THE DIVISION OF HEALTH OF MISSOURI

. No.300 o 42
STANDARD CERTIFICATE OF DEATH ) 40328
10.48 ’ F".EDUCT 23 ]95 4L8 1003 State File No... Sé
[ e1tRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST. NO. Registrar's No.wwremn. ? ? .........
: 1. PLACE OF DEATH K 2. USUAL RESIDENCE (Whers daronssd lved. I institution: residence before
j 8. COUNTY - a. STATE L J’a(lﬁ ’ b. COUNTY wdinimlon). .

b. CéEY (If-onuidu corpurats limits, write RURAL and give nin csrAErE?LGli: PEF‘ c. Cg;f {If outadde corporats limits, write RURAL and give township)
o ST Lod /S o “zfmwn " S7, Lov’s 262’}?
Fg&%Pr’FAh?_EOOF (If pot in boapital or inaticutlon, glve streat ot loeation) dAsE.)rDRREEESE {If rursl, giye Jpestion) 0
INSHTOTION 2 N RO U7 £ cry QSP/W 27/ } /}/;£ Z/?/V/aﬁ/y
3. NAME OF . (First) v
DECEASED é

b. (Middle) ¢, (Last) 4. DATE {Month} (Dn;) (Year)
EoRGE Pe LEBING i OCT._ & +9S/

{ Type or Print)
- 5/7( Ol 6. COLOR QR RACE | 7. MIAFE%SEE E:E\\;ggCESRRIED' 8. DATE OF BIRTH = 9.1:«'(35 Un vc’nn D:I; u:::::n | YEAR | IF UNDER 24 WRS.
s {Bpacify, t Ay on Days | Hours | Min.
ALE WHITE | Wi DoWES WVYAR, 20-/895 | 5% l |
IOa USUAL OCCU’PATLONH‘IC*‘“‘“"’"""“ 10b. KIND OF BUSINESD?Jgrilf\‘NY- 11. BIRTHPLACE (8tate or toseign cougtry) a IztnglZEN OF WHAT
uring most of working NTBRY?
RINTE NANCE NIAN ST Lo d!S o 'S,
13a. FATHER'S NAME 13b. MOTHER™S MMDEN@-: 14, NAME OF HUSBAND OR WIFE
ANDREW LEBING | Foipeer (F1LLEN s Jrrve (DECD)
2 WAS DECkEASEP EVI;:R IN U.5.ARMED FORCES? | 16. SOCIAL SECUREI’(;( /‘IFORMANT' S S.%ATURE OR NAME ADDRESS
‘®e, BO, o7 unkoown, ULl you, Kive war or dates of service)}
Eyly L. DUBDEL 2B COUERNN?
18, CAUSE OF DEATH MEDICAL CERTIFICATAON INTERVAL BETWEEN
_Enteronly onecnuseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® (4)

This does not mean | ANTECEDENT CAUSES M M@q&

the moge of dying, such | Afortid eonditions, if any, giring DUE TO (b)
as heart faflure, asthenia, rize to the nbore cause {a) stating
. the underlying cause last

ee. It means the dis. ) ' ;ﬁm
eans the et DUE TO (c) JW-

cose, injury, or complica- - - =
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ ’ /

Conditions eontributing to the death but 2ot
related to the disease or condition causing death.

19a. DATE OF OPERA- ] 150, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION
. no [
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x.. lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, larm, Iactory,atreet.office bidy. . ate.) ’
HOMICIDE
21d. TIME tMonth} {Day) (Year} (Hour) 21p, INJURY OCCURRED § 21f. HOW DID INJURY QCCUR? w
WHILEAT[—] NOT WHILE
NJURY WORK AT WORK
2. 1 hereby cemfy that 1 auended the deceased from _.+, 19 . lo , 19 , that I last saw the decea.-:cd
alive on and {hat death occurred atl M Jrom the causes cmd on lhe date alated above.

PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

IGNATURE (Dmnrtmc)/ 230/ ADDRESS zac DATE snso
(;gggéé?%%¢&yéﬁmuv V300 Clatd 7

RIAL. CREMA- | 24b. DATE E OF CEMETERY OR_CREMATORY | 24d. LOCATION (City, town, or county) ™
I ) hoeT G-at) B e et /BRKCEN ST Ross . /o

DATE REC'D BY LOCAL rE &uag e L2 RAL DIRECTOR'S SFGNATURE ADDRESYS S
~ b Ctzggz;una¢§2512£;25¥v Tk,
7

R
OCrs |,
(Ticensed Embalmer’s Staternent on Reverse Side)

WRITE




&H{'

-~

YAl st

—————
—_——— e LB e —————

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

olgned.......'........... ...... Cierrneaens
’ AN

Student Embalmer

*

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER (in his OWN HANDWRITING {Failure to comply w:th

~

the ebove constitutes grounds for revocation -of license,)
If this body is not embalmed; fact should be so stated above.




