THE DIVISION OF HEALTH OF MISSOURE s

No ., 300 -
o STANDARD CERTIFICATE OF DEATH swericn,.. BEB._
BFI’LIEPNOM.A_R___LQ_E@__ REG. DIST. NO. _L?Q PRIMARY REG. DIST. mi‘iia Kegistrar's No AP’
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whar decossd lived. I Inatitution: residence nafore
933) 2. COUNTY 1. 1cde s STATE 0 b. COUNTY | 1 o g iieimton
’ , b. CITY (1 cutcide eorpurate Umits, . LENGTH OQF €. CITF“I (If outalde sorporsts limits, write BURAL and give townahip) 5’5’3‘ R
TOWN Lebanon Town Lebanon 7
-d. FULL NAME oF {If not in heapltal or Institaticn, sive siress sddress or location) d. STREET - (1f rural, sive location)
HOSPITAL O r ADDRESS -
msn'n'u-rlom 552 Taylor - - 552 Taylor
L NAMEOF ™ o (Fisy, - =~ b (Middiy c. (Last) 4. DATE (Manth) (Dm Yoan)
mmmm“’Joseph A Givens oear Feb, 19 1953
U 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yun] 17 tocta ' T ¥ oo
Py, |6 seoR 0 ] ! o
W PorTy e o 1 Jan., 26 1865 58 | =
1ta. USUALOCCUPATION (Cweiiod of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (. i s 12, CITIZEN OF WHAT
DUSTRY y ste or Foreipa &ntrﬂ COUNTRY
FETmer. ne ’ﬁ”red' Camden Co. Mo. !
13a. FATHER'S NAME . . : »_"_ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. L. Givens .~ ] Mary Parick Emma Givens
I5. WAS DECEASED EVER IN U.S ARMED FORCES? |16 SOCIAL SECUR[TY | 7. INFORMANT 'S S1GNATURE OR NAME ADDRESS
80, or unknow, . 3L service! .
‘ i | 1oty e o Mra, J. A. Givens Lebanon Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'r:av&gm
|| Enter only onscanseper | 1. DISEASE OR CONDITION _ ~ NSET

lins for (=), (b), and (¢ | DIRECTLY LEADING TODEATH® () _ ( hAM( W _JM
*This docs not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if anv ﬂ*"" DUE TO (&)
ot heart failure, asthenia, rise to the above ccuse a

“r,

-

WRITE, PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

: - - ihe underlying canse logd Lo S e el et gt - C .

de. It means the dis- oo -

case, nfury, or complles- DUE 7O (¢) P

tion whieh coused death. | T1. OTHER SIGNIFICANT CONDITIONS - - “_ . N0 s . i
Conditlons contributing to the death but 2ot 4 totea..
related to the disease or condition causing death.

- 192. DATE OF OPERA- |. 13b. MAJOR FINDINGS OF OPERATION - AN : 4 . ,20. AUTOPSY?
. TION T - ' A ‘ —
_ v ves (). wo
21a. ACCIDENT Bpeetiyy | 21b.PLACEOF INJURY (i.g.. Inorabint | 21c. (CITY. TOWN, OR TOWNSHIP) © (COUNTY) © . (STATE)
ﬁlgﬁ}glEDE bome, farm, laztory, strest, office bldg .. sta) i - .. L . ,
- . T B A oo

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
WORK - ATwoRK LJY) .. L.

2. I herebyccﬂquthatlc!mdcd the deceased from _y0a = 1851 1o Tt l?mgs that I last saw the deceased
alive on _"‘;L.Jr_\_l_._ 18.5 3, and ihat deoth occurred at « O0P,, , from the couses and on the date stated above.

2. SIGNATURE orgitle) | Z3b. ADDRESS W.‘, } I 2. DATE SIGNED
~ ] 2 =27 ”“3

21d. TIME {Moath) (Day) (Tewr) (Hour)
INJURY . -

1

L]

I

248, BURIAL, CREMA- m. DATE . NAﬂE OF CEMETERY OR CREMATORY [ 24d. LOCATION (01& town, of county) - (Biato)
TNV @meetr BoY; 22 1951 Lebanon « ='| Lebahon" - ‘Mo, : '

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE c,(z(/ 25- FUNERAL DIRECTOR'S S)GMATURE ADDRESS

2- 201955 | plettln. L Attt ) 2 ftery o

{ (Ticensed Bnbatmar's on Reverse Side)




TARYT  198%8
Receimad

------ e teme rmSeSS DARLY &

laciede County Health Unis

Pils Yo. .. 3:33-L/ .

Date Filed AR 53

e aeie i e - o
M rrrr eowny

B R T A —————————————————— A — s

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by— .
Student Embalmer No.

vorking under my persona! supervision. ' .
Signed _,/CZ {[) L W U

Student c.insneeacne cessertantsssansrnanons
Student Embalmer .

Licensed Embalmer No... B2 2 &
P.O.Addrmmwl ‘Z-Ccﬁ.

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 abould be so. stated above.




