. -~ THE DIVISION OF HEALTH OF MISSOURI 4
ravaie  ALED MAY 29 1957 STANDARD CERTIFICATE OF DEATH LT 8y A : E—

5. Public
th Seryice Registration District No. / 79 Primary Rugls:rulmn District No. -3 0.3 AU Reglnrar 's No. No.___ € _”____.._,___,,_
ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceond lived. If institution: ‘Residence fnrn
e COUNIY Laclede o STATE Missouri b COUNTY Jacleiw:s,
v, ‘-570 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits P Cgv ’5; Inside Limits
R, Lebanon o jresnD rom Lebanon 037 D YelXNO
c. FULL NAME OF (It NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
HOSPITAL OR . ADDRE I 5
INSTITUTION Tal lace Hospl ta] . %50 So \'TaShlngtOH Yes [ Nom
3. :'ITAME OF DE?EASED First Middle Last 4. DATE Month Day ¥ ear
ypa or print . OF
- Roberta T Bemuth oeaTi May 22 1957
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
Fe ma l e "mi te o [ MAR 1EDD NEVER MARRIEDD - g % lagt Li‘:!:;:;; Menths | Days Hours Min.
. of] = “oivorceo[]|“Sept. 10, 1868 as l
4 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and sfate or cauntry} / 12. CITIZEM OF WHAT COUNTRY?
= 7 f k lifs, sven if ad . INDUSTRY - - - -
r K 9 fovmrinqu---cr-m ) DUST Cal"bondale, Ill. USA-
= 130. FATHER'S NAME e e el 13b, MOTHER’S MAIDEN NAME ¢ v mow i, 14. NAME OF HUSBAND OR WIFE
¥ s ' : PR )
- V. A, Spiller Nancy K. Stinson F.J. Demuth
[17]
Et Z ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
= ﬁ (Yos, nmunkmwn)l (f yas, give war or dotes of service) None Mrs . H . B . Clar-k ’ Le banon R MO .
2 2 18. CAUSE OF DEATH (Enter only one cause per lingfo b}, . INTERYAL BETWEEN
Vs o PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
PR IMMEDIATE CAUSE (s) Y - &
L 4
f w Conditions, if any, DUE TO (b) ‘é CHFH I
g — which gave rise to ’ /
] k- abowe couse (a},
- z stating the under-
€ g % lying couse last, DUE TO (<)
'E'-a =N = PART i) OTHER'SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I [a) 19. WAS AUTOPS
L b ‘ 42 PERFORMED
3 & - . 4 bl YesS[] NOBF—
.g - % & { 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.}
= Zfu ,
.l 0 o0 O
§ 5 < NS5[ 70c. TIMEOF Hour Month, Day, Yeor
L] i INJURY a.m. -
= ‘g : 'z p.m.
gZE ‘z;, 20d, INJURY OCCURRED © 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY R + STATE
o T w WHiLE ATD NOT WHILE D . farm, factory, streat, office bldg., etc.) . - o .
=5 3 AT WORK - :
.g' E 21 | attended the & d from = / ? 9’3 .o {"é - 77 and last luw= alive on ® —/ ?'—7‘7
g E Death occurred ot i . - A m on the duh stated obove; ond to the best of my knowledge, from the causes stated.
5 - W (Degre title) 225% 22¢. DATE SIGNED
5 - -
iz e, | v-2737
. GRIAL, CREMATION, | 23b. DATE L {AME OF CEMETERY OR CREMATORY .  _ |.23d. LOCATION(City, town, os county) . (State}
REMOV AL if ' . . . . . A
ers - |5/24/57 Lebanon City-Cem. . Lebanon, . .Missouri

L%

IREGCJOR ADDRESS .+ |25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
W Lebanon,Mo. S 24d- /957 M M@lf

(Liconsed Embalmer's Statemant on Reverse Side)
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. File NOs -mu- ',éz,-;-_----------.‘

- e Date Filec. é :‘.2,./.2:25:.2..._ .. '_: -

_STATEMENT BY LICENSED EMBALMER

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

. '8
by me, ot by e ereseveverrrereererere eveerretaseirstarreaneatenasraenrans .» Student Embalmer No. ............. i eaas

working under my personal supervision.

Student oecciiniii e e e e e
Signature of Student Embalmer

&

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
If this body is not embalmed, fact should be so stated above. .

* P. 0. Address.. 24 Vot .




