THE DIVISION OF HEALTH QF MISSOURI

wifare 2 5 1959 STANDARD CERTIFICATE OF D!ATH STATE FILE NUMBER =
rvice Registration District Mo, .. L_L &0, .. ..Primary Regiﬂrnilon District No. ¥ €2 X X chistra'l No.__,,_%,é'_.__m___,____
B
l 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceased lived. If institution: Re:édanca )ofnr.
. . b. admi
COUNTY Laclede o STATE M1 gsouri COUNTY ) clede™ ™ 7"
57| k. CITY (IFf owtside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY o Lﬂ‘)’ 2 inside Limirs
OR Y Ne {] Or Y Ne (]
TOWN Lebanon Lk TOWN Lebanon hd =g Ne
c. FgLFl’. NAME OF {If N(‘f in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
HOSPITAL OR » ADDRESS
instiTuTion 19 /2 Grant St. 2 yrs. 7074 Grant St. Yes [1 Ne [
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) - &
SILAS Ebenecezer AKDERSCN pDEatH March 13, 195¢
5. SEX 6. COLOR OR RACE J'MARRIEDDNEVER marRIED[] 8. DATE OF BIRTH 9. AGE (In yeors PFUNDER 1 YEAR| IF UNDER 24 HRS.
¢ . lept birthday) [Monthe | Doys [ How Wi
male white wooweX] 2 owosceo[]| Jan.27,1878 ofg frhder) [Wort I y = ,

10e. USUAL OCCUPATION (Give kind of work dons

during most of working life, sven if retired}

farmer

10b. KIND OF BUSINESS OR
INDUSTRY

ferming

11. BIRTHPLACE (City and stats or country)

Carrolton, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

132 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Deaniel Anderson:. Marthe Greenstreet none

w
@ | 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
= B (Yes, no, or unknawn)| (If yes, glve war or dates of sarvice) " - N
2 no none none 0L, Bohrer,D,0,, Wuebanon, Missouri
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}), and (c).) INTERYAL BETWEEN
3 PART 1. DEATH WAS CAUSED BY: R ONSET AND DEATH
E IMMEDIATE CAUSE (a) =& A 1= 5 Min
g
w Conditians, If any, DUE TO (b} Cardisc Decomnensas +ion 10 Min
> which gove rise to -
[t chove couvae (a), }
z utating the under-
8 g lying coune lgst. DUE TO (e}
; DS PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal diseese condition glven in PART | (a) 19. WAS AUTOPSY
B K n PERFORMED?
: zl2 4 2 YES[] NO
- 52‘ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART FI of item 18.)
= = up
ra =¥ O d O
] F
P o % Q| M. TIMEOF Hour ng% Day, Year
E .; s F il 1 3 ’ 59
n o2
:E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., i,m ubouihe)ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = WHILE AT NOT WHILE farm, uctory, strest, office bldg., etc.
iy 8] w0 peim v o Lebanon Missouri
g-'f 21. | attended the deceased from 3 , 3 -g? , to 3"’ I? _\.ﬂ; and last saw h " alive on D 0 & 3 "’?"é/
% g Death occurred at 8. 1l m on the date stated above; and to the best of my knowledge, from the couses stated.
;.o 22a. SIGHAT (Dogue or title) 22b. ADDRESZ 22c. DATE SIGNED
=
3 LR Do ELHANo Mo 3= J7
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, er county} {S1ate)
REMOYAL (Specify) zZ_1 5. . : ; : ‘
. burial 2-15~59 wacedonia Puleski Jo., K0
- 24. FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
/
2 Lebanon, Mo. 3-\9-19259 /p .

{Licensed Embalmer's Stotement on Reverss Side}




' . : -84Y 1 8 1952

potTTd ©e%Ed

STATEMENT BY LICENSED EMBALMER

|
b
I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed ‘

by me, or by

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

, Student Embalmer No. .....c.ceveviienn.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.}}-@?

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

P.O. Address....m..’.@f::v\

—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.




