THE DIVISION OF HEALTH OF MISSOURI
Ith, F!LED JAN 20 195% STANDARD CERTIFICATE OF DEATH

T'STATE FILE NUMBER
alfare

atie Ragistration District No. __.__ '3 8_ _________ Primary Registration District No. ‘f_.-.!.. 4 Q--..---_ Ragistrar's Na. _,2;2. e

vice

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instirution: Residence b_dou
. COUNTY a. STATE b. COUNT adgidsian}
° Boone Missouri Boone ¥
052 i b. cé'rRY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e ccl,':;v Inside Limirs
W TOWN Columbia YesO Noi¥ Tomv  Columbia 2 &'Da YesO NGD
c. Egls_h.?:ﬁE OF (If NOT inhospital, givelocation}|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
i INsTTUTINB00Ne County Rest{ Home 1 ypr  aooress 4 Mi, N.E. Columblave.o n¥k
0
3 3. NAME OF Firgt Middle Laxt 4. DATE Month Day Year
o DECEASED R OF
3 {Tvpe or print) Algier Tilden Lingenfelter peath  ]1-13-1958
2 5. SEX W6, COLOR OR RACE 7. MARRIED O wever marrieo B. DATE OF BIRTH 9. AGE (fn pears [ IF UNDER 1 YEAR [IF UNDER 24 HRS.
s ltast birthdap) [Montha | Dows | Hours | Min.
o Mage White wmarsom pivorceon [ 7-4- 187 5
: “{ 10c. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stafe or counsry) 6 12, CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired)
p Farmer Farm Howard Couaty Mo. USA
T & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
e 2 ___John 0. Lingenfelter Mary Todd
o 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
- - { Fes. no. or unknawn} {1f yes, vive war or dater of serviea) . Il
z @ No i Mrg Alta Lister, olumbia O,
;.‘.; e 19. CAUSE OF DEATH [Enter only one cause per ligg for {a), (b).‘cnd (e).] INTERVAL BETWEEN
bz PART . DEATH WAS CAUSED BY: . OMSET AND REATH
% a IMMEDIATE CAUSE (a) L GB_0) 0 aA4 1 . 2
c CREAR A AV TS L
£ t Vvv
2 .
. 5 Conditions, if eny, DUE TO (b) Om ™ ﬁ Mx /d Ml
e which gare risg to -
£ 2 e B ni 2 (naibim b Horo
— slating the under- N
S & = lying cause lagt, | OUE TO (¢) \,v}l/( - Af s
o = PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 18 Was AUTOPSY
5 O s PERFORMED? 2
X 3 TaSA ves[] no
_3 ; 'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 1] of item _:s.)
> U E dJ (] O R
S a 3 ¢. TIME OF Hour Monih, Doy, Year|
2 INURY o m, —
o : E p.m. :
2 cz, X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S WHILE AT (]  NOT WHILE ] Jerm, faciory, sireet, office bidp., elc.)
2 @ WORK AT WORK o -
- 21, 1 attended the deceassd Iro%'_,éﬂl and Jast saw L ;’1 alive O%JA_LLIL_
.‘E, Death ocourred at F 080 0 m on theldate stated above; and to the best of my knowladge’from the causes stated.
": 2a. 81G run gree or title) | A 22s mporess 22¢. DATE SIGNED
E ' -
X DK‘ m A w o /o /A=
8 23a. BuRiAL, cngnnm‘ 23b. DAT #3c. KAME OF CEMETERY OR CREMATORY "T23¢. LOCATION (Ciry, torn, or county) (State)
4 uowu. {Specify R
2 Biria 1-16-1953 New Eiberty Ashland, liissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

hd

Lyzan Sprinkle, Columbia, lio. Ham IS [958

- {Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, esby .........o.iii. e e e et ieeeaaieeeareareeaaeaaaaaas

working under my personal supervision..

Student ... .o e n s
Signature of Student Embalmer

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 handwriting.

If this body is not embalmed, fact should be so stated above. - -




