' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

HLEB APR 10 1952  STANDARD CERTIF
rec. oist. wo. /S 20O

lCATE OF DEATH State File No. 89()5
PRIMARY REG. DIST. NO. fé 30Rtgufmr:No — é.‘{‘j .........

1. PLACE OF DEATH
a.county Laclede

2. USUAL RESIDENCE (Whate decomssd lived. 1 institution: resideos befors
a. STATE Mi ssouri b. COUNTY Lac 1ed adininsion).

b. CITY (f cutside corpurate limits. write RURAL sad rive Rﬂ ¢. LENGTH OF

Town - Routeo# 5 Lebandn gAY'Tgwjr?

¢. CITY (1 cutaide corporate limite, write BURAL a0 cive townshin)
OR
g TOWN Route # 5 Lebanon TS 4530

d. FULL NAME OF (If not in boapital or inatitation, give strest address or loeation}

d. STREET

S Tebanon Mo. B 4 5 sboress 2 mi L Hghway 66

3.:;::%%? f%:? 5. (Sr::;)seph b. (Middle) c; ;lbist]). 4. DATE i (Mont}:) (Day)  (Year)

) S DEATH 119, I°C 27 1952
5. SEX. /J | & COLOR OR RACE | 7. m)%wé% gla‘ygncrgsnglsz; , 8. DATE OF BIRTH 9. AGE s yeun] v wocn :Dr:;u“ # oo e
! vi Di¥orced & Oct. 14, 1892 \ "5y | | ™
m:; :ﬁi&ﬁfﬂpﬂbﬂl (Givosind of wark 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (tate or farelgn oountey} V . ‘ZCC'TI{J'Z% ?FWHAT

' Poultry farm Hungary DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Unknown o Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? “17.INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Ynn erunknown) | [§4) r1 fﬂn '1 or dates of sarviee)

Eater only onecauseper | I. DISEASE OR CONDITION

18. CAUSE OF DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSEZ

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, rise (o the gbore cquse (o) gating | _ S~
e, It means the dis- the underlying cause lzat.

DUE TO (¢}

CERT|FICATION

Vendall Msall, Memphis, Tenn.

INTERYAL BETWEEN
ONSET AND DEATH

ease, injury, or complica- n
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * *

Conditions contributing to the death but not
related to the disease or condition enusing dealh.

20. AUTOPSY?

i
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RE

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION oy . ]
. TION 1./—"/’.3 b 4
.- _ - ves [ wo [A
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.x..inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE homae, farm, fagtory, street, office bldg.,s10.) PR T - . .
HOMICIDE . .
21d. TIME (Month) (Day) {Year) (Houn 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF : - WHILE AT[™] NOT WHILE
INJURY . m. WORK AT WORK . . .o
2. [ hereby certify that I auended the deceased from — IBT. lo 18 , that I last sew the deceased
aliveon 19, and the! death occurred ol m., from the causes and on the date siaied above,
23, SIGHATURE _j (Degres or titls) | 23b. ADRRESS 23c. DATE SIGNED
: Q ﬂ e P
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMAT:ORvY 2,40 LOCATION (Olty, town, or oounty) . (Btate) ;.
TtON.REmov{LLaﬁwn 3/31/52 Lebanon Cemetery - Lebanon ssouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i v_a %

e 2.)95 550 4l L dbed A

= FUW DIRECTOR® 8 Slﬂlmﬂz ADDEf.SS

(Licensed Erbdmno Sestement on Reverse Side)




' 4
Received .ommon t0 19 3952 .
Lacrleds County Health Unit

Tiie 1'&,. ¥ _f:z Bf

tonte Filed __.__ C_LEPR8._4852.. ...

& _,,_’«
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, or 1)

hY

...... . Student Embaimer Mo,
working under my persona! snpervision.

Student seceursnanansranciessasnnnrasaanans
Student Embaimer

P. O. Address—_....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.}

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




