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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-006389

STATE FILE NUMBER

-PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

“ MAR 1 6 1g§gegurmﬂon District No. .ZQ___Q_________..__F‘rlmury Registration District Ne. Ne. &).-sé 3 ______ Registrar's No. ,,Z,,i’é_’_, _________

If institution: Residence belore

. . COUNT ~ . STATE .. b. COUNTY admiasi
300 ° Y ierion ° 't ssourd elle 2o
1-57 ¢ b. CIC;I;QY {if outside corporate limits, give TOWNSHIP only) inside Limits c. CBTRY o g :] O Inside Limits
TOWN Henn? bal Yes B Mo [ Towi  Mer Tondon ¢ YO N0
c. FgLL NAE\%SF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSP . of
INSTITUTION Levering Hospital ADDRESS p p p # 1 Yes ) No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aor
{Type or print} o]
PAUL GILBFRT LAKE DEATH March 9,19F9
5. SEX 6. COLOR OR RACE[ 7-pupmeo[R fieven marmeo[]| & DATE OF BIRTH 9 AGE {in yeors JEUNDER LEARLIE UNDER 24 HES.
rale & “hite wipowen[] ovorcep[ ]| [Lnenust §,1ERF 7% i l
10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stots or cauntry} 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY re . .
Falls County .lissouri ¢ ML A

130. FATHER'S NAME

Johr: G.Leke

13b. MOTHER"S MAIDEN NAME
Ide Toodson

14. NAME OF HUSBAND OR WIFE

dery E.Leke

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)| (If yes, give wor or dotes of service)

16. SOCIAL SECURITY NO,| 17.

INFORMANT Address

wrs.Psul Gilbert Lake,lew London llis

sours

Doctar, coroner, etc. must use unly standard nemenclature in item 15, No symptems will ba listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally raloted.

18. CAUSE OF DEATH {Enter only one cous
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) _{} €

e for {o), (b), ond ().}

INTERVAL BETWEEN

ONSZAND DEATH

Cenditions, if any, DUE TO (b)
which pave rise 10 }
above couzs (a),
steting the under-
z lying ¢ouse last. DUE TO (¢}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition given in PART { {a} 19 gea'%JTOESY
RMED? gz
£ H2r/f YES[] NO T |
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
8 O O o
Q 2. TIME OF Hour Month, Day, Yeor
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. i ottended the doceased from 12-30-56 ) 3-9-59 ond last sow Ihi‘m clive on 3-.9-59
Death D‘W af 1 :l,eﬂ N m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGEATI.I {Degrae or title) 22b. ADDRESS 22¢. DATE slcuED
A () ' .
WM %.DY | 100 N. Sixth, Hannibal, Ko. | 9-10-5
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Srate)
REMOVAL (Specify) . 3 e
Burisl 2/11/59 Barkley vemetery New . London:!i ssours

24. FUNERAL DIRECTOR ADDRESS

W. Crawford Smith; Hannibal Mo.

25. DATE

.:5//.1, SASTF

RECD. 6Y LOCAL REG.

d Embeal ,

L

on Reverss Side)
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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, OT DY Lot e s e .» Student Embalmer No. ...........c.eceene

working under my personal supervision.

‘/ j / / ~ 1,_/ -
Student .oviiiiiirr e e e rea e e Signed .../, ciedeare A .
Signeture of Student Embalmer

- : : Licensed Embalmer No....78LlA4A..........
P. O. Address,. Zannibal. ilssonxi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abgve constitutes grounds for revocation of license).

If embalmed by: '# STUDENT, he also shall sign in his OWN handwriting.

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

- = - - ' “
.S Lo I 4



