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PLAINLY—USING TUNFADING BLACK INEK—MAKE A PERMANENT RECORD

WRITE

MR BHVINUIN LT ALl WE M0 UNR

RLED DEC 13 1955 STANDARD CERTIF

CATE OF DEATH cvare Fie o 1334

REG. DIST. NO. l ZQ PRIMARY REG, DIST. No.lﬂ_z_j_. Registrar's No.........[...i.z.............

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inud:ul-ltn' residence belore
a. COUNTY . a. STATE 0. COUNTY adunisaion}.
Laclede Mo Laclede
b. CITY (I cuteid te Umits, write RURAL and i c. LENGTH OF c. CITY .
Rt el croute il ™ taio| ST N b oeel| © S0 B
oW Lebanon | 4N Lebanon o geRh
d. FULL ?!'J_\ Nll.EOOF (If not ia hospital or institution, give street addrem or loeatlon) As‘Dr[?REEESrS {If rural, give location) G ‘_r.; é Gfb
NSTITOTION Vallace Memo. Hogp. 252 Lincoln
SIJNE?:%}E\S%FD a. (First) b. (Middle) ¢. (Last) 4. Dg}'E {Month) (Dey) (Year)
(Typeor Print) Charley A 8mith DEATH Dec, 2 1G55
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1| YEAR | IF UNDER & HaS.
{:) WIDOWED, DIVORCED (8paci: last birthday) Mnnﬂu, Days | Hours { Mia.
M W Married Dec, 1 1870 ~._B5._ . |
10a. USUAL QCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN
uaﬁ,amm.m.nruum...:.nﬁ retived) DUSTRY (City xad State cr Toreiga Countrv) 7] UNTRY?. HAT
armer Not- Known sSA
13a. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14, NAME OF MUSBAND OR ¥IFE
L]
'+ Not Known Not Known T
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Sl@lATURE OR NAME ADDRESS
(Yes.no.or unknown} | (If yes, eive war or dates of sesvice) — NO.
© Mrp, G, & SM}:I;H["}"!#‘WQH Mn

.18, CAUSE OF_ DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢,y

-

““This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DZH
L

Morbid conditions, if any, giving DUE TO (b}
rite to the above cause (a) slating
the underlying cause Iasf. .

the mode of dying, such
a2 heart foflure, asthenia,
ete. It means the dis-

case, infury, or complico- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

T ) Conditions contributing to the death but not
related to the dizease or condition causing death.

A-
TIO, JOMPYYy ossit |4 /4 /55 Lebanon

19a. DATE QF OP'.FI%N i%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 L ' i ves (1 wo bt
21a. ACCIDENT {Bpocily) 21b. PLLACE OF INJURY (e.g..lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, street, office bldx..ew0.)
HOMICIDE
21d. TIME {Month} {(Day) {(Year} (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHlLEAT NOT WHILE
INJURY WORK AT WORK
22, I hereby cerfify that I auend ased from 1953_ to _AM__ 19 5S_hat I last saw the deceased
alipeos nd that dealhupctury at £, LS 4nm., from the causes and on the dale slaled above
or tIe)=] 23b, A ' ‘ 23, IGNED
3 ‘
24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . | 24d.° (Btﬂte)

ION {Qity, town, or coumy)

Lebanon Ma,

DATE REC'D BY LOCAL
/ EG,

REGISTRAR'S SIGNATURE 41,:}-

L. sbady v

RBDRESS

M

25 FUNERAL DIRECTOR" E SIGNATUR

(licensed Emifllmer’s Stzlmrm on Rcveru Side)




Hecelveq -/__-T.ZCQ_TQQ.-.

Laclede County Health Unit

‘ File Voo ...l DL oeeeneenans
“Pate Filed--Z@:.ﬁs@.:%

STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No...........

working under my personal supervision..

Student.....ooini it
Signature of Student Embalmer

P. O. Address . oW 2y ~

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. - |
¥ this body {5 not embalmed, fact should be so stated above.




