THE DIVISION OF HEALTH OF MISSOURI

ith, FILEU JUL 10 1957 STANDARD CERTIFICATE OF DEATH 'iZAQ;ZEZWLEB?

lie Registration District No, 3.5...l....................Primary Ragistrotion District Nanri?_7_ Registrar's No..a.
wice “
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence bafore
- . STAT . . b. COUNT. miasion)
0360 o COUNTY Putnam ° *Missouri Putnam
05[2 / b. C(I)"F!Y {lf ourside corporate limits, give TOWNSEiI& only) | Inside Limits 08: C(I:'TRY Inside Limits
TowN Wilson Township Yesu NeB 1046 0oy, Unionville YesDo  NoX
" 1=} -
. :gls_é_”l'ﬂ:f%'glz (1 NOT in hospital, givelocotion}|L ength of stay in 1k 4. STREET (H outside, give location) Reside on Farm
H INsTITUTION Route 1 Unionville 7 Years ADDRESS Wilson Township YesX NoD
»n
3 3. MAMZ OF First Middle Last 4. DATE Month Day Year
1] DECEASED OF
5 (Type or print) Robert Nogh Lingenfelter DEATH June 27, 1957
2 5. SEX 6. COLOR OR RACE 7. ]| 8. DATE OF BIRTH 9. AGE (In years | IF UNDER.I YEAR hiF UNDER 24 HRS,
5 O marrieo [T wever marrmgo X1 l Tex birthdam) [3romire T Bost | Fromee T sore
e Linle White | wipowen [ oivorceo | Oct, 28, 1890 67 7129
° “J100. USUAL OCCUPATION {Gioe kind of work done | 104 KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
_3 1w during most of working life, even if retired} .
s 3 Form iland Farm Putnem Countv, hissours | U, 5. 4,
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e wn
- - - - ] -~ .
. £ Siegel Lingenfelter Idn Smith
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECYRITY NO,[I7. INFORMANT Addreas
- (Yes, no. or unknown) | {1f yer. gise war or dater of service)
< e o .. I - No. _ . 489~-36~2623 |lir. John Sheeiy Umonv:.lle, 1os Re Re 1
E ‘= ) IB CAUSE OF DEATH: [Euler only one cause per line for (a), (). and {(c).] lNTEIé_\;’AL BET::VE;N
v = PART I. DEATH WAS CAUSED 8Y:. . . °?5 AND DEATH
s 8 IMMEDIATE cAuse (&) &' P ke g E.hg P ﬁ‘( C: l-‘-f 5 - l"l
c b . B .
5 N
s 3 gmﬁum:, :rflanv DUE TO (b) H (vr’ 7 C JL I‘ E nysr o L/ uf- Ch }-uh ’ ‘- d redr
-] ufowe cguu‘{;l. -- Tt 4
e |, fating the under- | oo ey Ve ,; : l/ 9/ 2+ ~'D 1 5ep 5 X, )A/:JH ede m,z -
" =] PART- I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL msusz CONDITION GIVEN IN PART [(a)} 15, WAS AUTOPSY 9~
5 © b SE - g } PERFORMED?
Ex |3 2 ( B
5 Z = 4 ves[J w
‘E ; :1_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, {Enler nature of injury in Part Ior Part 1l of item 18)) ’
@ . - -
>q |&§. B - 4. O],
2 & . || B TMEof . Hour Month, Day, Year | . - :
2 ] INJURY * * a. 7. R - - . - - - v - -
h : E p.m., . ) -
2.2 E [20d. INSJURY OCCURRED | 20e. PLACE OF INJURY {e. 4., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
< w * | WHILE AT NOT WHILE farm, factory, street, office bidg., ele.)
= WORK AT WORK R
;8.5 . : :
= 121 I attended the déceased lrom/L{q_ﬂ_LK__LLJ_?_ Wd last aaw 4 7,; alive ot »
o- "é Death cccurred at Geid To m on the dite stated above; &nd to the best of my know.l'ed‘e from the causea dtardd,
Sl 26, SIGNATURE (Degree or tiile) 22b. ADDRESS .. 22¢. DATE SIGNED
= S . . . . .
8 44 mm [Dﬂ " Univhvilla, Lisscuri , 6/29/57
] 23a. aumu.’cng{m?u‘, T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) = (State)
] REMOVAL (Specify - . . N ,
2 2 Burlai b~ 30 -/95 7 Unionville, Ccmatory "Unionville, iLiissouri
24. FUNERAL DIRECTQR - ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIG E
26 e %Om"‘*-o £ funeral Oﬁ'ér . .
7] . 7"4 =5 7

{Licensed Embalmer’s Statemant on Reverse Side} ~



working under my personal supervision.. : ‘

S— %MW

Signature of Scudeat Enbalmer

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 shall sign in his OWN handwntmg.

If this body is not em‘bal.med fact should be 80 stated a.bovs..




