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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH-

26 1949 _
REG. DIST. m._éa__l'ﬁlllﬂ\' REG. DIST. M

state Fite Mo 1 1AGE ...
AL

alive on

Registrar's No
1. PLACE OF DEATH 2. USUAL RES!DENCE (Whbere deceased lived. If iastitution; residencesbefore
s CONTY Benton o SRR ssouri " COUNTY Bep o g
b. CITY (If outelde corpurate Limits, write RURAL and #ive gT I?ENELI: nEF) c. cgrg (I outdde corporats lirite, write RURAL and give townsbip}
township} L) -
oW Rackett Al gemsm| ST Ton  Rackett  [Toam To
d. FUI63LP?IAME %F (If not in bhoepitsl or | ion, sive strect address ot | d'A%r{?rfgs (It rural, sive location) ’
INSTITUTION  RBekett Missouril /f e
3'&2%’&55%5 8. (First) / b. (Middle) ¢. (Last) 4 DA;E (Montb}  (Dsy) (Yean
(Tvpe or Print) Isgac NoNE) Lionberger peay  Apr., 13 1949
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NR{ER MSRRIEEM ATE OF BIRTH 9.:.1‘51-: o reue & owce | TiR | 7 oweR u nm,
1 {Bpw: o Days | Hours ] Min.
Male Yhite / 28,071 | 57 l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSIRESS OR_IN- { f). BIRTHPLACE (State o forsian country) 12_ CITIZEN OF WHAT
dope mopt of wocking iy, sven if retired) lf USTRY 11 [v's] YT
armer Se I11.
133, FATHER S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Thomas Lionberger | Sarah Tracey _ '
I5. WAS DECEASED EVER IN Lt.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
W-.nzqnbmknnwn) I ﬂl:—,ﬂﬂm or detes of servics) x NO. 2- . . . 73
MA A LA
18. CAUSE. OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEED
| Enter only cnscauseper | | DISEASE OR COMDITION ONSET
Jinefor (8); (b), and (c) | DVRECTLY LEADING TO DEATH" (5) Z it A
- ANTECEDENT CAUSES )
*This does not’ meen |
the mode of dying, such | Aforbid conditions, ifm abi'nq DUE TO (b) / /(6%‘/?‘/ pavid % 7( 05 67/ e tosss WA’(
a8 heart foilure; asthenia, |- rite to the above cause (o) siating
! the underlping couse Iost.
de. It meana the dis- |
eare infury, or complica. | DUE T0 & 2k / 7/; ﬂn.///' < 7.4
tion which coused death. |'1l: OTHER: SIGNIFICANT connrnous pr e s \1\
Conditions contributing to the death but O
s o condision omuetng death. s 7
19a. DATE OF 'OP%Eng;i 19b. MAJOR FINDINGS OF OPERATION P s 20. AUTOPSY? ‘
21a. ACCIDENT (Bpaeity) + 21b. PLACE OF INJURY (e.g..in ovabout | 21c. (CFTY, TOWN. OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE boma, farm, factory, strest. offics bidg..eta.) o
HOMICIDE
21d. TIME (Mozth) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
ey - | MREAT] A R -
2. I hereby cert . 199 F 1o . IQﬁf_, that I last sow the deceased

ify that I ofjended the deceased from
_ﬂ&i, 19%7 , and that death occurred at L. 22 pm., from the causes and on the daie stated above.

Bf.SIGZUR:'::/// ZZ ./oﬂ’&u-murum

u.b.WWJ/%.

23c. DATE SIGNE%

1§ Y

2a, BURIAVL CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY . | 249. LOCATION (Oity, town, or county) {Etate}
S .
RV~ | pr, 16,1940 Shady Grove | Benton Mo-.
ATE REC REGISTRAR'S SIGNATURE 7 UNER DIRECTD 1 GNATURE ADDRE &3
DATE RECD BY LOCAL ¢ ) A3 ) ﬁ _
7 ./ >34, A ST AN O\ P Aleain AUAD A Yo

icefsed Embalmer's Stffement on Reverse Side) R
_va -



RECEIVED
District Heslih Officer

District Fite Nember__3 - 4 §-

Date Filed : -2 5.
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, or by oo S
Student Embalmer Bo. .

working under my persona! supervision. QZ’V
Signed / ﬁ—tﬂ

Student N e LI
tuden Aimer
’ . Licensed Embalmer No #o 7 j

Note: The sbove 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 it not embalmed, fact should be 30 stated above.




