| THE DIVISION OF HEALTH OF MISSQURI & |L -
I, FIED JUL 23 1957 STANDARD CERTIFICATE OF DEATH TSR F.L)E’Q?Malsa)h """"""

blie . .
wice I R_ngisrrufion District No. ..., l..?’ _________ Primary Re_g;irsilra'lion Djstri:f No...s_ﬂ_n.a,.a. ..... " Reqi:trur's No. ___. _./_.!.3. ........
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence b)efore
. COUNTY . STATE b. COUNTY agmission
© % ° Lacleds ¢ Misseuri Pulaski
57 b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I:;TRY /(a Inside Limits
R
7owN  Lebamen Yes (K] No[7) o Dixen L2 "o Yl %[
¢ FULL NAME OF (If NOT in haspital, give location) | Langth of stay in 1b d. STREET {H outside, give location} Reside on Farm
HOSPITA DRESS
msTiTUTIoNn Kmex Nursimyr Heme 10 daya : ’ Yes [] No}}
| |
3. NAME OF DECEASED First ’ Middle Last 4. DATE Menth Day Year
{Type or print} : oFP
Tda ~ Belle ©__Lexg DEATH 11 1967
5. SEX 6. COLOR OR RACE} 7. MARR‘E-DDNEVER MARRIED] ] 8. DATE OF BIRTH 9. A'C:.E! Ei':':;:;; ::‘TE.ER;LEAR Isouu:DER 2;:;‘(5.
Female White vigdweo [ oworceol]| 7/14/1876 ] I
100. USUAL OCCUPATION (Give kind of work dane | 10b.” KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 2. CTIZEN OF WHAT COUNTRY?
during most of worklng life, aven if retired) INDUSTRY
Heusewerk N Heme . - Ue. S. As
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jac A 1Inkmevwn Celumbug leng
Fnj 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address
DH (T, k 1£ yus, giva war or d f rervi -
g ] Ton R k| yes aive wer or dates of vervics) Nens Mr. Aud Lemg;"Dixem, Migseuri
& 18. cagsa _?1; oggn; dEmesrénlﬁsoEnS cause por line for (a), {b), ond {c}.) : ] I%TEE¥AL BEDT;'\ETI?_IN
Lo ART L. WAS CA H
= o
’ ": NGHEDIATE CAUSE (et Viral Hypostatic FPneumonia , BDaYs
] I
x )
o Conditions, if any, . DUE TO () Cardiac Decompensation 30 Min,
| > which gove rise 1 ) BN " =
: - above couse (o), }
= stating tha wunder-
: e z lying couss lost. DUE TO (<)
- S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizecse.condlition given in PART | (a) . 19. WAS AUTOPSY
T =< q PERFORMER?, 2
-1 I & X YES[] NO
- % % | 20a. ACCIDENT SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.) .
M O O a -
a YR+ :
M fl U| 20¢. TIME OF .Hour " Month, Day, Year
4 afs INJURY  am. :
‘;‘: _>J' Ed p.m.
E (Z) 20d. INJURY OCCURRED . 20e. PLACE OF" INJURY(e g., inorabouthome,| 20§. CITY, TOWN, OR LOCATION COUNTY . STATE
T w WHILE ATD NOT WHILE n farm, factory, street, office bldg,, etc.) . - - . .
5 2 WORK AT WORK - . .
£ 21. | attended the decoased fram 'Ju"'y {91307 o QULY AL, 07 jgien 20w 1" alive on July 11, 1957
H Death oceurred ot l&40 Ae - m on the date stated above; ond to the best of my knewlcdgo, from the causes stated.
5 220. SIGNATUR s or fitle) )/ 226 ADDRESS . 22¢..DATE SIGNED -
//y . D.0.| 117 N,Jefferson,Lebanon Mp. 7-12-57
23 BURIAL, CREMATION, | 238 DATE 23, NARE oF CEMETERY OR CREMATORY "1 23d. LOCATION (City, tawn, or county} {State)
REMOV AL {Specify) - . T + L.
Burial 7/13/1957 Sheppn.LLGﬂ.nnterv

¥ lagki Ceunty, Miggeuri
24. FUNERAL DIRECTOR ADDRESS . . - |25 DATE RECI_). BY LOCAL REG. ‘ 26. REGISTRAR'S 3IG TUI:F ] .
Fred H. Gilbert, Dixem, Misseuri 7-/3-1 57 M/ /%’f
L
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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 embalmed
DY M€, OF DY .c.vveerecrrerresreesssssasssessessessesssssesassesinenssmsebensssssassass e sinsseses ++een, Student Embalmer No. .................. .

- working under my personal supervision.

) -
Student «oveeiiii v s v rae = m
Signature of Student Embalmer . ) ‘ ' '
_ " o ) ¢ ) o 1__ Llcensed Embalmer No.5Z.. W .
. ) . P. 0. Address.. Rixen,. Misasuri.

b

- " Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure
to comply with the above constitites grounds for revocation of license). .
I .. If embalmed by a STUDENT, he.also shall sign in his OWN. handwntmg ig N RESURNS A PR
If this-body is not embalmed, fact should be so stated above
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