Health,

THE DIVISION OF HEALTH OF MISSOUR|

L Wolir STANDARD CERTIFICATE OF DEATH A =UO0 8NU M§E2R _____________
Public
Service LED FE B 2 1gﬁg|stmhon District No. //J Primary Rnglstraluon Dlsrrlct N __éf_ﬁ?_g __________ Regislror's No-,__f_’_?_éf:_--_--....
“ACE GFDﬂTH - == 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befou
- ') l
COUNTY  Fpanklin o STATEp i ggourd  * COUNTY g gcoffBttY /
CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY ny B Inside Limits
. v N D . DR e 5)
Town ashinpton o3 o Towe  Bavy 3] Yes[[] NoK]
| Eglé.;_r{:lAE%OF {[# NOT in hespital, give location) | Length of stay in 1k d, iB%%gs {1f outside, give location)} Reside on Farm
A
i insTiTuTioN St ,Franclis Hospd 7 days Yos P Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) oF
John Henry Lalk pEATH Jan. 24, 1959
5. SEX 4. COLOR OR RACE( 7. @tN 8. DATE OF BIRTH 9. AGE « FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDFNEVER MarrIED] ] . n yeors LEL - o L
. male 0 white woowes[] oworceo(]| JUly 17, 1889 ggmmm;mmwn, ] l Wi
D
3 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
F ! working life, even if retired -
; PE e hin s rdPiThg Hermann, 1lo. USA
E 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
3 .r 2 . .
s William Lalk Alice Johns Rosenia Frederick Lalk
(113
E 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i' ﬁ (Yeou, rho unl:nqwn)‘(li yes, gixgovar or dates of setvice) 486—16-0508}@':1‘8 . ROS snia Lalk Bay’ I!'Io .
o
: a 18. CAUSE OF DEATH (Enter only one cause per line for (o), {k), ond (¢).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET ANp DEATH
i IMMEDIATE CAUSE (o} U/Maalnr Embelss m 7 6&-1, 3
: o7 75 o
& Condiions, 1f any, \ DUE TO (8} Govriclar [ Arombosss / aﬂa:,;
t w:::h gave rlu:t}o }
above cCause a,
=z tating the under- > 7-1. ; 7 5 -m
2lz paeing he iiv ) oue o SArTerce 3L era Tec Atari cliseate y s
. TRF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not reiated to the tarminal diseass condition given in PART I (a} 19. WAS AUTOPSY
T oEfs PERFORMED?
] éfo.wafz el Avlerrolclesros:s H 200 YESA] No [T
- % ; 20a. ‘ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= = w
[ 2 xB* ] I O
a Yi<
o <AS| 2c. TIMEDOF Houwr  Month, Day, Year
2 m 'S INJURY a.m.
s Of p.m. :
E g 204. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.)
g 3 WORK AT WORK
5 21. | ottended the deceased from /"' (é -3 ’ , to / "2“-5? ~and last iuwm alive on I - 2 ‘f- 5-?
s Death occurred of 122  ARrooar m on the dets stated above; and to the best of my knowledge, from the causes stated.
-]
2 220. SIGNATURE {Dagree or title} 22b. ADDRESS 22c. DATE SIGNED
'l ———
z C“a.ube 7. 4 ¢ (e fa (-2¢-5F
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
‘ EMOVAL ify} . . -
Bartdt™ |1.o7-1c5g |liethodist Cemetery Rosebud, 0.

. FUNERAL, DIRECTOR

ADDRESS

DATE RECD. BY. LOCAL REG.
Jér v sor

A

. REGISTRAR'S SIGNATURE

(Licensed Embalmet's Sln!-n‘m%n $ide)

7‘9}4@&4&4@#



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

working under my personal supervision.

Student ..eoovriviiiii e e
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.




