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RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

2ot 20318 s essron s neL (03 —sesers .12369="

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., |f imstitution: Residence before
a. COUNTY 8. STATE MiSSO'llI‘i b. COUNTY Laclede admiszion}
b. Col'l;f (¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CC')TRY lnside Limits
TowN g7, LOUIS, MISSOURI 2h hrs. JOWN Lebanon Yer B Ne B
<. FULL NAME OF [ fi spita), give location) tnside Limits d. STREET {If cutside, give locstion) Reside on Farm
hoseinat ok BARNES HOSPITAL ADDRESS
INSTITUTION Yui No [J Route 2 Yas q Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
ARDINELL LAVERNS MYERS DEATH  DIRCEMBER 21 1960
5. SEX 6. COLOR OR RACE 7. Morried 1 Never Married [ |8. DATE OF IRTH | 9- AGE (las birthday) | IF UNhDER IDYEAR IHF UNDER 24 HR
. Widowed Divarced Months By ours r Min.
Female White owed B veeed 0 | 2/5/1912 L8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of workin: life, aven if retired)
Housewife Dallas Co,,Mo. UsS e
13s. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
W.L.Thurman Daisy Marlin Leo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service) .
a ) 1,87=21-2096 Mrs.Vieta Sheldon, Lebanon,Mo.
= 18. CAUSE er only one cause per line for {a), (b), and (). INTERVAL BETWEEN
uz.r * . TH WAS CAUSED ONSET AND DEATH
=] | OF wggoiate cause ) _SECOND AND THIRD DEGREE BURNS OF 65% OF BODY | & DAYS
[
8 "(\.
a BY. any, DUE TO (k)
gave rise to
cause (n)
ti the under- 7./6,0 — /6
ying couse last, DUE TO (c}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. If decoased was female was
g disease condition givan in PART 1 (a) there a pregnancy in last $0 days.
§ ] [ Yes 1 m Noi O Unknown
E i9. WAS AUTOPSY 20a. ACCgENT SUI%DE HOME?lClDE 20b, DESCRIBE HOW INJURY OCCURRED. (Emier nature of injury in PART | or PART 11 of item 18.)
PERF; ED?
o ves @ NoQO PATIENT BURNED BY POURING KEROSENE ON AN OPER FIRE
6 20c. TIME OF Month, Day, Year ' ’ .
a I%RY . :
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.qf.f. in :{daboul D)mme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, fa aet, office 9., ate.
NoT whiLE AT work®s | £ & " HOME RURAL ROUTE #2 LEBANON  MISSOURI
21. | attended the deceazed (WLM—\, to. nm L] 2-1! 19& and last saw ]h.'f,:.. alive on_ m L] 21! 19&
Death occurred at. x 35 P M- f \ m on tha dalte staled above, and to the best of my knowledge, from the causes stated,
w 235, 51 {Degree or titl J 22b. ADDRﬁS 22c. DATE SIGNED
S &@@V "8 ARNES HOSPI1AL )
5 D 2/22/60
< 23a. BURIAL, CREMATION, | 23b. DATE NAME OFf CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
Q . REMOVAL (Specify)
i Removal 1221150 Goodsprings Cemetery Webster Co. ,Mo.
TS 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . Ui
>_
@} Holman Funeral Home, Lebanon,Mo. DEC 24 1980
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by __ — —— I _ :z_, Student Embalmer No.
waorking under my personal supervision. o
v we g g 2 (2
.- ‘,‘. . . -

Student_ _ _ Signed__ " (e s O

PP Signature of $tident Embalmer 1 s ( - v i

.t - on e . e e -"“*Licensed Embalmer N _L}-_&QJ
. . PO Addressé; :\.ﬁ‘t

- er - b .
[ - L

. R PR T ~ o :
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
T* 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.
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