0.300
C.48

. .
v . .
™I WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVINON OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZ?__ PRIMARY REG. DIST. mﬂl@_ Registrar's No

FLED MAY 1 1953.

BIRTH NO.

A WICI XS

" State File No.......

48 patr nras baer eren,

2.5

1. FLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. If Ingtitation: recidence bafors
» OUNTY  Lgclede v SAE Migsourl "™ Laclede.
b. CITY (If outeide oorporate limits, write EURAL and give | ¢. LENGTH OF || . CITY. ' 4 1o Rasidence within bimits of
owne . Lebanon, Mo Rt. *F"”|"E§“yoaiks 0w Lebanon, Mo Y
d. FULL NAME OF (If nob In hoepltal or lnstittion, give sirest addre or location) || o. STREET (I rusal, pive locatlon) ‘jtﬁ
R
Werorion. None. Ronaf B & ADBRESS Rural Rt, # 4 0
13, NAME OF a (First) ~ b. (Middle) o (Last) . 4DATE  (Manth), (Day) ear)
eaoee  Newton, Clark Gouge DEATH 4/ 21 /56
5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 2| 8 DATE OF BIRTH. 9. AGE doywn| ¥ wocs ' v | v mes i 1
Male White, | ™ Ym0 7, 1875 | 'BETn e v | e e
10s. U usmgvﬁﬂﬂma-«r 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (i, vt state or Torsien Commtrrl CL 12, CITIZEN OF WHAT
‘amrer, None, Camden Co, Missocurl
Hi32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Granvill,Elston Gongq Elizabeth Craft, Carrie Ann Woolse
I5, WAS DECEASED EVER IN U.S. ARWED FORCES? ’ 6. SOCtAL SECURITY  ('77. INFORMANT' 5 51GNATURE OR NAME ADDRESS
-, RO, 'n, yob, WAT Of sorvics
weT | - None. Poarl Mooney Lebanon, Mo Rt # 4

18. CAUSE OF DEATH
. Enter only stiscauss per
lina for {8), (b), and {(c)

. *This does not mean
the mode of dying, such
ar heart foilure, asthenia,
ete. It means the dis-
eate, infury, or compiica.

* the underlying couse lont

I. DISEASE OR CONDITION

o " MEDJCAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ) dehj:a

INTERVAL BETWEEN

ANTECEDENT CAUSES

OEE AND DEATH

MAorbid conditions, if any,

. DUE TO (b}
rite (o the abore cause (a} m L.

DUE TO (c)

tion which caused denth,

{l. OTHER SIGNIFICANT CONDITIONS
contributing to the death but not

| Conditions
related to the disense or condition causing deatd.

2

13a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION O o 2. A'UTOPSYT a
Xad wis [ wo &
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es..tnoraboot | 21¢, (CITY, TOWH, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE, home, larm, tactory, strest, offies bidy.,exe.)
HOMICIDE - :
21d. TIME {Menth) (Day) (Ywar} (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCLR?
WHILEAT[—] NOTWHILE
TNJURY = | " work AT WORK
2. T hereby certify that 1 aumded the deceased from EYE _c'zpta 1413 1955 that I last sais the deceased
alive on , and that death occurred at ._.5....0Q ., from the causes and on the dale stated above.
23a, SIGNATURE ] Deg'rmor title) 1 23b. ADDRESS . | 23./DATE SIGN
H M‘V\/ Lebanon, Missourl TA3-8

24s. BURIAL, CREMA-

TION, REMOVAL Tm

4723/56

242, NAME OF CEMETERY OR CREMATORY
Stevens Cemete

REGISTRAR'S SIGNATURE

-]

Ql

ry , .
He%esj 0 /.

*
(;.iamed :%‘- Staterneunt on Reverse ’

24d. LOCATION (Oity, town, ot eunnty) .

(State)




ﬁaaaiiac 5.‘{':3. :'5%

LAaoleda Count Health Unit
Hie Nor . T

\ “ﬂlte Tiled { I0SE

) » -

"S'TA'I:'EMENT' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by i ciiriea e e, CE Fetiiasiisansesesareatsstanruone , Student Embalmer No,..........

working under my personal supervision,.,

SHAERt - ture o Seudent Babalmer T .
Licensed Embalmer No.f..zg
: 2ol .. P. 0 _ Address id LA}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OW’N HANDWRITING. (Fa
to comply with the above constitutes’ grounds for revocation of 11cense) R

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




