ DUE TO (&) — _
tion which eawsed death. ll OTHER SIGNIFICANT CONDITIONS- -+~ - -~ 7.~ tuaubdawe  F
" Conditions contributing to the death but niof * '-‘\2_,(‘)
related 80 the dizease or condition causing mm
- 190 DATE OF OFERA- | 195, MAJOR FINDINGS OF OPERATION - L 7+ -~ wk s (1. = 0.7 e 2070 v L AUTOPSY?
TION
- e ves [ wo fe] |
2ta. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (eg..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, lactory, strest, offioe blds., e10) N L - S
HOMICIDE . : . . .
21d. TIME (Moeth) {(Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? Vi
wSE ) WHILEAT[—] NOT WHILE o :
INJURY = | " work AT WORK R
21 h'ereby c?ﬂy that I atiended the deceased from , _19%‘., to M&_, 1927, that I last saw the deceased
ALY 39 and that d ocen Ll-_}i,f m., from the causes and on lhe dale stated above.

["24b. DATE | 2&: I\K‘HE‘OF CF.MEI‘ERY OR CREMATORY m LOCATION (Ouy. town,orwunly)
2/12/50 Mt. Olive, Illinois. .- °
RAR'S SIGNATURE 37% ﬁ Fultﬁll. DIIEC'I’O. 8 IIHATUIE AODEEB'S
L J .
a1 ‘terne Funeral Home--Louisiana, yo,

Removal
DATE RECD BY LOCAL | R
REG.

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT




ar

e
) JETN
v eki N I‘ i . 5 \
| <h ' N .
- ol . T RECEIVED SRS

Dictrict Hoalth Officer Ni
o Distict rile Numbnr_...i’::'.?..s

Pato F¥ 4., .o M,m;.g,,,

i ' 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, oe-bym o i ns

Student Embuimer No. .

working under my personal supervision. ] |

Student ...eveera tesnassasascrensanrs Signe
- Student Embalmar

I the above consmutes grounds for revocation of license.)
If this body is not embalmed. fact should be sz0 stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply with

i
TS - | _ ‘




