ol : THE DIYISION OF HEALTH OF HiSSOURI 59_001904

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublie
Service Hen reg 4Gmg|sfru1|on District No. l 70 Primary Ragistmtion District N°~..3hé..3_.3 . Registrar’s NO-..._._..,_..“I ..L,,,A._,L,,,,...
. KW L P P T Z
'5:" 1. PLACE OF D“TH - 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence bbfore
w of o cowiv Laclede o STATE 1]} ggouri b COWTY]acl el ™
57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY c o3z Inside Limits
OR - Yes [} Mo [ o S|y
tomm Lebanon es [ Mo town  L=banon ¢ es(x] No[]
I c. Eg;l;l NA{_A%SF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {} outside, give location) Reside on Farm
TA ADDRESS
msTiTurion Wallasce Hosp. 2 Days 285 Asgh Yes O] Mo [
3 :{TAME OF DE;:EASED First Middle Last 4. DA'P[E Month Day Year
ype or print 0
" prin JUI‘JE e— ALG’EO DEATH Jhn. 2!‘}', 1959
5. SEX | | & COLOROR RACE] 7., ceiennever marrizck] P B DATE OF BIRTH 9. AGE (In yaers JF UNDER 1 YEAR| IF UNDER 24 HRS.
Fe male ‘yhi te _WIDOWED[:I D|VORCEDI:| F’sep t . 1 ? , l 89 5 63:! birthday) [ Months ] Days Hours l Min.
100, USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
Sohgdl-Begerdred I PulTT® School |Taylor County Iowa | U.5.4.
13a. FATHER'S NAME 13k, MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George S. Algeo Nina Mc Crocken None,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCLAL SECURITY NO.[ 17. INFORMANT Address
(Yeos, noNQn.kmm)[(ll yos, give war or dates of service) Hone. Misa Ann Al geo, Lsbanon s Mo .

18. CAUSE OF DEATH (Enter only one carse per line for (g
PART |. DEATH WAS CAUSED BY: £

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

-

which gove riss to
above cavse (d),
stating the wnder-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

z Iying cause last, _DUE TO {c} o
_g- 'E PART I, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING MDEATH but not related to the terminal disecse condltion given in PART 1 {(a) 19. g,ESRFAggSESI
s g /728X YES[] NO "
K L
- Y| 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] u
3 Y -l O O
: U 20¢. TIME OF .Hour Month, Day, Year
= o INJURY a.m.
g &3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT[— NOT WHILE [~ farm, factory, strest, office bldg., etc.}
« WORK AT WORK ya
5 21. | attended the deceased from - rdi . %ﬂ z 2 f nd lost &aw ive on
] Death occu:r5d. at ¥ b . on the date stoted gbove; and to the basl of my kno ge, from ﬁie causas stated.
5 i 226 0ATE SIGNED
o
<

23a. BURIAL, CREMATION,| 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCAT! {Clty, town, or county} (Stﬂl)
o RERgviET™ (1/27/59 I00F C-metery Golden City, Mis&ouri
:/ 24. FUNERAL DIRECTOR 4 ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE

{Licensed Embalmer's $tatemant on Reverse Sids)

5. R. Palmer Levanon, ko. /=24-1555 \ e’ K Ay




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 cotiiiiiirautrirnocriis et enr s e s s et ssn e b as e r e s st ., Student Embalmer No. ........ooeeeianis

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address.

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.

peitd 83t
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