No. 300
10.48
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WRITE

PLAINLY—USING UNFADING BLACK INK—MAKE A PER'MAI-\'ENT RECORD

! BIRTH NO.

FILEDDEC 15 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Mpnmmv REG. DIST. NO. 2 & 270 . Registrars Ng__D:/Z___

37879

State File No....

line for (a), (b}, and (c)

*This does not mean
the mode of ding, such
at heart fallure, asthenia,
ede. It meana the dis-
eate, infury, or complica-
tion which caused death.

4

DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed -tved. If Institution; residence before
a. COUNTY a. STATE b, COUNTY ad:nission).
Laclede Missourl acl ede
b. CITY (It outcid limits, writse RURAL and gi ¢. LENGTH OF c. CITY N
0 outelde sorpurte fimi, write  cownahiv)| STAY (in thie place) OR o torperetcd o
oW Lebanon fe TOWN Lebanon g w
d. FULL NAME OF (If not in bospitsl or inatitution, give streot adiress or location) STREET {If rursl, give loeation) '3 O
HOSPITAL OR ADDRESS OV ¥ o
INSTITUTION  Route_ 1 Route 1
_3. NAME oF o, (First) 1 b. (Middle) ©. (Last) 4 DATE (Month) (Day)  {(Year)
(Typeor Pine)  GUY - Vernon peati - Dec, 6 1954
5. 5EX ~ 6. COLOR OR RACE | 7. MIARE;!’EE P[vl)i‘_"}lggcl\élSRRlED, 8. DATE OF BIRTH ] 9-:‘(;51':::;10)-" r-l; ONDER | YEAR | tF UNDER & HRa.
. (Bpeciiy), t ay. onths | Days | Hours | Min.
Male “ Wite |- ‘Married Nov. 6, 1900 | B4 ["™bg
10a. USUA CUPATION (Ghv 10b. KIND R IN- | 1L BIRTHPLA . .
:om 5 Lgs.‘d'wha‘u(ﬂ::::;?::‘;::; ' b: . oF BUSINESSD%STRY B CE {City and State cr Foreign Countsyv} J7 | lztcilJTN'zEE!U(?F WHAT
armer Phillipsburg, Missourl .S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Vernon Serepta Wilgon Eula Vernon
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no,or snknowan) | {If yes, eive war or dates of service) NO.
no [ Mrgs, Fula Vernon Lebanon, Mo,
18. CAUSE.OF DEATH . MED, L CERTIFIGATION INTERVAL BETWEEN
| Enter only énecswseper | |, DISEASE OR CONDITION ) . . -ONSET AND DEATH

Morbic conditions, if any, giring DUE TO (b)
rise to the above cause (a) staking
* the underiying caude last,

DUE TG ()

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditense or condition causzing death.

19a. DATE OF OPERA-
TION

19L. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

: \'ESD NOE

(COUNTY)

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g.,inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {STATE)
-.  SUICIDE boms, furm, factory, atrest, office bldg.,sta.)
HOMICIDE . . . .
21d. T(IJPFQE {Montb) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT HNOT WHILE
INJURY i o | “work L1 AT WORK

Lhe deceased from

/3-é

=
IQ.if, to _/é_"L, 19_Z£Hmt I last saw the deceased

" and that death occurred at

1:50p

m., from the causges and on the date staled above.

2. I hereby certify that [ attended
alive on L/ fhe™ , 19
URE

23b. ADDR|
b%w«/ %

Z3c. DATE SIGNED

[RD-5F

23a. Sl s ’,a
7. BURIAL. CREMA- | 24b, DATE 4 Z4:. NAME OF CEMETERY OR CREMATORY
TIGN. REMOVAL (Specity) :

urial 12/8 /54 Lebanon_Ci
DATE REC'D BY LOCAL REGISTRAX'S SIGNATURE H2-4 " A
[2-9-195d A, floy

24;._ LOCATION (City, town, or county)

25, FUNERAL DIRSCTOR'S SIGNATURE

{State)

ADDRESS

_Holman Funeral Home - Lebanon, Mo,

_(mmed EmpfAlmer’s Statement on Reverse Side)




SRS

7~ Received ../ .0 . Al ccedocnn- v

' -‘%g _ ILaclede County Health Unit
g File N0 oanll D ecicmnannd
’ Date Filedew. L& iR unmnnst

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ... s , Student Embalmer No............

working under my personal supervision..

Student .. .o.ooii ittt e Signed
Signature of Student Embalmer

P. O. AddressLebanon,.. Mo,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




