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QO WRITE PLAINLY—USING UNFADING DBLACK INE—MAEE A PERMANENT RECORD

10.48

THE DIVISION OF HEALTH OF MISSOURI

*This does wol mean ANTECEDENT CAUSES

FILED DEC” ; '
301957  STANDARD CERTIFICATE OF DEATH —— 1% [ (s
' BIRTH NO. REG. DIST. NO. 3(& PRIMARY REG. DIST. m__’éf_ Rmimar‘:Na.A_?__ R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacossed lived. )f institution: residence befo.e
. COUNTY . STATE . . aduieston’.
a St. Charles : Migsouri b. COUNTY L:anolnd '
b. %EY ! outzida corpurate lmits, write RURAL and giv ST L"ENGTH £F [ CIT"{r (If outekle porporsts Lmits, write RURAL aznd give township!
WD) ! .
towd  St, Charles Y VSR oW Silex 1151 T
d. FULL NAME OF (If mot Ln hospital ar Institution, give sirest sddrem or locstion) d. STREET - (If rarsl. give loeation)
HOSPITAL OR . ) ADDR
istitumion St. "Jaseph's Hosp. €S Haines St.
3. NAME OFD a.‘ (¥irst) b. (Middle) ¢, (Laost) 4. DSF (Month) (Day) (Year)
(Typeor Prim)  LLeOnard —— Teasne DEATH  15_17,.07
5. SEX Tl 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, D) | 8. DATE OF BIRTH S. AGE Un yeans| 7 moch 1 TOR | 7 OWOER 0 w03,
Mal - WIDOWED, DIVORCED (Bpecify) last blrthday) [Mantha] Dage | Hours | Mio.
ale white Never Married 3=13-1870 87 Q tg |
10a. USUAL PATION (Givi work | 10 - S i 12
. U :l‘ 'TIO (ke vind of work 10b. KIND OF susmssso?’g_r IN- | 1. T BIRTAPLACE  (0ivy cad Stete or Foreign Goostry) &) 12 08{,7,}%’-}?' WHAT
Clerk Tobacco Store Lincoln County, Missgouri us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Jim Tesrciie : Phoebe ToBue 1 T e
15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yeu, po, or unknown) I (L yew, rive war or dates of sarvies) . ae . . .
WO NO 99-26=45 Bob Casteel Silex, Missouri
18. CAUSE OF DEATH MEDRICAL CERTIFICATION I"Jﬂugg_r\m- gﬂuﬁaﬂ
. [l Enter only cnecausoper | 1. DISEASE OR CONDITION __ . i A
e foc (89, (b, and (¢ | D'RECTLY LEADING TO DEATH®(g) ==~y

Morbid conditlons, if any, giving DUE TO (b)

the tmode of dying, such
ries (o the aboor conse (o) gating

a3 heart faflure, asthenia,

Conditions contributing to the death tnud ol
related to fhe disease or condition cauring death.

de. It means the dir- the underlying cause last. -
ease, injury, or complica- DUE TO (c}
Hom which caused death. | T1. OTHER SIGNIFICANT CORDITIONS -

o~

19a. DATE OF OP_'E_E;‘ 150. MAJOR FINDINGS OF OPERATION -

e

2. AUTOPSY? 2~
vis L] wo &

4?/(

INURY "orx L1 "t wonk (]

| S B

——
Il 21a. AcCIDENT (Bpecity) 215. PLACEOF INJURY te.q.. ln oraboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsstory, strest, ofos bldg..ete.) o, .
 HOMICIDE =~ =~ - o e . e
219. TIME (Momh)  (Day) (Year) (Hour) 21e. INJURY CCCURRED | 211. HOW DID INJURY OCCUR?

|

2. 1 hereby pertify that 1 attended the deceased from 2ufomtits 26
alive M 1852, and that death occurred a1 2e30 @ m

1947, (M.%{, 1622, that I last saw the deceased

., from the causes and on the dale slaled abore.

g::m jE f ﬁmmuﬂo}g z?nonzss &7 A f,qr ; : @*}5{’5}‘"
O—M /b gl M, P IS0
u.. BURIAL, CREIIA; 4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, mﬂﬂl {Oity, town, of county) (Etate)
< Dec. 23, 19B7 Auburn Cemeterv Auburn. Missouri '
DATE REC'DBYL%EGAL S SIGNATURE 25- FUNERAL DIRECTQ *$ SIGHATURE ADDRESS
PYFELE D) 5 _ﬁ__#:;._/ Bowline Green, Mo.
(Licensed Embalmer's tehwnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER:

1 hereby cértify that the body whose name is recorded on the reverse side oE‘this certificate wns'embalmed by me, of by e
* . . .

2, v >

. Student Embalmer No.

working under my personal supervision.

N r—e
Student sosarvavrras saasene tevesassnas cavens R
o -, . Stqd‘e:t_ Enba‘lntr_- >
N A T . oo oo
’ ‘ T - o P. 0. Addres

‘ : . - . ]
MNote: - The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITIN ,(Fﬂm to comply with
the above constitutes pom&_fm revocation of license,)
If this body -is not embalmed, fact should be- so. stated above.




