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Q\Q WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED JUL 1

BIRTH NO.

THE

i STANDARD CERTIFICATE OF DEATH

0 1956

DIVISION QF HEALTRH UF MIisoUURL

Stote File Ngiﬁso.

REG. DIST. Nu.-“nl_ 20 PRIMARY REG. DIST. uo.i—m_ Regisirar's Na......llf..

DATE REC'D BY LOCAL

7-5-1954&°

REGISTRAR'S SIGNATURE

.

25 FUNERAL DIRECTOR'S SIGNATURE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. I institution: residence befors
a, COUNTY a. STATE . . b. COUNTY adnisslont.
Laclet - - Migsouri- Laclede
b. CITY {If oyteid to Limits, w UR, ¢. LENGTH OF c. CITY
® sorparmte miis. E ﬁi%é}ahln} STAY fin this place) ¢ 1..{?::;1 by l;eeog%li"u}imgot:-:!‘
TOWN Rural Dow TOWN T.ehanon =
d. FULL NAME OF (If not in hoapital or instisution. give sireot addrom or location) o STREET (If rural, give locatlon) - é L%
HOSPITAL OR ADDRESS 9 S
INSTITUTION T.nng Resgt Home - Route 4
‘OEceasep T4 - b (utiadle) T e (last) i 4. DATE  (Month) (Day) (Yea)
{ Type or Print} Maryv - Dennis DEATH July 2 1956
5, SEX / & COLOR ORRACE %Y MARRIED, NEVER MARRIED, 9| 8. DATE OF BIRTH 9. AGE (In years| & UmorR 1 vm T B u ns,
WIDOWED, DIVORCED (8pec + r last birthday) |Mootha Houm l Bin.
102 USTG?ALOCCUPATION 10b Kl.&D OF .BUSINSS OR IN 1. BIRTHPLA £ o .. j- Z WHA
. {Give kind of work . - 12, CITIZEN
dmduﬁumm\o!wn'zﬂuﬂ!o.ﬂm}f ru:r::l) : DUSTRY (Cuy ead State or Forsign ('aulry) (o) COUNTRY?F' T
—Housewife Cole County, Missouri U.S.A.
H3a, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
' William Basnett Sarsh MeKji ] n
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 80, or unknows) | (If yea, give war o1 dates of servica) NO, X
No ‘ NONE _ M. F. Jeones Lsh i i
18. CAUSE OF DEATH : MEDICAL CERTIFICATION L. ; INTERVAL BETWEEN
 Enter only anecauseper | 1. DISEASE OR CONDITION _ [J C y Z g “{ ONSET AND DEATH
line for (s}, {b), and (€) DIRECTLY LEADING TO DEATH @) -
*This does not mean ‘A_NTECEDENT CAUSES m ‘ ) ea g )
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} A
o8 heart failure, asthendn, | rise fo the aboe cause (a) dnt:’n#
. It means the dia. | the underlying cauae fast. d—fy(/ H"W\l
ease, injury, or plica- DUE TO (c) /"’7‘ <
{ion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7 ﬂ V4
Conditions contridwling Lo the death but nol N
related o the disease or condition couting death.
19a. DATE OF OP'FIRD‘;'E ISb. MAJOR FINDINGS OF OPERATION AUTOPSY?
"'I 26 I YES D NDZEI
2ia. ACCIDENT {Specliy) 21b. PLACE OF INJURY {s.g..inorabost | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE R boms, tsrm, factory, sireet, offce bidg. ete} -
HOMICIDE -
21d. TIME tMonth) (Day) - (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~
ar WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from do-15  19%& 0 ;__iL_ 1.9.\2'4 that T last saw the deceased
alw on _é_g_l__._, 18 , and that dealh occurred al 2B M. , from the couses and on the dale slated above.
23a. TURE NED
243, BURIAL CREMAC |/24b. DATE 24:. NAME OF CEMETERY 244, LOCATION (Oity, town, or coaxnty) (State)
TION, REMOVAL (Bpecif>) ’ . N
i _M% 1956 City Cemetery Lehanon Missouri

ARDORESS

Holmen Puneral Home Tebanon , Mn.

Smer’s Sunmeuf on Reverse Side)

{lLicensed




{aclede Sounty Heal!h Departmen!
Lebanon

Missourt

STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY .t e » Student Embalmer NoO.,............

working under my personal supervision,.

Student ......coinaiii i,
Signature of Student Embalmer

LiceNsed Embalmer No.%.z.. 4

. P. O. Address AL N1 -w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




