THE DIYISION OF HEALTH OF MISSOURI —
5 vl STANDARD CERTIFICATE OF DEATH ——28-033343

8 Welfare STATE FILE NUMBER

h:::!;:. ”.__E_D S EP 3 0 195&gi=trutioqmr No. / 70 Primary Reﬂiurutic\n Dislriﬂ_Nt.aa....am.,B- _______ Re_g_istrm;'ﬁ._z__*g.& ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. 300 o COMNIY [ ACLEDE > STATE MTSSOURL " ™™ LACLEDE™ )"
- 1-57 b. CIOTY {I§ cutside corporate limits, giva TOWNSHIP only) Inside Limits c. CIDTY Inside Limits
R R
{35 Tow _ LEBANON Yesfgl Mo O] |1693770wn LEBANON Yoslg Mo
o c. Egls.FlT NAEIEOOF {1f NOT in hospital, give location) | Length of stay in b d. lJS.TRERET;S (If outside, give location) Reside on Form
ITA R - ADDRE
iNsTITUTION . WALLACE HOSPITAL 15 DAYS . /25 Taylor Yes [J No@
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yaar
{Type or print} OF
CHARLES E APPLING DEATH Sapt 18 1958
5 SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. A n years PFUNDER i YEAR| IF UNDER 24 HRS.
| MARRlEDmNEVER MARRIEDD IGgE (bllrt;dn'y; Months I Doys Heurs I Min.
: O | ¥hite mooweo[] s owvorceo[]| Apg 15 1871

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?

during mest of working life, aven if retired) INDUSTRY o

Farmer - LEBANON, MISSOURL . 0 USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOSEPH APPLING OTHELIA OLIVER NERVA APPLING
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, na, or unknqwn)| {If yes, give war or dates of sarvice)

NONE JOF AFPLING LERANON, MTSSOIRT

18. CAUSE OF DEATH {Enter only one causes per line for {a), {b), and (c).} - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 . ONSET AND DEATH
IMMEDIATE CAUSE (o) y . / £
DUE TO (b) : A

DUE TOQ (<) 79 q X

Conditions, if any,
which gave rise to }

above couse f{a),
stating ths undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

coroner, efc. must use only standord nomenclature in item 8. Mo symptoms will be listed.

z lying cause last.
; »9— PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not refated to the terminal diseose conditien given in PART 1 (a) 19. WAS AUTOPSY

3 3 PERFORME% A

- c YES[] NO

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter sature of injury in PART | or PART il of item 18.)

- wl

g v O (] ]

S ;’ Wc. TIME OF .Hour Month, Day, Yeor

2 2 INJURY  a.m.

'g ¥ p.m.

E 204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

E WHILE ATD NOT WHILE D farm, iu:tory, :lrcet, office bidg., A .

c AT WORK Vs Y/ RY,) {’ﬂ /)

E 21. | attended the deceased from Wt "D 1'_ pr 15 }' ' O and last Qow him * alive on W ’ 8 ’”1 5 8

; Death occurred at 2% lb P.M. . ﬂ'\o dote stated nbove, and to the best of my knowledge, “om the couses stoted.
= oA 220. SIGNATUREg {Degres or title) 72b. ADDRESS 22¢. DATE SIGNED
£z ” w ’h\_o
&3 ,ﬁ/{w&m\ ° 9-20-58

2. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
MOV AL (Specify) - .
i YWY 9/20/58 CITY CEMETERY LEBANON MISSOURI
& 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
DORSEY M. HOWE LEBANON, MISSOURI 9_20-)195F ' Alay
{Licensed Embalmer's Statement on Revetue Side) el

g R



Raceived SEP 29 1958

Laclede Cmirity Health Unit
File No. /\35

Dete F1led_SEP 29 1958

STATEMENT BY LICENSED EMBALMER

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

DY ME, O BY orinriiviiiiriiri e res s e s reetrarasas i rrtvensenssarsnnsassnrarrnrenanss .» Student Embalmer No. ..........cooueues

working under my personal supervision.

Student ..oooviiiei e e ........ . Signed

_ Signature of Student Embalmer
- . -
- R b ) . Licensed Embalmer No")ézz'.r‘

e J , ;
M 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.



