No. 300

10.48

[y

.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

F

WRITE PLAINLY—

i

-

FILED FEB-14.1958

THAE DIVIRNOUMN Ur FEALIF Ur MIDoUAJN]

STANDARD CERTIFICATE OF DEATH

J., G, Linggweller

15, WAS DECEASED EVER IN U.5. ARMED FORCES? |

(Yes, no, or unknown) (If yea, give war or dates of service)

No

16, SOCIAL SECURITY

o

Emma Ostrander |

17. INFORMANT'S S{GNATURE OR NAME

Mrg, HEre

5110 File No..leesssroes sosmemsssssssasisom
' BIRTH NO. REG. DIST. NO. _‘LL_ PRIMARY REG. DIST. ND-MLB- Kegistrar's No..... /‘ rneserseraten
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whem d Y Lved, I & lon: residones bofoce
a. COUNTY a. STATE ° b. COUNTY adinisioal,
Laclede Mo Laclede
b. CITY f outeld te limita, write RURAL and g c. LENGTH OF || ¢. CITY ; o
ouieica corpurate B e owoatiipt| STAY (o this place OR b e peiinin e 2!
Town Lebanon Town  Lebanon =K _ t QO
d. FULL NAME OF (If not in boapiwal or institution, give street address or location) STREET (If rural, glve location) J‘—c?’ ..Z;
HOSPITAL OR | ADDRESS o. o
INSTITUTICN ¥ =21lace Memo, Hosp, 480 8. Adams
3. BJE%A&ESQEI-'D u. {First) ) b. (Middie) c. (Last) 4 DS.TE (Month)  (Day) (Year)
{ Type or Print) Charles E Lingswelilsr peatH Feb, 2 1956
5, SEX {/6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥ 8. DATEWF BIRTH 9. AGE (Lu yesrs] IF UNDER 1 YEAR | F ONDER o Has,
- WIDOWED, DIVORCED (smxﬁ?' ~ !ug day) |Months l Days | Hours | Mia.
M W Wiidowed Mar, 1 1E72 Sfm
10a. USUAL OCCUPATION tCiiveklndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N . A 12. CITIZE
dumdurinsmutnlworkinalllo.-:annii:uir:;) i DUSTRY (City und State c: Foreign Causcrv) 51 COUNTR"Q{?FWHAT
f1Lumber Dealer Retdl, Lebanon Mo, L (4. S.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Ella Lingsweliler
ADDRESS

d Aab- Springfileld Mo.

18. CAUSE OF DEATH Jo-
Enteronly onecaussper | 1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH® (3

.BEDIGAL CERTIFICATIO

INTERVAL BETWEEN
ONSET DEATH
; .

line for {a}, (b), and (¢)
e !

““This does mot mean ANTECEDENT CAUSES

the mode of dying, such

.

. 0

Morbid conditions, if any, gicing PUE TO ()
rite to the aborve cause (a) dating

as heart fallure, asthenia, A
f the underlying couse last.

etc. It means the dis-

case, injury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT COMDITIONS

Cyunditions contribuling to the death tut ot
related to the dizease or condition causing death.

tion which caused death.

Cw‘w'm. M 4905f

':50[:»4/9.

19a, DATE OF OP'FI%AI\; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY{
vesT wo
21a. ACCIDENT (B ) 21b. PLACE3F INJURY (a.g..inorabout | 21¢. (CITY YE&WN, OR TOWNSHIP) {COUNTY) ATE)
SUICIDE ; ~ . * | bome,far: L gtroet, office bldg.. ete.)
"HOMICIDE AT :
21d. Tgl-c_\E tMonth} {(Day) (Year) {(Hour) 2te. INJURY OCCURRED % DID INJU GCCUR? - :
S z WHILEAT[ ] NOT WHILE
INJURY JLN 30 ’T = | WORK AT WORK iaﬁ M\&

22 I h'c\reby cerlify that
“alipe g

y/ﬁnded

and that death occurred al

deceased from __3_1_ 192w 55—

__Z_M 19&’ that I last saw the deceaced

., from the causes and on the date slated above.

23, SIGNATURE‘; :Em (Degmortigq)zsb ADDRESS Z 7)1_&

?3|:. DATE SIGNED,

25

%ALENBHEBESL CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY - 24¢, LOCATION (Oity, town, or county) {State)
(Hpecly) N
Buris 2/5/56 ‘Lebanon Lebanon Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q;g FU DIR " SIGNATUR ADDRESS
) = GEG.
2-2475& Five .

( .tcm.nd

et’s Sta:r_-mm on Rweﬂe Side)




t;ecelveo. .@- \i.%i'ge ------- ~e

- . Laclede County Health Unit
SFile Now - A Deooocmmeommeee

Filed _ss \ ::%&e..---,

hate

- . * .

STATEMENT BY LICENSED EMBALMER.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, oTr by «..civviiicnnnennn e ........................... , Student Embalmer No.............

working under my personal supervision..

Student......coociuenneannn... Y e e | Sign'ed'.\...??.g.- p.

Signature of Student Embalmer

- . ~

-~ .
- T . .. .

- ;‘-2 P.:'O..E Address

. \'Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in hxs‘OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of llcense) b
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
}¥ this body is not embalmed, fact should be so stated above.

.

Fl




