t. Health,

, & Walfare
5. Public
hth Service

.5. 300
v. 1-56

diseases in Part | must be casuvolly related. Coroner cannot certify 10 a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must usa only standard nomenclature in item 18. No symptoms will ba listed. All

\

THE DIVISION OF HEALTH OF MISSCURL

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whers decansed lived. #f instjjution: Residence belors
a. COUNTY Laclede « sTaTE Mo, 5. CounTy Liacle deripsion
b. C(I)'};Y {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CL!)LY iy Inside Limirs
row Lebanon Yergl NoO toww _Lebanon Reibs S0k
A L%
c. Egls..#l_l::r%gi’ {f N(;-Tml-l'llosplful, give focation)]Length of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
INsTITUTION 39 arvood — ADDRESS 391 HB.I'WOOd Ave, Yo3d No
3 ::cﬂ:‘ 'o‘rn Firat Middze Last 4. DATE Month Day Year
(Tupe or print) Adelaide Johnson oars CCte 15 1957
5. SEX { 6. COLOR OR RACE 7. manrieo [ never marmien [Jf 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hIF UNDER 24 HRS.
n lost birthday) [Afontks | Days | Hours | Min.
F W winpweo K ovoreeo [ ] June 15 18 69 ]
10c. USUAL OCCUFATION (Gire ¥ind of work done [ 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or countey CJ12- cmizen oF wHAT COUNIRY?
during mogt of working life, even if retized) | - *
At Home — Arlington Mo,

13. FATHER'S NAME

R, C, Barrows

14. MOTHER'S MAIDEN NAME

Nancy York

139. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown) | (IS ves, give war or dales of service)
———

No

16. SOCIAL SECURITY NO.

—

17. INFORMANT Address

Mrs, Ellls Rainey Lebanon Mo,

18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g

Pulmonary Thrombosis

INTERVAL BETWEEN

OSSETI{ND DE.ATH

Conditions, if anv

which gare ris
e coude ﬂ [

i .
sating the under DUE TO (e)

oue o oy _Cardiac Decompensation

30 Min.

{ying ¢auge last,

7,20 _P.

Death occurred at

Ly
m on the date stated above; and to the hest of my knowledge, from the causes ll’a ted.

=
E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{2) 19. F\"E;f;gg:'gg‘!
g Ae 5. A | vesD Noml
g 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED, (Enfer nature of injury in Part Ior Part Il of item 18.)
(%)
5 2c. TIME OF Hour Month, Day, Year
INJURY  a. m, .
E p.m. -
X | 204. MUILRY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahort home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE ] farm, foctory, atreet, office bidg., elc.)
WORK AT WORK
21. 7 attended the deceased from &._l%___ . to ] d last saw :::‘ alive on Laind

]

2g. SIGMATURE

»
D.O.

22h. ADDRESS 22¢, DATE SIGNED

117 Jefferson, T.ehanan Mg

10,17

23q. BURIAL, cntnmon 23b. DATE

Rsu ipcc:]yl 10/18/57

23¢. NAME OF CEMETERY OR CREMATORY

Lebanon City Cemet,

23d. LOCATION (City, town, or county) (State) 57
Lebanon Mo, .

Kt mon JALC-

24. FUNERAL umr.c‘ronp ADDRESS
.

= Z

25. DATE RECD. BY LOCAL REG.

[&6-10-1957 .

26. REGISTRAR'S SIGNATURE

{Licansed Embolmet's Statement on Revarse Side)




. AR g e e
o o ‘Fi.'. _— Re;’:ei,ved 149~ Zl\ -8 -
' ﬂ I - .-Laclede Gounty Health Unit - b
| . File Ho._ i? ' |
S Date pi1ea_ (D = D\- S? I

STATEMENT BY LICENSED EMBALMER

1 hereby cwertify that the body whose name is reconded on the reverse side of this cextificate was em

" by me, @r'iw'.-:..-....-.;'.............--------.-......-...--_--;--;‘..‘--;...-.....-............ .. Shn.dent_fﬁ}nﬁlalmer No....... ..
working nmier my personal supervision.. . -

S:.y:-t.ure of St.udeﬂl: Exdalmer

Student........- Slgnﬁd/f@..

Licemsed IEmbalmer No. 3% 2
- . . . - . . ‘ / -
. : . N - . . MAddress
. Note: The above MUST BE SIGNED BY THEILICENSED EMBALMER iniis OWN_HANDWRITING. (
to comply with the above constitutes grmunds for revocation of license).
"* If embalmed by 'a STUDENT, ‘he also shall sign in his OWN handw-mitmg
If this, body is not embalmed Eact should be so stated above. - . . -




