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

Q2
—
N

'BIRTH NO.
"1, PLACE OF DEATH

ALED JUN 241957  STANDARD CERTIF

REG. DIST. NO. 5 2’

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH
PRIMARY REG. DIST. No.ad /7

Kegistrar's N a-?J

= COUNTY B ooper

2. USUAL RESIDENCE (Where decossed lived.
a. STATE MISBOU.I‘]. b. COUNTY c

If inatitgtion: resldence /befors

ooper

b. %’I';Y (I outcide corpurate limits, write RURAL and give [ AL!-:NGTH OF c. C|0T[;r d. 1s Resldence within Limits of
township) o th lace}| 1 Ln: ral 1
own  Boonville " ' WeeRs| oW  Bunceton TR
d. FH!‘%PP’#A"[‘_EO%F (If not in hospital or inatitution. give streot addross or location) STRREE‘;TS (If rural, give location}
instiirion ~ St. Joseeh Hospital - 52 f® R. F, D,

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moath)  (Day)  (Yea)
(Typeor Prin)  Le@ONA YA Lengkop peArd uUne 957
5. SEX O | 6. COLOR QR RACE | 7. MAR%}%B. EEVOEEC%SRRIEDﬂ\ 8. DATE OF BIRTH 9.h).\.GE (Ind.yu)lu h:lr UNDER 1 VEAR | ¥ UNDER 1 HEs.

, (Bpecif; } 8 onths| Days | Hours | Min.
Male White | Wwid&wed Sept, 1" 1874 | "% l |

10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

Th. BIRTHPLACE (City and State c- Foreign l}:untrv)ol

12, CITIZEN OF WHAT
COo. Y1

. Enter only onecause per

rete, It means the dis-

tion which caused death,

done & an.ofworkinal.l!- eran if retired)
Farm Own farm Cooper County, Missouri,, .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand L ko Margar _ o]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
{Yes, no, or unknown) {I{ you, give wor or dates of service) NO.
No - =---=-__ |Waldo Lengkop, Bunceton, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH . .. ..
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ONSET AND DEATH

ﬂll/ncmm—a /NRJFF/CIE*;R'-V wy i gz 3:-0»/: /4K

line tor (8}, (), ana (c)

*This does not sneon | SNTECEDENT CAUSES

475rsfu ISCLERTLC

7 1SEpse

Henes

Morbld conditions, if eny, gicing DUE TO (b)
rise to the above cause (a) tlﬂtmg
the underlying cause last.

the mode of dying, such
as heart failure, asthenia,

case, injury, or complica-

DUE TO (0) W@TE'/S?VC 0?”-0!0 VHCL}%DIS&Q‘“&‘ Vw

i1. OTHER SIGNIFICANT COMNDITIONS

Conditions eontributing o the death but nol
related (o the dizease or condition cousing dealh,

[9a, DATE OF OP_F]%QN- 15b. MAJOR FINDINGS OF OPERATION

AN 260

"ol
KO

21a. ACCIDENT {Bpecity) 215, PLACECF INJURY (e.x..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreat, office bldx..ez0.}
HOMICIDE
21d. TIME (Monty) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE,
INJURY = | “work AT WORK
2. I hereby y that [ ttended the deceased from ML, 1 . 1o QI_WCLIA: 195.2, that I last saw the deceased

ce
alive on lﬂfﬁf: 8

: Tloﬁ-ﬁ%i\gllwﬂ

, and that death’ occurred altfzl m., from the causes and on the date stated above.
23a. SIGNATURE %@_’ {Degrea or mle} zaa ADDR, g . DATE SIGNED
AAY ﬁu« 44’ vorlle, Mo /9,
24a, BURIAL CREMA- | 24b. DATE _ 245, NAME OF CEMETERY C'R CREMATORY . z-:d LOCATION (Oity, town, o7 cousft§) - -  (State)

June 21, 1957 Wglnut Grove

Boonville, Missouri,

DATE REC'D BY Lo%%L SIGAAJORE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
6/22 /7" Goodman & Boller, Boonville, Mo,
7 L4 L/ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..
Signed %M}M ..............

Student...con i it rivrea e sy
Signature of Student Embalmer
Licensed Embalmer No4539

P. O. AddressBoonville, . .M
(Fa

1

The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

*J¢ this body is not embalmed, fact should be so stated above.

*




