*. THE DIVISION OF HEALTH OF MISSOURI ‘
e ’ WLEDMAR 17 1950  STANDARD CERTIFICATE OF DEATH, S rieme. 3109

L -

!ala-‘rn NO. REG. DIST. Mo, /ﬁ' é PRIMARY REG. DIST. M.M RegmmnNo...._QZ..‘jZ_..._..

g 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsased lived. If fnati Manoe before
8. COUNTY . STATE ,, . X b. denbmion).
) Greene i Missouri COUNTY Greene °
b, CITY , write RUBAL nad . LENGTH OF c. CITY s RURAL sowasht
' OR whietd “b 11 veenebis)] STAY la thi piace? OR “Eglrly 1@, ki sod mve D270
TowN, Rural N Campbell TWSp .|5 yrs TOWN Campbell  Twsp )
| d. FII'I‘%SLPFFA“I‘.E OF (If uct in hospital o inetitation, give streat sddrmes of looatlon) d.A%Tg (1 mral, give kcation) s
’ INSTITUTION Route 3, Box 424 Route 3, Box 424
SDNEACNE‘ESOEFD a. (First) b. (MIiddle) C. (Last) . 4. DATE (Month) (D“) (Year)
rmuormm) LAURA LEBOW SISSEL DEATH HMarch 7 1952
/' €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. '8, DATE OF BIRTH 5. AGE (o yen| v Do | s |'w wee u w.
. DOW. ED, RCED . birthday] oothe [ Days | Hours | B, |
Female White Divorced . July 29, 1882 h39 l | |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLAGE (Btate or farsdsn souctry!
dona during mmy-wuum..muud:a ) DUSTRY ot ’ / 'zcgl'JTr«}Tzﬁl;?Fm“ }
Housewife Own_Home Kansas .S, A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Lebow Unknown 1 _____
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea,n0, 0t ycknown) | (If yea, ive war or dates of sarvice) NO. . N . . .
no none none Mrs Ed Fielder, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION . f _ﬁ / A\ . ONSET AND DEATH
Jins for (), (b), and () | DIRECTLY LEADING TO DEATH* (5 yuyyen

ﬁ&

“This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b) GJ:..,._. f"‘""“"‘"“"

s heart faflure, asthenta, .| . rise Io the abone caute {a} dating

te. It means the dia- the underlying cause last.
ease, infury, or complica- DUE TO () Mu ’1.‘44_& A ﬂ !

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related {0 the disegre or condition causring death.

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION ! L{'
2. ves L] o

21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (ug..Ineraboat | 21¢, (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE homa, [arm, fastory, street. ofos bldg..et0.}

HOMICIDE
21d. TIME (Moats) (Dsy) (Year) (Bm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF .. | WHILEAT[] NoTmhnE

INJURY WORN

2. I hereby certify that I attended the deceased from M 194% to A~ I~ 19373, that I last saw the deceased
alive on _3_‘_ 185 % and ithat death occurred atliz.i__ m., from the causes and on the date stated above.

2. SIGNA - (Degres or ll% 2¢c. DATE SIGNED
) e Q" @W:*m

3-g-4v
%SNBU 6\ )'r" CREMA- | 24b, DATE 24c. NAME OF CEMET. 2( CREMATORY | 249, LOCATION (City, town, or county) {Btate)
(Bpaciiz) -
e 7052 | IusE llissoury
DATE_REE'D BY LOCAL ISTRAR'S SIG ‘T%SE /% ol ] ‘AbONERD B
(S e/ 22 B ) et :

(t- 2d Ermbaln I.c

‘WRI'I'E\,;LAINLY—USING UNFADING BLACE INK-—MAEKE A PERMANENT RECORD \%




P

DR A

e

«t

.
T

B O

STATEMENT BY LICENSED EMBALMER

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

, .. $t b Nowseasan
working under my persona! supervision. udent Embalmer No

..... ,?Q_WM

Signed.sececasscsonccceensonna wrEesmassas ) A i
_Studant Embalimer Licenzed Embalmer No #&?33 -

P. 0. Address.o.< f et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING, (Fa
the above constitutes grounds for revocation of license.)

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

bl

to comply with




