alth,
Velfare
blic
irvics

|
Caraner cannct certify to a death due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

]

THE DIVISION OF HEALTH OF MISS0OUR] A Ll

e

FILED MAR STANDARD CERTIFICATE OF DEATH
5 1957 STATE FILE NUMBER
Ragistration District No. ... ... Primary Registration District No. ........ 3076 ............... Registrar's No. ,..l.lnl.......,..._..
1. PLACE OF DEATH 2 USUAL RESIDENCE [Whate daceased lived. If institution: Residence bafore
o COUNTY™ Vernon o STATE ricgouri b COUNTY Verpon ™™™
b. CITY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY = Inside Limirs
OR . - OR 4 1%
TOWN mevaaa Yas)¥] NoDd TOWN I‘Iev aca =] Yooy Nod
. Eglgil;'_?:l}j%;]F {If NOT inhospitsl, givelocation)|L ength of stay in 1b d. STREET {1F outside, give locotion) Reside on Farm
msTiTution 513 . Sycamwore life abpress 513 Y. Sycamore Yesn Noo
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED OF P .
(Type or print) Chester Dale New DEATH Feb. 22 \ 1_957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In years | IF UNDER & YEAR |IF UNDER 24 IRS.
. i MARRIED [ ] MEVER MARRIEDE‘Jun 10 19 50 | 6’Es'iig‘hdav) Months | Dave | Hours | Min.
b wh 0 wivowee (1 £ oivoreeo [ e - S
-J10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY f11. BIRTHPLACE (City and mtate or country) & V2. CITIZEN OF WHAT COUHTRY?
during moat of working life, even if retired) .
---------- ———————— Eldorade gprinzs, «_4 U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown Josephine Lamke
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addressy
{Fer. mo, or unknown) (If yes. give war or dales of service) .
no ———— , e =rs., Joserhine New, 513 /. Sycamore
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.] INTERVAL BETWEEN

MEDICAL CERTIFICATION

PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () __Ppewmonia (Tobar) = - 18 hem

Conditions, if any,
which gdre risg fo DUE 7O ®)
above cause (8}
seting the under-

lying  cause lost. OUE TO (c)
PART |l, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 19, ;‘gﬁ_ gg;:(zﬂ;?
Had Marked Hydrocephslus . 4 -? OX {vsDO wol@
2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Fort For Pert Il of item 18.) ey
20c. TIME OF Hour Month, Day, Yeor )
{NJURY a. m. N *
P om.

20d; INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg.. efc.)
WORK AT WORK

21. [ atrended the decé&ud’ from_A.ng.._'LB_,_J%-é—. to _Feb, 22, 1957 andlast saw fﬁ ativeon _Fgh, 22, 1957

Death occurred at 4120 }@1 the date stated abova; and to the best of my knowledge, from the cauaes stated.
Z2a. SIGNATURE - - WW% y ‘= |225. apDRESS : 22¢. DATE SIGNED
I s b, . - .
L. P, Ml N ‘3 b Maore Bldg, - Nevada, Mo. [2-25-5T
23a. BURIAL, cm:umou‘. . ’ 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) - {State)
REMOVAL {Specify) - ~ . ) R .
BUTL agf s -Z2=57 Newton Eurial Fark Nevadsa, iissouri

24. FUNERAL DIRECTCR ADDRESS ) 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Ferry Fureral Home Nevaca, .0. | 3-Q-/7s57 M 'g V'%



4
™

STATEMENT BY LICENSED EMBALMER

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

BY I8, OF DY ottt ittt et e e e e e e e , Student Embalmer No.......

" working under my personal supervision.. ; _ '

Student......ciiieiiiieiiiiiiiiiaiiasiiazecnanseaaas Signed.... L’ . Ingle;s . F R S
Signature of Student Esbalmer .

- ' , ’ " Licensed Embalmer No. 496(

P. O. Addtens..l\.g‘!.‘?.@.@n...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). ’

If'embalmed by a STUDENT, he also shalil sign-in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




