THE DIVISION OF MEALTH UF MISYUUR] oo ] 132273

. Mo. 30D
1048 fLED 0CT 1 4 1953 STANDARD CERTIFICATE OF DEATH State m. No
[ -
), BIRTH MO, REG. DIST. NO. _L& PRIMARY REG. DIST. m..ié_3_3_ Registrar's No /3-5
6 3 T. PIE.J?UCNE-W?F REATH j 2. USUAL RESIDENCE (Wberw deceased lived, 1f institation: residence befois
. Y. - . . 5TA . denkaelon:.
@ "™ Laclede ~ T Mo. O Leclese
b, CITY. (f outside corpurata limits, write mr:u:. snd give " ETALYEI‘HSE ﬂc:i) . Cg‘g (I outside eorporsts Lirnjts, wrise RURAL and cive townshic? - j a
TOW  Lebznon 2 teekgll TOWN  Eldgridge 29
d. FULEL NAME OF > bosgital o7 Inatitatios, &1y da tooat . : t, '
e OF (i not in or Elve strast or ) d ASJI:’)‘E;‘-EE;S (1 ram!, give loation) a
INSTITUTION wp] lece Memo Hoan Elaridge
3 l;lEQ:ME %IE _ v & (Fimst) | b. (Mladle) c. (Last) Tl a DsTE (Montb) (Day}) (Year)
{Type or Print) Alpha : - Rhodeg DEATH Sepd, 30 19573
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE Uo yeare] IF UNGER 1 TR | F GOAR & K3,
WIDOWED..DIVORCED (Bpacity] Last birthday) Hunl.hl Days | Hours | MMin.
P W Marriec Dec, 22 1696 | 36 |
10a. USUAL OCCUPATION (Qice kind of = 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE -
douldm’iu;nmdwork!un(h.mll of "": DUSTRY (City and State or Foreiga Country} 'O lz‘cg{jleg'#'OF WHAT
AL Home Laclede Co,. Mo, U.S. <~
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
‘Pete Fohn : 4 Tnaha bwaferman : = 8 _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
15. S
8. 00, 07 uﬂmnwa! {If yas, give war or dates of ” ﬁ . .
e Mra, Harold Bsrhery Tehznnn Mo
18, CAUSE OF DEATH MERICAL CRRTIFICATI lg;l’égr\’il;'ﬂﬂwgri‘:l
; o I. DISEASE OR CONDITION .
- Enter cnlyonecnseper | By 0P 7Y LEADING TO DEATH® 4 it 4 1 .

line for (a}, (b), and {¢)
*This does nof_mean AN E ENT CAUSES
the mode of dying, such | Mortid conditions, if any. gising DUE TO )

os Acart fallure, asthendo, rise to the above cauae (o) dating . . . ] : -
ate. It means the dis- the underlying cauae laxt, - .- .o R ; B . -
case, infury, or complice- DUE TO (o) .
tion which caused decth, | 1), OTHER SIGNIFICANT CONDITIONS :. ~ -~ ¢ ° = 3 )
Conditions contributing Lo the death but not . . . A Yy
related to the disease or condition cousing deatl, R i)
19a. DATE OF OPERA- |"19b..MAJOR FINDINGS OF OPERATION - AP BN .
. TION . ; : -
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (45, Inozabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
bome, larm, factory, street. offlos bidx..eu) - e -
HOMICIDE ) . Lo LT
214. TIME mmh)_ (Day) (Year) (Hour) 210, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
mm.n‘r MOT WHILE v
IRJURY o= o AT WORK

2. I hereby certify thal I aliended the deceased from Z=7 19_.?!0 _2:_3_’ wjthal 1 last saw the deuased
aliveon P = 2L 1913, and that death occurred at _lZ._Q.Om.Nﬁ‘bﬂnhe causes and on the dafc stated above.

2. S RE Z3. DATE SIGNED
% 2. A3
. BURIAL, CREMA. | 24b, DATE

. NAME OF CEMETERY OR CREMATORY m wca‘rﬁ (Ctty, town, o1 emty) (Btate)
TION, REMOVAL (Spesity) | : B
Furial 10/2 /9 | _lehenon , Lebanon Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - DIRECYOR' 3 S16N ADDRESS
0-2-95 3\ Mp 2ta__ K. ) T_i;/.é"“’" /220

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




9CY . 1959

FRTNEE T T ISR PP E L L bbb

‘goiede County Health Unit

g o E3LGL..
File kOr --mo .,7 71 31958

STATEMENT BY LICENSED EMBALMER

[ 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 persona! supervision, ’

Student

veranacssies sesnsasns

teveerarranenes . smmJ@%f*ﬂ/
Studlnt Embalimer _

Licensed Embalmer No 22 ¢ P/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above.




