bRI VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59
E ?ED Rvegstr?tsncbugnc]; N{9§_9__/A_Fr‘maw Registration District No. _'fg:tg._--_kegmnr s No. _1__3 57.-__- 0 gATEBFlL?NU%\BEZ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Resldence before

a. COUNTY C;/]W a. STATE "WMCOGNTY (?l/e’ejn,e admission)

b. CCI)EY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Cé'l;' Inside Limin
TOWN Lile%% own Shnimgiedd YO N Q

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION @mg,e, W Yes ﬁ Ne (1 21 . Yes 0 No [J

3. NAME OF DECEASED First Middle Last 4. DATE Menth Yeor

{Type or print) Wm Lanimone DEATH Necemben l 3 ) l %(1

5. SEX & COLOR OR RACE 7. Married [J  Never Married [} |8. DATE OF BIRTH 9. AGE {last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
" Widowed m""— Divorced [J Months | Days Hours Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City snd stste or country) | 12. CITIZEN OF WHAT COUNTRY

during most of workjng, life, aven if retired W N w/m
TRt an, ' Chunch of Pekim, J WS 0. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE lm . J
-S ! o Y
15 WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. [ 17. INFORMANT | A0, o Address
(Yes, or unknown) |{If yes, give war or dates of service) M . M M
i | Z2E22T home &l » Masound

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and (¢). INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Cerebral concussion-
Bbout 5 hri

DOCUMENT

Conditions, If any,]  DUE 70 (b) Fall down basement steps,struck

which gave rite 1o

sbove cause (a), head on COI’ICI"ete flOOI‘

stating the under-

Iying cause last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was femals was
diseese condition given in PART | (a} there 8 pregnancy in las? 90 days.

| 0O Yes | 0 No I O Unknoewn
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMEIICIDE . ESCRIBE HOW INJURY OCCURRED. Enrar nnturc of injury in PART | or PARY || of item 18.)
(w}

PERFORMED? own base teps,struc
YES[] NO on _concreéete loo P

20c. TIME OF Hour Manth, Day, Year
INJURY am

About 5;rm 12,13,59 .
e | R S T e | 2101 B B1ERE

NOT WHILE AT W In homse SDI“an‘fleld. Greene Mo,

21. 1 sttended the decensed fmel._lO_t.O_g_._S_S_EM- M_,_Lnd {ast sow Rf;‘ slive on lz s 13 3 59

ath occurred st Q 55 m on the date stated above, and 1o the best of my knowledge, from the causes ststed.

MEDICAL CERTIFICATION

22¢c. DATE SIGN|

ey o tiel 2. a00RESS505 Medical Arts Blagia
M Py, SprinfieldMissouri 12,14,

1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)

“ppuovat Gt |19 -1 959 | Cant Lfown Cemeteny  |Shiimglield Tianouii

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, RAR'S 5|GN§JRE R S

Rex Roimey-Shviingliedd, I /2= LS —S57F

{Licensad Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT QOF
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STATEMENT BY LICENSED EMBALMER

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

- .’

Stude_

-"

or by _

-
Embalmer/No.

working under my personal supervision.

Student

Signature of Student Embalmer

sed Embalmer

P. O. Address SW@W m

\

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITNG (Failure to com

with the above constitutes grounds for revocation of license). l l
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) h

if this body is not embalmed, fact should be, so stated above
- NN NS

.

\.5' \I\ ‘\:‘A-\ - " -‘\j\ \I\



