MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regintration District No. /7o Primary Registration District No. 39.33._1;1;!:"«'- No. 293 W

DO NOT WRITE AMENDED

ON THIS STUB
= o 2. USUAL RESIDEMCE (Where daceased lived. If institution: Rasidence before

VS 300 a. COUNTY Lacl ede a. STATE Mo, b. COUNTY Laclede adminien)
Rev. 4/59 b. CI'IY (If uumde corporate- llmlh HIW TOWNSHIP anly} Length of stay in 1b <. CITY Tnside Limits

R !
own  LeBanon ~" 7 yrs,. TOWN  [,ebanon Y No O
1 O 54} 1; c. FULL NAME OF }I};OT iawwm aiv) 1ocur Inside Limits d. STREET {If cutside, give locatian) Reside on Ferm
2p63¢

HOSPITAL O ADDRESS

INSTITUTICH NUI‘BI ome Yexf] No[J 250 Soringfield R4. Yes [J Noyfd

. NAME OF DECEASED Firer Middle 4. DATE Month Day
{Type or print)

DATE AMENDED

OF Yeear
John Luther 9 DEATH Dec. 5, 1963
. SEX & COLOR OR RACE 7. Married [X Never Married [J [8. DATE OF BIRTH | 7» AGE (lant birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [J Diverced [ Months | Days Hours Min,
male white -4.83 20
10a. USUAL OCCUPATION (Give kind of werk dons | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and wate or touniry) | 12. CITIZEN OF WHAT COUNTRY

d life, if ratired)
re R TRy MPEY e none Arkansas U.S.A,
132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE

John W, Erp Jane Patterson Laura Erp
15. WAS DECEASED EVER IN U.5. ARMED FORCE 18, SOCIAL SECURITY NO. 17. INFORMANT
{Yes, no, or unknown)| [If yes, give war or dates « dePi né fi eld ﬁd
no none Mrs.Laura Ero, ebanon, 10

18. CAUSE OF DEATH (Enter only one tause per Trer var (oy, (o7, g (), INI'ERVA[_ BETWEEN
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) u A ® U Sc au" &‘T uONSERT AN?D_/-ZETTH

DOCUMENT

which gave rise to
sbove couse (s},
stating tha under-
lying  cavse  lost. OUE TO ¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralesed 1o the serminal PART ilt. If decoased was  femals was
disease condition given in PART | (a) thare a pregnancy In last 90 day».

- rD Yes I O N- l O Unknown
19, WAS AUTOPSY 202, ACCID W‘IDE 20b. DESCRIBE HOW [NJURY QCCURRED. {Enter nature of injury in PART I or PART (I of item 18.)

Conditian, ifarw,’. OUETO (b} ___ H-L(é\ﬂn.-r% sb{/‘/{ &_— (\]2& kat2s

PERFORMED?
o YESO NOR

"20c. TIME OF  Houl  Month, Day, Year |
" INJURY a.m.
p.m.

20d. INJURY QCCURRED e, PLACE OF INJURY (.G, in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK (] farm, factory, street, oflnce bidg., etfc.)

NOT WHILE AT WORK [J ' { , 1

. e
21.' | attended 1he decensed framm. Io.__.l_z_l_&l_eé_nnd la#t saw i, Blive un__‘.‘_l

.1}‘\ asccurred  al 4‘ oL m on tha date stated above, and to the best of my knowledge, from the causes stated.
Y P

FEWET T D [ Sebgup, (o I'His

Z3a_ Bl CREMATION, [ 25b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY - - 23d LOCATION (CHy, town, or county) (Srare) ¥
REMOVAL (Specify) . . ] ,
burial 12-7-63 Mt.Rose Memcorial Da:h Lebanon,delede Co, Mo,

24, FUNERAL DIREETOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Lebanon,Mo. /A-b=-/983 |

{Licensed Embalmer’s Statement on Revarss Side)

MEDICA’I. CERTIFICATION

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that. the body who;e name is recorded on the reverse side of this cenificate was embalmed@

or by Student Embalmer No._

E

working under my personal supervision. . ﬂ)
: W(
Student. . . Signed

Signature of Student Embalmer”
Licensed Embalmer No \S‘ / /\.)/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fail
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng
_If this body is not embalmed fact should be so stated above.

by
] oo . . v

{’
E

Yy -E2861~9 T/




