No, 306
10. 48

FILEDNOV 15 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

34436

REG. DiST. NO. _LZL PRIMARY REG. DIST. NO-M. Registrar's Na../?’é.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbero dc:uuad lived. If lpstitution: residence before
a. COUNTY a. STATI ad:isaion),
Laclede Misgouri " Tddlede o
b. CITY (If outcida corpurate limits, write nvmt..ndm.—iw:mw csr ALyE:*ihGl[;i. pl?::'l <. ng a 1., gm m"r;},‘;‘.“w““é‘::,'
TOWN Lebanon hrs, ToWN T.ebanon ] =g _®
d. FHI'OJE:P?{_IJ}AMLEOORF {I{ pot in hoapital or Institytion, glve ll’;lﬂ‘l n:ld.-rnn or location) AS[.)I.DREEErﬁ (I rarel, glve location) {3?
INsTITUTION Wallace Memorial- Hosp. cute 1 Lebancn, Missouri o
3[?‘&%:’2%5%5 . (First) . :). (h"ﬂdt"l‘l'(‘? c. (Last} 4. DATE {Month) (Day) (Year)
{ Tvpe orPeint). Alice - - : Kost pea Nov. 1 1954
5. SEX ' 6. COLOR OR RACE 7. m&%%&%g Isic‘ygchESRRIED 8. DATE OF BIRTH 9. lf:GhE la .vt)nn ¥ ﬂgn 1 YEAR | IF UwoER M Hms,
. . {Speci; t bi ¥ Houn Mig.
poeioe]f White widowed #pril 26,1881 “g. l an
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
dauduﬁnlmulof-orklnxlifa.e:anifret.h':d) ' DUSTRY ity und S::r; et Foreiga Countrv) 0 U RYOFWHAT
Housewife texas County, Missourl LS. A,

13a. FATHER'S MAME

Dr, B.E, Guynn

13b. MOTHER'S MAIDEN NAME

Annie Carter ___ . . |

(Yes, ng, orunknowa)
n

(If you. give war or dates of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY

17, INFORMANT® ¢

Q- 2¢~ 3/-22. Mrs.,

14. WAME OF MUSBAND OR W%iFE

Abraham Kost
INFORMANT' 5 S1GNATURE OR NAME

Ed Kembel

ADDRESS

Lebanon, Misscuril

. Enter only onecause per

ete. I§ means the dis-

18. CAUSE OF DEATH
line for (8}, (b}, and (¢}

*Thiz does not mean
the mode of diing, stich

as heart falture, asthenia,

eaze, injury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?® (g9

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b
rise (o the above cause (a) siating
the underlying couse last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND EEATH

° DUETO (@

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

e Cunditions eontributing to the death but ol . -

releted to the ditesse or condition cauding death.

t9a. DATE OF OP'FI%ABE 19, MAJOR FINDINGS OF OPERATION: L 20, A!J'TOPSY?
’ 71': o/ ves L] no G.i

2la. ACCIDENT (Bpecify) 215, PLACEOF INJURY (a.c.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boma, farm, fratory, atroet, office bldg. e10.)
* HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from L0 ~ 21~ Ifﬂ to 1 ~ 1= 19.5Y, that I last saw the deceased

alive on !

1= 19.5 Y and that death occurred ,_-,312

, Jrom the causes and on the date stated above.

23a. SIGNATURE &W W)Gl Z3b. ADDR% t ]

2. DATE SIGNED

- 4-S%

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

%AI%NB['-:{]ERPJSVLALCREMA- 246, DATE L24u NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity,"t tovm. or county} (Biate)
' {Bpacify}
Burial " |11/3/54 ebanon City Cemetery|Lebanon  Missouri

DATE REC'D BY LOCAL

/-t-)astd

REGISTRAR'S SIGNATURE

/

25, FUNERAL DIRECTOR'S $1GNATURE

ADDRESS




Réceived . /.Z :'_-,.é -:';55}:(:;:

Laclede County Health tnit

File No. ..__.. _.-ﬂov_-rz/“#.“-a;

Date Filed. SEELL 2L AREL INBU TN LAANEL

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was emba

by me, or by ..............._. e ettt aseeeeeeacaeasassseseeeasiieaeseiaaanen , Student Embalmer No...........

working under my personal supervision..

Licen¥ed Embalmer No. 4222

Student ... oo Signed.
Signature of Student Embalmer

P. O. addresslebanon,. M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.



