THE DIVISION OF HEALTH

OF MISSOURI

58-044'719

Health,
L Wellore fjf) 27’ \S-g SIA"DARD (ERTIFI(ATE OF DEATH STATE FILE NUMBER B
Public
Sorvl ﬂa_hLED JAN 1 4 1959gls!ru$mn District Na. / ?d Primary Registration__l?ishicf N°”3.033_ ________ Registrar's No._________/__ _________________ -
I . PL?:(O:E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;sfm'w
. 300 'S UNTY a. STATE . b. COUNTY ~ _ - _odmissjon
0 laclede 1io 3f. -Touls
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . q Inside Léfmits
OR : Y Ne (J or a4 Y N
ToWN e Dbanon es [3¢ No Tom at . Toauis o eslg} Ne ]
c. FgLFl'- NAM%DF (t NOT in hospital, give location) | Length of stay in 1b d. STREREES (If outside, give location) Reside on Form
HOSPITAL OR . ADDRE -
INSTITUTION _Jallace Uosp. 2 Irs. 5277 “mterman St. | Ye(J Mefgd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
James Donald DEATH Dece. <5 1958
5. SEX 0 4. COLOR OR‘ RACE 7'MARR!EDD NEVER MARR!E@ ) 8. DATE OF BIRTH 9, A|GE. E.,.':;.,; ::.:‘r:}?sa;::m |;°€N'DER z:ﬁr:ns.
o - ast birthday - 1z X
MAAE wiu iTE | wooweoD  ovorceo[| Dec, 25 1958 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country)} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retirad}) INDUSTRY R P
lone —_— Lebanon o, e S Ao
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H_LléBAHD OR WIFE
Carolyn Kell hoffer Mone
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

W ETHARLIdTara A e 4o, No sympiems will e lisled.

All disecses in Part | must be cavsally releted.

%Y

Q>

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yes, no, or unknqwn}f {{f yes, give war or dates of service)
NGO

ilone

lirs., Flovd porelock lebat

MEDICAL CERTIFICATION

18, CAUSE OF DEATH {Enter anly one cauvse
DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o}

PART 1.,

per line for {a), (b), and (c).)
&%W Yoeot?= Xtovcae.

1
1

INTERVAL BETWEEN

ONSET ED DEATH
2 Raess

Conditions, If any, DUE TO (b)
which gave rlse to
cbove couss ({a}, } - .
tating the under-
Iying caves et ) DUE TO {c) 7548
@ @/ H. OTHER SIGNIFICANT CON lTION@JTRIBUﬂNG TO DEATH but not related to the terminal diuau condition given in PART I (o) 19. gég;gg&gg‘(
7
6\.—/c:’fo;. J?W,%(QJ%\* YES[ ] NO
200. ACCIDENT SUICIDE HOMICIDE / | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injubd in PART | or PART Il of item 18.)
[ O a
c. TIME OF Howr  Month, Day, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor obouthome,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidp., etc.)
WORK AT WORK
—
21. | attended the deceased from / 2 ‘- 2 %E "éz to -— ’:- and lost iawm]ive on / z 25 é X

Death occurred ot

maon ﬁ'u doto stated obove; and to the best of my knowledge, from the causes stated.

220. SIGNATURE ﬁ egreo or title) 22b. ADDRESS 22c. DATE SIGNED
/4 § L"”*’V”Vﬁ‘f 9’7“: G\M A0 (2 -A7-55
Z30. BURIAL, CREMATION, | 235, DATEL 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL (Specify} N .
{a'T 12/27/58 Lebznon City Cemet. Letanon-Lo.

ADDRESS
‘Mnm 7o

25 DATE RECD. BY LOCAL REG.

[~ 3-]959F

. 26. REGISTRAR'S SIGNATURE

0%

(Li 4 Embal

on Raverss Side)

L. pboy



vr PeTtd ejsg

Fi

6561 ST N

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...oiiiiiiiiii PR .» Student Embalmer No. ............. e

working under my personal supervision.

Student ...oorriiiii
Signature of Student Embalmer

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

P. O, Address,, . && &/ TT0TENN A

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.




