THE DIVISION OF HEALTH OF MISSOUR! }?28

o . 300
10.48 ALED JAN 7 1957 STANDARD CERTIFICATE OF DEATH [
srruwo._ 25 TH-8"6b __  aec. sist. mo. _ﬁi PRIMARY REG. DIST. WO L/L Registrar's Noporn oo
1. PLACE OF DEATH ’ ¢ USUAL RESIDENCE (Wbers deccased lived. 1f loatitatlon: residecce before
. CoOU h . . . .
9 a NTY o) 3'08[’ . a. STATE Micaouri b. COUNTY .,‘33;)9[-"""“”’
b. CITY (f outelde corpurate imits, writs RURAL sod give - | ¢. -LENGTH OF || ¢ CITY 1+ 7 4.1t Restdence within Jimita of
OR waah) lnes) [o] — s ’
Tomn  Eoonville teeetle ’5’:‘;“‘:‘?%[ oW Eodnaville R
d. FULL NAME OF (If not in bospital or tastittion, give street addrem or location) . STREET (1 rursd, give locatlon} "] -
HOSPITAL OR 4
Neronion  St. Joseph's Hoepital " ADDRESS 521 Jourt 3t. Vs
3. NAME OF 5. (i-mlp _ b (:Bgltl_ddle) . Ua (Last) ] 4 DATE  (Month) _ (Day) _ (Yean)
{ Twpe or Print) K.'_‘I-H JERARD L—G..TNZ‘-J. DEATH JE‘.. 1. 1,, J_,
5. SEX 6. COLOR OR RACE | 7. \":‘FD%F:'}E% PEJ,IE\YSEC%SRRIED. 8. DATE OF BIRTH 9.:.65 (In ysars ;!! UNOER 3 TIAN | ¥ UNDER m RS,
3 . (Bpegt t birthday) | Months |, "
mals waite L 5var marcies T |Dec. 29/t I *__]2"'“““|”“
10a. USUAL OCCUPATION (Givekisdsfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ~OT 12_ciTizeNOF whAT
done during of working lif, i ) = DUSTRY (City nd Stats or Forsiga Cﬂlllrﬂ .
N e e adne Booaville, Mo. CoyNTRY
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
- Kennath Z. Lightner | Mary Louiseg Schuster | noneg
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ-.m.ﬁtgkmn) | (IT ywa, slve war or dates of cervice) NO, \
1 : none Wilbur Schuster boaqviitu, 1D
18: CAUSE OF DEATH- " ' -~ oo mrrox ~MEDICAL CERTlFrcATION I I%}.ﬂ‘rvili BETWEEN
| Bnter only onecanseper | |- DISEASE OR CONDITION TH
line for (a), {b), and {c) DIRECTLY LEAD[NG TO DEATH‘(n) gﬂ g( E! tﬁ

ANTECEDENT CAUSES . .
*Thiz does not vean &u
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) _M E S“"“-Q ‘}&

or heart faflure, asthenia, rize to the abore couse (a) stating o .

dc. It means the diy- | e underlping cause last.” -
care, infury, or complica- DUE TO (c)
Hon wohieh cowsed denth, | 11, OTHER SIGNIFICANT CONDITIONS ] o . A
Conditions contriduling Lo the death dus not
related Lo the dizeaze or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo HLE - s ‘20, AUTOPSY? 4~
TION L 74
- / x, YES D wo (X]
2ta. ACCIDENT : {Bpacity) 21b. PLACE OF INJURY t(e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, farm, iastory, atreat, offloe hidy., 410.) ..
HOMICIDE ' e ST . ) ‘.
Zld TIHE (Month} (Day) (Ysar) (Houn 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
SRy : w. | WHILEAT/™] NOTWHILE
22. I hereby certify thal I aitended the deceased from 12:29-3¢ 8 , lo Al'&’/}" w 19 , that T last saw the deceased
alive on _f-Z — = Q%., and thal dealh occurred at m , from.-the causes r.md on thc dale stated above.
tite )| 23b. ?n Tk. DATE SIGNED
%J Y IINYY. /-2
2s BURIAL. ] 2. NAME OF CEMETERY OR.CREMATORY | 24d, LOCATION (Olty, town, of county) . (Btate)
o‘u"rE'ia Jan 1, 1957 3S Peter. & Paul's Beonville, MO,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

™
—

!
-

DBYL“:EAGL REGI R’ IGNATHRE - ?RAL DIRECTO QBD.ESS
z/f %/

(Licensed Embaimer’s Ststement on Reverse Side)




1

'

STATEMENT BY LICENSED EMBALMER

. . -
-

I hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was emb:

by me, or by ............................................................................... , Student Embalfner NOvereernnaan

wdrking under my personal supervision..

oo ' o : P. O. Addres
" 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.
Tf this body is not embalmed, fact ‘should be so stated above.,




