THE DIVISION OF HEALTH OF MISSOURI 88()

0. 800 . . r e
=% | FILED AUG 29 1955  STANDARD CERTIFICATE OF DEATH S B ..
M BIRTH WO. _ . ____wee. o1sT. wo. __Ze2 8 _ primsay wEe. DisT. w0 DAINI. Registrar's No.o... ..ZZ;.?_A.
C\ T. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbers dacsssed lived. If Luatitation: residenss befors
) } a. COUNTY '_ Greene a. STATE Missouri b. COUNTY (peene: “oi=bw.
b. %EY 0 outeids corourata Ui, write BURAL and givs | ¢ LENGTH OF || o. CITY Rural ) Rexidence wihls tiatts of
town Rural (Brookline Twpid™|*1¥ mdtmy +8  (Brookline Twp)| ‘i e vl
a d. F#éé.PTJT{\A\nEO%F (Lf not tn hoapital or institstion, give stroot addrems or locatlon) ASJDRFS (1t rural, give location) Yo 3R]
8 institution 2 Miles North of Brockline 2 Miles North of Brookline
B | o NAME oF 8, (FIrst) b. (Midale) e (Lash) 4 DATE  (Moutt) (Dn
DECEASED o, - 7). (Year)
9 ¢ Type or Prinyy  SAMUEL LEE LINGENFELTER o Aug. 15, 5.
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.[ | 8. DATE OF BIRTH 9. AGE a yes| ¥ voo0x 1 Vo8 | ¥ ohden 0
S Male White NERRFOARRREd > | Nov. 5, 1953 pprihe | Monte] Drow | Howm | b
| || 102. USUAL OCCUPATION (e kind of werk | 10b. KIND OF BUSINESS OR IN- | TL BIRTHPLACE (0o s e or Foresgs Coumteys 7 | 12 CITIZEN OF WHAT
B | NeEETIERREg et i None °P¥T% Republic, Missouri D | yeayngy?
f
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE |
< Williard Lingenfelter | May Phillips | None
B3 |75 WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16 SOCIAL SECURITY | 7 INFORMANT" 5 S1GNATURE OR NAME ADDRESS
g Vom0 ofpgrmomer | M e o dutes ot servioad No "|May Lingenfelter Bt. ¥ Springfield, Mo.
'I- 18. CAUSE OF DEATH - - .. e oo -:MEDICAL CERTIFICATION e e ] INTERVAL BETWEEN

| Enter only onecsumsper | 1. DISEASE OR CONDITION Suffocaticn - " | SNSET AR prATH
Hine for (&), (b), and (0) | DIRECTLY LEABINGTO DEAm'(ﬂ) : Msjr .

*This does no! mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gmng DUE TO (b)
o4 heart faflure, asthenta, |. rise lo the abose caute () sating | | . .
ac. It means the dig. the underlying cauae last. R . .. R T el ea
eare, injury, or complica- DUE TO {¢) ;

|1 tion wohich caured death: | 1. OTHER SIGNIFICANT CONDITIONS _ q ‘2 q ‘

Drown:mg in Water Tank

Conditions cantribuding to the death but not
related to the dlsease or condition causing death.

M
&
bt
:
=N
o
E
<
a
& |19, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
= TION . : ‘ T :
(= % YES D NO -
o [ 21 Accipent (Bpecity) 21b. PLACE OF INJURY (s.q..norabom | Zlc. (CITY, TOWN, OR TOWHSHIE%% {COUNTY) (STATE)
- Pt e Accident bome. Pyt st oRew Blde-eed | Brookline Twp.. Greene Missourk -
g 2d. TIME Momh) ey (Tmr)  (Hown | Z1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
>|‘ 1nURY Aug.15;1955 5:45P o | "Hant ] vk Fell into Watering tank
) ; -l 2. I hereby certif; thcs:} atfglr%ed depegsed from , 18 , lo , 18 , that I Ja& saw the deceased
= XHARID6n , 1§ ,ﬁ Mdealh occurred at, 5250  m., from the causes and on the date siated above,
E . y Z3b. ADDRESS 2. DATE SIGNED
y - Sprlngfield Missouri
E RIAL. CREMA- . I RANE OF CEMETERY OR CREMATORY 249. LOCATION (Olty, towD, of Soumty) (Btate)
e TI%’I . REM aim.ww-tm N
3 Hilderbrand Cemetery W1ndx wille , Missouril
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 8 5)CEATURE ADDRESS
AN L Ry, . -

(Licensed Embalmer's Statemwnt on Reverse Side)




™

i)

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY vt iren st e e eeae ......... rereebanaanes

working under my personal supervision..

Student ............
Signature of Student Embalmer

P. O. Address /

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

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

T* this body is not embalmed, fact should be so stated above, .




