1

USE ONLY. BLACK INK OR RiBBON TYPEWRITE {F POSSIBLE

ALED APR 25 1957

THE DIVISION OF HEAL TH OF MISSOURI b
STANDARD CERTIFICATE OF DEATH 13 ?52

NUMEER

Ragistration District Na. —-._j 70 - Primary Registration District No. fé 30 .......... Registrar's No. ké 5

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decaazed lived, If institution: R.udmso bdon}
o. COUNTY e STATE b. COUNTY admission
- Laclede - - Mo - laglede
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limita
OR Yesd No G/ OR a 5 3 o
TowN Lebanon T, S, Town TLebanon o YesO NoOy
<. Egl{h{_{:ﬁlggF {lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside an Farm
INSTITUTION T ebanon Rt-.2 .- i :ADDRESS T.ebanon Rt.2 YesO HNgD
3. mAmE oF Firat - Middle IR ¥~ S 4. DATE MontA  Day Year
DECEASED : . X . A oF )
(Type or print) John H . 1183 e le DEATHADr'l 112 1957
8. SEX 5. COLOR OR-RACE -- [7.- B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
O MARRIED E] NEVER Mlﬂgt\? ] R | laet birthday) [Bionthe | Dave ku' Min
M W . - wmowmﬁ] _owvorceo | Mar . 12 1889 A8
10a. USUAL OCCUPATION SGwe kind of work dene 1106, KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT CDUNTRY?
durl 9 maost of working life, eoen If retired) . / 9
ontractor Retd, McClain Co. Il1. , U.sa -

13. FATHER S NAME

14. MOTHER'S MAIDEN NAME

Ed Busick 3iss Waconer _
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT o L wr Address
(¥en, no, or unknown) | (if wes. give war or dates of service) T
No - Ona Flannery lebanon Mo, Kt, 2 ,
18, CAUSE OF DEATH [Enier only one cause per line for (o), (b), and’ (c) ] ) ’ : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) . M ONSET AND DEATH
IMMEDIATE CAUSE. {a) h |~

Cenditionas, if any, DUE TO (b)

J

which gave rise fo
e cause (4),
stoting the under-

= lping cause loal. DUE TO (¢}
=} PART 1l. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART 1(a) 18. was AuTOPSY
= 4 PERFORMED?
3 7 ? X | vesT3 wo B/ A
E 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enfer nature of infury in Part Ior Part 1I of item 18.)
g O o 0
2 | 2c.. iME OF  Hour.  Month, Doy, Yeor
] INURY @, T SRR Te " i
é p.m.
E § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or choul home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
‘F WHILE AT g wer WHILE O Jarm, factory, street, office bidg., ele.)
WORK AT WORK
f
"f2V. Iattended the d d from Tm ,5 l'qb b aﬁ"‘-‘-‘- fa 1157 and Iast saw him ahva on m i, ’qﬁ
Death occurred at 8 25 P o't on tha date suud above; ang ta the beat of my knowledge, !rom the causes stated.
2a. SIGNATURE { Degree or title) O . ADDRESS ] | 225, DATE SIGNED
N P e A/ )5 &7

Docter, caroner, etc. must uas only standard nomenclature in item 18. No symptoms will be listed. Al
diseases in Part | must be casually related. Coroner cannot certify to o death duas te natural cayses,

SECUNng 1he moudicdl

b
S

Rzuong {Specifin

4/15/57

23a. BURIAL, CREMATION. | 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)

L4

lebanon Lebanon Mo,

24. FUNER LD CTOR ADDBESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
/6‘5/5 %M (91957 |\ 4rte K. Ay
e

{Licensed Embalmer’s Statement on Raverse Side)




R‘;,EZEIVEQ,-H_'ZZ.QZS"Z_--_;J , ‘

Laclede CC.".Z.:’. Zesith Up‘v

File \o.,-___ép 5-__.—.-_----------

43 ’ ' B : -
. ‘STA)TEMENT BY LICENSED EMBALMER . L
. o

. B . N i . ot
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

4

-by me, or by ..ol ettt e e veremmaeamanaa . Student Embalme‘rr No..onvamns -

working under my-personal, supervision.. i .

) sl
Student oo e S1gned/{...@....

Lo L1censed Embalmer No.. 2. Q.C
- } . '_;
L \ - SRR S . P. O. Address................... .

\ Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F=
s to~comply with the above conétitutes grounds for revocation of license),- ¢ " 1"\ \,;
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
If this body is not embalmed, fact should be so stated above. . -

re




