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I. PLACE OF DEATH

2. USUAL RESIDENCE (Where o

d lived. If § on: residence befors

(o

NENT RECORD

{Yes, no, or unknaown)

Ve

(Il 5om, xive war or dates of service)

16. SOCIAL SECURITY
NO.

&

& COUNTY Lo nlede o STATE M4 ggourt. b. COUNTY P13 ] g g g 4. *4=ie™-
b. CITY (1 outride corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY 4. Ts Restdence within limits of
OR townwhip) | STAY (In this place) OR » clly or {acorporated town?
Town  Lebanon, Missoupl 8 daysg|, oW Richland, Mo B LIS
d. FI".II(%LP?IT{}QME OF (I not in hospital or institution. cive stroot address or lmtion) . ASDTDRREgS (f rurl, d'é.leuu“) D g d 7
INSTITUTION Wa llace Hosgita 1 Rursal . # 3
3. NAME OF a. (First) b. (Middle) - c. {Last) 4. DATE (Month) _(Da
DECEASED : ; 7 ear)
{ Twpe or Print) Jame 5 . Giffin DEATH 56
!h SEX. (_)s‘ COLOR OR RACE | 7. MIAD%MED NEVER MARRIED, / | 8. DATE OF BIRTH 9, I:GE o yean| ¥ oiaea | YEAR | & ONDER 4 AR,
s {Bpecif; . } onths! D, H Mia.
ale te PTG o June 5, 1876 g | Po | e | 2
'IOa USUAL OCCUPATION ((‘helindo!work 10b, KIND OF BUSINESS OR IN- | i1. BIRTHPLACE . 12, CITIZEN OF WHAT
t DUSTRY {City and State or Foreign Country!}
E oty -~Bnp Rt . Farmer., New York tate. /| % !
"iH13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Charlea Qiffin Unknown, Jenn Giffin
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

O -

. Enter only onscause per

118, CAUSE OF DEATH -

line for {a}, (b}, and (c)

*This does nol mean
the mode of dying, such
as heart foflure, asthenia,
ete. It means the diy-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

MEDICAL CEW’IFICATION

Pm.%vm www

INTERVAL BETWEEN

ONSET AN; ZTH

rize {0 the nbove cause (a) stating

the underlying cause lasf.

" DUE TO (o)

ease, injury, or complica-
tion which caused death,

IE. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the disease or condition cansing death.

Contimomar, Mask. 4901 H

1 o

19a. DATE OF QPERA- | 19b. MAJOR FINGINGS OF QOPERATION 20. AU'I'OPSY? .
TION
ves L] wo fx

2ia. ACCIDENT {Bpacily) 215. PLACEOF INJURY (e.g..lnerabont | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)

SUICIDE bome, larm. factory, strest, ofice bidg., s1e.)

HOMICIDE ..
21d. TIME {Moath} (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF : WHILEAT[—] NOT WHILE

INJURY - WORK AT WORK

WRITE PLAINLY-—-T.TS]NG UNFADING BLACK INKJuI\iAKE A PER?

22. T hereby certify that I attended the dcecased from ._&L,

alive on

o2
IQéb‘Io __M, 19_&, that I last saio the deceased

6:00 m., Jrom the causes and on the dale stated above.

23b. ADDRESS - | 23%. DATE SIGNED

Lebanon, Missouri /- 19=5%

BURIAL. CREMA-

i 24¢, NAME OF CEME['ERY OR CREMATORY

195_"_ and that death occurred al
238, SIGNATURE (Degros of titleyy
K. MD,
24h. DATE '
1/19/56

TIOﬁ REMiVAIl(SMr)

Beth&ehem.camete

* (State)

24d. LOCATION (City, town, or county)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y H{——a
REG.
2151955 | ihella L. Al
{Licensed Emb

et's Statement on y Reverse Side}

.; '
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3 o Heteirvea l cjﬁé‘{-, S
| "i Laclede County Health Unit
= . Fild Noe _icoobmmmme-m .é.:. _é;-__-,
< pate Filed. /-_ =2 s ‘ .
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T ' STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

57301 13 1 S P
Signature of Student Embalmer
LR oA
N o "Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm hu OWN HANDWRITING. (FaL

to comi:ly with the above constitutes grounds for revocation of hcense) \:
I{ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above.
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