SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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-61—-021759

/ /6 STATE Fi

LE NUMBER

R:!inraﬁnn District No. Primary Registration District Noa.é.mgi__--lteginrar'l Ne. £ £ & e

x7)
IS CAUSE OF DEATH (Enter only one cause per line for (a}, {b), angrfc).
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2) M

Evs Long Lebsrnon, lo,

1. PLACE OF DEATH 2. USUAL RESIDENCE (thr- deceased lived. If institution: Residence before
a. COUNTY - o. STAT ' . COUNTY _ admission)
Laclede fMi ann"i Lecleeg
b. CH;Y {If outside corporata limits, give TOWNSHIP anly) Length of stay in 1b <. Col'l;( tnside Limits
TOWN TOWN ¥i N
Lebanon 4 days Lebanan =G Ne D
c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET (i cutside, give location) Reside on farm
HOQSPIT ‘I’L OR ADDRESS
IsiiutioN. Wallsce memorial Hogpl'ey ™0 3hg W, 2nd YveQ ®Q
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Your
(Type or print) _ OF "
Jce Willard Lo CRA™M __ June 2L 1261
5 SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | ¥- AGE (last birthdey) | IF U:‘DER ) YEAR | IF UNDER 2‘IHE
Widowed Divareed [ Months | Days Hours Min.
M Whi +e .22 AN 773
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPCACE [City end MtaTe ontry) 12. CITIZEN OF WHAT COUNTRY
during moat of werking life, even if ratired} by (=
Re t, Farmi ing Agricuvlérral filler county U.8.,a,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- —
Joe 3, Lon Mary Fianceg Belley Eve
15. WAS DECEASED EVEK IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(YesT, no, of unknawn) I(lf yes, give war or dates of service)

[TINTERVAL BETWEEN

QONSET AND DEATH
@d{ﬁ

.

brtes.

NOT WHILE AT WORK ]

Conditions, if any, DUE TO (b) 1 ¥
. - which gave rise to
sbova cause (a),
stating the under-
lying cauvse last DUE TO (c)
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminel PART ill. If deceased was female was
g disease condition given in PART | [a) there a pregnancy in last 90 days.
S [QYes T O No [ O Unknown
E 19, WAS AUTOPSY [ 205 ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
[ PERFORMED? O B a
v} YES O NO
—
I | T20c. TIME OF  Hour  Month, Day, Year
B INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {&.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc. )

et et 22.

22b. ADDRE
Ly, P

21. | srtended the daceased from. / é? - nd last saw pic. alive o
Desth occurred ,at. 7 £ £ m on the date stated above, and to the best of my k]éledgn, from the causes stated.
22a. SIGNATU {Degres or tit

} 22c. DATE SIGNED i
13

é"Mzé/

23a. BURIAL/CREMATION, | 23k, DATE
REMOVAL (Specify)

Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, town, or county}

Cem Lebanon, Miag

{Srate)

ap i

Brulal h-26-F1 Lebgnon ©
- ARPR

UNERAL DIRECTOR f

TE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE

ttor, B B- 26~ )F61 | 4Lx _

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No, o0 C;ci

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

P. O. Address Flecodly )77 s |



