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All disaases in Part I must be cousally related.

}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“-tu MAR 1 1 1959gutrunon District Ne.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.

A ——

pemasan

STATE FILE NUMBER

R’egisfrfor'_ﬁ _______ __3_ .2_ _______

I . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution; Residence before
I . county Laclede o. STATE Miggourl b cOUunTY Lacl@{meslon
CITY (If outside corporats limits, give TOWNSHIP only) Inside Limits c. CITY o 53 ¢ Inside Limits
I 78574 Spring Follow T.S8. [|veOw(@ o Lebanon ¢ Yos[J No X0
Egls_'l;l_:‘_q‘:r%gF {If NOT in hospital, give location) | Length of stay in 1b d. iEIE%EE'gs (If outside, give location) Reside on Farm
INSTITUTION Brice Rt. 12 Ye&- ra Bl"i ce Rt. Y“ NDD
3. NAME OF DECEASED First Last 4. DATE Month D Yeor
(Type or prim) WILLIAM OSCAR ~  LOUDERHILE oorm Mar, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE (In yaors {F UNDER 1 YEAR| IF UNDER 24 HRS.
Vile ¢ | Wnite :;}::::sg TERD:-:\OR:;:EE} Nov. 17, 1 876 | gy birthder) [Wontha [ Days ™ ["Hows [ Win
100. USUAL UCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Fapmap et et | A WS ture Sullivan, Ind. ! U.5.A.
130. FATHER’S NAME 13k, MOTHER*S MAIDEN NAME . NAME OF H,UéBAND OR WIFE
Thomas T. Loudermilk lollie South Minnle M. Loudermilk

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yus, or unknqwn)| {If ves, give war or dates of service}
TS, J

14, SOCIAL SECURITY NO.

Not known

‘17. INFORMANT

Address

Kr, James Loudermilk, Lebanon, Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).)

Q/&AMM.Mt—‘-—

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, [fany, +  DUE TO (b) C/M,e/vv-d‘-%-ch-— 0’{—— Mw;@ £ WA,
which gave rise to } B u
obove couse (o),
stating the under-
F lylng _couse last, DUE TO (<)
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a} 19. ’V:MS AUTOPSY
ERFORMED?
v
z [ 774 Yes[1 NO [E)”
'&' 200. ACCIDENT BUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: a | O
U| 20¢. TIME OF .Howr Maonth, Day, Year
8 INJURY am.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorgbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
2. | orrended the deceased from __ Ty Oan + 1 579 > | — 59 cdlostsow ™ aliveon __ 2 — 2 R~ 59
Death occurred at 9 ‘N0 A m on the date stated above; and to the best of my knowledge, from the cavses stated.
22a. SIGNATURE (Degrae or title} ¢ 22b. ADDRE Z2c. PATE SIGNED
ﬁS’f&?”h&ﬂA/LAﬁfsf‘)n«jib , ‘\Vt¢ac 3-2-.59
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF 'CEMETERY OR CREMATORY 234. LOCATION {City, tewn, or county) (sm.)i v
REMOVAL {Specify} Migsour
Burisl = /2/59 Eepnton Branch Ceme. Dallae County lils
24. PYNERM DIR R ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

,’}lv’\

3 E-/759
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POTTA 0381

“BYl 6 yym

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......cocovvieneee

by me, or by

working under my personal supervision.

T 11T =3 11 GOSN P PSP PUPPPP P
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,



