0. 300 - THE DIVISION OF HEALTH OF MISSOURI
‘ TILEDDEC 6 1955 STANDARD CERTIFICATE OF DEATH urun37328.

0.48
REG. DIST. NO, Z 2 PRIMARY REG. DIST. ND‘-M Kegistrar's No.../?z

9/ BLRTH NO
I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived. If Institution: residense before
s a. COUNTY a. STATE b. COUNTY adiniwion).
D Lacleds Mo Laclede
b, CITY (1f outeldn corporato limita, write RURAL and give -| ¢, LENGTH OF c. CITY . 4. Is Residence within lmits of
townahip} | STAY (in this place) OR . » Sity or incorparated town?
oW Lebanon o TowN _Lebanon Sl = T
d. FULL NAME OF (If not in hospitaf or institution, give sirect address or location} STREET (If rural, give location) 50)— 4
HOSPITAL OR _ADDRESS O o
insTiTuTioN Wallace Memo, Hosp 486 Pierce
3. NAME OF First b. (Middle ¢, (Last
DECEASED 2. (First) ¢ ) ;. (Last) 4 DATE  (Momth) (Doy) (Yewn
(Tupeor Print)  J GIIEB P Admire oEA™H Nov, 23 1955
5. SEX C’ 6. COLOR CR RACE | 7. M%%ﬁ}%g Is‘li\\;'gscl'é'lSRRIED. /f 8. DATE OF BIRTH 9, l:-GE (Io years| IF UNlu:R tYEAR | F UNDER M mns.
. (Bpecity) : t birthday) | Mon Days | Hourm | Min.
M W Harried Jan, 4 1875 Clom |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZ
F 16 during most of "Hﬂil-h":'“n. ruutir:;) DUSTRY (City and Stste cr Foreign Countrv)} 6' o ENY?QFWHAT
armer Hegpired T Plato Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Jake Admire | Not Krnown Maude e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yelip or unknowa) élf yos, nvu war or dates of aervies) NO. " .
ipenish  American No Mrs, J, F, Admire Ls Eanon Mo,

INTERVAL BETWEEN
ONSETIAND DEATH

8. CAUSE OF DEATH CONDITI
_.Enmoniyonemumper 1. DISEASE OR CONDITION
line for (a), (b), end (¢ | DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

*This does mot mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
as heart failure, asthenia, rise to the above cause (o) slating
etc. It means the dis- the underiying couse last.

case, infury, or ol DUE TO {(c)
tion which caused deazh, | 11, OTHER SIGNIFICANT CCONDITIONS
Conditions contributing to the death but mot 7 2
related o the direase or condition causing death. i X
19a, DATE OF OPTERJ’H 155, MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
10 . .
' ) YES D 'NOE.
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, streat, office bldg._, axs.)
HOMICIDE
214. TIME (Month} {(Day) (Year) (Houn) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY . o WHILE AT NOT&LE

WORK
22, T hereby certify that iattended fh?g deceased from 84_{# 1955 that I last saw the deceased
alive on and that deat al ., Jrom the causes and on the dale staled.above.
leNATURE . E ] g &egme or mle)q ‘ﬁ@om %,—- ] 772 /

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

1AL, CREMA- | 24b. DKT “ | 24c. NAME Of CEMETERY OR CREMATORY 244, LOCATION (City, town, or county} © . (Btate}
TlO MOVAL {Spediy)
urial NOv, 9( 1085 léhanan Lebanon Mo,
DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE L{»lﬁ( 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
-4~ Ia . e .

(Licensed ErdBalmet’s Statement on Reverse Side)




&

%
dv
. ';
Heeceived .o e e e e ———— ‘

4 Laclede County Health Unit
! Tile Noe .._._.. —em—— . mmesesemnad
‘Date Filed - ——— -——------hp-u---..‘ v ) B '; .

STATEMENT BY LICENSED EMBALMER

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

DY I, OF By . it ittt e eis ittt et , Student Embalmer No,...........

@.@wﬁn

Student . ... i - oWV oy o ol B AR et el S04
-7 Bignature of Student Embalmer

working under my personal supervision,.

. 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 handwntmg

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

L




