THE DIVISION OF EALIR Ur MUK

. Mo, 300
<0 || FILED APR 11 1955  STANDARD CERTIFICATE OF DEATH e e S04
) [ m1RTH Ko _ AEG. DIST, NO. __/ 20  rriuary REG. DIST. uo.w_ Registrar's No ‘6‘2\\
| 53 p 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I institutlon: nresid befors
. T . STATE N ~ _ admisioa).
| o COUNY 1aclede : Migsouri > COWTY Lgclege ™™
b. CITY (f outslde corpurate llits, write RURAL and sire ol & LENGTH DE:I-:) ¢. CITY dlf outekds corgorate liztts. write RURAL a2 give townebio) 0532
TOWN  Lebanon . Days TowN Lebanon
d. FH%P#MEO%F (If not i heapltal or'nstittion. dive ireot addrom or loeatinn) d.ASDTl;iéEgs (it rural, aive location)
iNsTITUTION Y gllace Hosgpital 22 Stanwood
_3.NAME OF (Firsf) .. - b (Jlddle} ¢, (Lay
i T ¥ o ass ] |4 DATE A (Mo;ti) (Euy) 1(Yau)
 (Pydedepp)  Carl ... 2O W Moare pea_ApT 955
5, SEX §.‘COLOR‘OR'RACE 7. MARRIED, E?EECQARR[EE, ) 8. DATE OF BIRTH 9, A?E {a n;n B: m;. 1Dm ; UNDER M WES,
L. -1 LA l B oo .
[ Male V- "| White oo HEFRLE ™ Jaug. 1, 1500 |5 o] Pum [Fomm ) e
10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUS[NEBSD?JETH'JY- 11. BERTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
wel CBATE R e e emenitrotnd | T h ayrance Peru, Illlavo<e / eoyTaY:
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August M aass Lena Plock Alberta Massge
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S|GNATURE OR NAME ADDRESS
. 8o, or unknown) | (If yee, ive war or dates of servics) NO.
Ce Hone, Mrs., Alberta Magcsgg Lebanon, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
| Enteronlyonecanssper | |. DISEASE OR CONDITION _ _ o ABD DEATH
Yine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (a)

o This does mot mean | ANTECEDENT CAUSES % & L/
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) £, 4

of heart fallure, asthenia, rise to the above cause (a} :taun.g

WRITE . PLAINLY-—USING UNFADING BLACK INKE—MAXKE A PERMANENT 'RECORD

“H e, It meona the dis- | the underlying caude last,
eause, infury, or complica- - bUE _TO (c)‘ - — r
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * P Te - -t
Conditions contribding to the death but ot
related fo the disense or condition causing deth,
- ~|| 19a. DATE»OF.OP_?%‘H* 19b. MAJOR .FINDINGS OF OPERATION- ! [A G T AL TR SR - A K
) e | —3.3/X
218, ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.s..tnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE homa, fart, fnctory, streat, office bidg., aa.) ISR & K8 L [ ]
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hw.r)’ 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
A et WHILE AT[—] NOT WHILE
INJURY e T . WORK AT WORK e e e e e .
2. I hereby certify that I .attended the.deceased from / qﬂ o 18 , lo &~ 7 19 5' 7 that il last saw the deceased
alive on —~/ , 19 5 2 and that death occurred atm m., from the causes and on the dale slaled above.
- 2a. SIGN L o~ (Degreeo‘rtil 23b. ADDR 23c. DATE SIGNED
| 7?. - Y-
24a. BBRIAL, CREMA- | 24b. DATE | 4( NAME OF CEMETERY OR CREMATORY "1 24d, LoCATlou (Otty, tqwn, ot cou_:_ny) . (5tnte)- -
TION, REMOV (Epagliy) v T o |
Sriad Llb-g Lebgnon City Cemetery lLehenan, Mg sl ta t
DATE REC'D BY LOCAL REG!STRAR'S'SIGNATURE G2y 75 FUNERAL DHRECFIR' 5,51 GMATURE ADDRESS
# - . % 1 T} V2t o2




Lacleqq ¢ oz X
File No, N u”:'jiHe&lth Ur;i t"-.
P Ate P13 d.. -..-"*h--- s
-7, - ——
. ) -.Jg:ﬁ‘u.c
¥ .
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 ooon..

Student Embaimar No.

working under my personal supervision.

STUABNE +overoanrioatannresaatssonssaraians Signcd_ﬁ.-ﬂ..!m@ghre’"’y

Student Embalmer
Licensed Embalmer No = AC ?‘

P. O. Address bmm )/o'/l—ﬂ

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

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




