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All diseases in Part | must be causally related.
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FILED MAR 12 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.28=006262

STATE FILE NUMBER

Registration District No. ......_} ?& PR o 1, 15 Regu!whon Dlsrm:t No., 3 9..__..3“3....,,_ — Reglstrnr s No ______ q __’_ ________

<

1. PLACE OF DEAT.

. COUNTY

TOWN

b. Cg‘! (If outside corporate limits, give TOWNSHIP anly}
R

Inside Limits

Yes [ No [

c CITY

2. USUAL RESIDENCE {Where deceased bived.

TOWN ,,«‘fp A o pY

If institution: Residence b,ef)ﬂ
+ b COUNTY Qdmissipn

«Jnside Limits
- Ne ]

<

FULL NAME OF (If NOT in hospital, glvn |ocur|°ﬂ}

Length of stay in 1b

d. STREET

{If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS + ,

INST| TUTION A 23X WMM Yes [] Neig—

3. NAME OF DECEASED First G Middle Last 4. DATE nth Day Year

{Type or print)
DEATHmaA. 3. /95 &
SE T ORI FusmgcoDumes maneo] § ORTE SFBRT: 5 AGE (n yors e o | earl e unoes v

o -t e, op~ _oworces(] l, 18611 9% l |

10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. B H_PLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
uring mo st of working life, gven if retired} INDUSTRY :&/ 2 ’ ’ d r Z
A& W l r a .

13a. FATHER'S

U

13k. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

AL

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)] {1f yes, give wor or doter of service) ]

16. SOCIAL SECURITY NO.

1ot

I 17. INFORMANT

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, and {c).)
DEATH WAS CAUSED BY:

Virus Hypostat

ic¢ Pneumonlsa

Addiess

INTERVAL BETWEEN

ngT(fND DEATH

Death occurred ot

Mai:c% 1119528 J 10

Conditions, 1f ony, . DUE TO (b) Gonrdine Nacomnensation 30 Min
which gave rise 10 -
obove couse (o),
stating the wunder- }
é lying couse last. DUE TO (c)
= *" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the 1erminal dlssase condltion given In PART | (o} 19. WAS AUTOPSY
h 2 PERFORMED? 3
e H 7 X Yes[] NO XY
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
8 o o O |
S| Mc. TIME OF Howr Month, Day, Year
a INJURY  a.m.
7 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, stree, office bldg., etc.) .
WORK AT WORK
21, | attended the deceosed from larch 3 195ad last sow h " glive on March 3 3 1958

m on the dote stated above; ond to the best of my knowiedge, from the cavses stated.

"R A

D.O.

o

22b. ADDRESS

Lebanon, HMHissouri

22c. DATE SIGNED

5-5-58

23e. BURIAL, CREMATICON, ATE

REMOY AL,(Spwciiy)

24. FUNERAL DIRECTOR

3

23c. NAME OF CEMETERY OR CREMATORY

.S"/S’Z Vs G

ADDRESS 25. DATE RECD. nvfncu. REG.

St

23d. LOCATION (City, 1ewn, or county)

{State)

Pl oo,

~5-795¢

26- REGISTRAR'S SIGNATSRE

ot

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 embalmed

DY M@, OF DY oiiiiiiiiriririiir v crecirist e saresirercrerensaetnersrarnsnnabssbasarnnsassansions .» Student Embalmer No. .......c.cvvvernnns

working under my personal supervision,

Licensed Embalmer NoséZJZ(L
L

--)

Student . cooooriii e s s aas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




