All diseases in Fart | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POS‘SIBLE

I ﬂLEB JUN 4 1qsgglstmnon Disarict No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

d 2.0

3e33

...Primory Registration Distriet Ma.

e Registrar’s No.

STATE FILE NUMBE

D9-018283
5

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence befafe
o. COUNTY Laclede o STATEs: oo our i b. cou:m«l admi s sio
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c- CgRY Inside Limits
TOWN Lebanon Yes [l No [ TOWN _ Phillinshure Yesig] No (]
c. zgéé_l_?:t\%gF (if NOT in hospital, give location) ] Length of stay in 1b 0575 d. i‘BRD%EE‘gs A(lf outsid: give location) Reside on Farm
: [+]
¢ instirutionbong's Nursing Home| 6 days o Main St. Yes U No[g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Ell sworth Leopold Lor DEATH
5. SEX 6. COLOR OR RACE 7'MARR|ED[:|NEVER MARRIEOG 8. DATE OF BIRTH 9, AEE ff&ﬁ:'; ;::hnlsn ;:’:AR I:ol::i‘DER 2:4::»25
male o white o woowen[) pvorcen[ ]| Jan.26, 1883 ’ ] ’
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} o 12- CITIZEN OF WHAT COUNTRY?
during most of working Life, aven if retired) INDUSTRY . . -
fermer & stockman Farmer &stockman Conway, Missouri U.3.4,

13a. FATHER'S NAME

13b. MOTHER'S MAID

Mary Ellen Coff‘man

EN NAME

14, NAME OF HUSBAND OR WIEE

Thomzg 4. Lorance nene
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT Address
{Yes, no, or unknown}| (Hf yas, give wor or dotas of service) . .
no one none Joe Long Lebanon, Missour
18. CAUSE OF DEATH (Enter only one cause per line for {g}? (b}, and INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED aY: ONSET_?JD DEATH
IMMEDIATE CAUSE (a)
. 7
Conditisens, if any, DUE TO (b) yd ”,
which gave rize to 7
cbove couse {a), } //
stating the under-
z lying couse last DUE TO (c) -
]
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal dizssass condition given in PART & (a) 19. WAS AUTOF’SY~O
3 4 PERFORMED?
& 2.3 X YES{] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v dJ O |
Sl c. TIMEOF  Hour Month, Day, Year
5 INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg:, ete.)” |
WORK AT WORK s -
21. | attended the deceased from 6" /?’ - _? Jto - ——2"’ 9’/ — {9_?::& last suw‘*‘h‘i'r:':live on ‘J - 1/" ) 7
Dearth occurred at 5 3[I[5 A . m on the dote stated above; and to the bast of my knowledge, from the couses stoted.
220. SW T O |-32b. ADDRESS 72c. DATE SIGNED
L Mi i - _
ﬁ ,_ ebanon, Missouri 257
230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tare)
REMOVAL (Spe<ily) . Laclede G t M
burial =30-59 Bear Thicket Cemetery aclede County, 0.
24. FANERAL DIRECTOR “Yooress 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE

Y/

Lebanon, Mo.

F-30_195%

L. fley




POTITA 83%®(Q

BGRL 27 NN

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. .........cceeenn

ST I 1 USSP PP PRPPPPPPIISSPRRITPTIILS

working under my personal supervision.

Y 41Ts =] 1] QO
Signature of Student Embalmer

Licensed Embalmer

P, 0. Address ... &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu#e
to comply with the above constitutes grounds for revocation of license}. ‘

If embatmed by a STUDENT, he also shall sign in his OWN handwtiting.

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




