Hoalth THE DIVISION OF HEALTH OF MiSSOURI ) _“58-_04‘_()_5_43__,

swiiee FILED NOV 26 1958 STANDARD CERTIFICATE OF DEATH A TE FILE NUMBER
- Publi
X S:rv::- I _ngi’"‘“im'! Distriet No. / 70 Primory Ro_g;is_trution District Nna_o_';na_._ Regis‘lmr's No.,_.zhé,,kgmmuﬁ___,,
| —— -
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residence befpie
s.300 | e. COUNTY Laclede o STATEj({issouri b CONTH clede ﬂdm'”"y’m
- 1=57 b. Cgl'Y (If outside corparate limits, give TOWNSHIP only} Inside Limits <. CBTRY P-3 2 Inside Limis
R
Town  Lebanon Yos Tgno [ Town I1g banon 2 Yos T No [
| <. FngL_[ NAE\%SF {If NOT in hospitel, give location) | Length of stay in 1b d. SE%!IE?EEES {If cutside, give location) Reside on Farm
H TA A
eioTion 266 p. 4th gt. | 5 yrs. 266 ., 4th st. Yes [ Mo ()
I 3. NTAME OF DE)CEASED First Middle Last 4. DA'Fl;E Month Doy Yeor
{Type or print 0
gallie Ann pevasure DEATH Nov,. 15, 1958
5. SEX 6. COLQR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years AFUNDER | YEAR] IF UNDER 24 HRS.
J - MARRIED[_]NEVER MARRIED[ ] S Al years e T Daye [ Houra o
- Female vhite woowed[ ... oivorceo[] Sept. 11, 1875 8l3“b thder) | ont ’ |
0o, USUAL OCCUPATION [Give kind of werk dens | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
urk waorking life, sven if retired =
a trnsre e {retivedh INOUSTRY iaclede Cco. Mo. ¢ | UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJéBAND OR WIFE
J. K. wallace Frances g. rRobinson A. M., Devasure
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-N»a or unknnum)l(li yes, give wor or dates of service) None hqrs . R ex Pars ons ’ Le banon , }50 .
18, CAUSE QF DEATH (Enter only one couse per line for {a), (b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY@ ONSET AND DEATH
IMMEDIATE CAUSE (o) Bprn Gy }UL:L’O o S/a Z’ s K Aeq

&Td‘i‘ﬁun.. i: anr, DUE TO (|,) M aq< a-/bLL‘k,s < h‘!a‘-] al “-/M R}W‘iz% -3 ?LWS-
} DUE TO (¢} M—u

above couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z 1ying cavss last,

- ,,9_ PART U, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DéATH but net reloted to the termingl dissase condltion given in PART | {a) 19, WAS AUTOPSY
b 5 PERFORMED?
- o . i YES[] NOTG 3

; 2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ]

] v O (] O
H 2 -

v | 2c. TIME OF .Hour Manth, Day, Year
2 o INJURY a.m.

] ‘£ p.m.

g 20d. INJURY OCCURRED .20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_= WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.)

5 WORK AT WORK
E 21. | attended the decsased from /" "/ - 5 é , to £/ ‘/5'- ff and lost saw h-" alive on //"— / b - S'-a
5 Death occurred at b : 3 5 P m on the date stated above; and to the best of my knowledge, from the couses stated.
é 220.'5]GNATU% (Degrea or title) 22b. ADDRESS 7& 42¢. DATE SIGHED
= . M P o - A 290 | /-17-5F
3 \ f s C;\ Can (g

230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23‘- LOCATION (City, town, or county} 7 (State)

¥ AL Specify)
pUT AT 11/17/58 New Hope Cem. laclede Go. Mo,
’.'2_ " 2%9# c £  ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
eral Home Lebanon, MO //- [F-1985§ 4% A l@

{Licensed Embalmer’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 embalmed
by me, or by

..........................................................................................

.. Student Embalmer No. ..................
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer N0‘2..2.0§>/
P. O. Address... & 1

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 shal] sign in his OWN handwriting.

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

* 1

8461 A I\ON Pattﬁ 936,




