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ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |l institution: Residence before
a. COUNTY Laclede a STATE M4 ggourl b COUNTY Lacle&E"'?‘
1-57 b. cgrRY (H outsida corporate limits, give TOWNSHIP only) | Inside Limits c CIOTRY [ ) Inside Limits
om  ZBAORDEET. S, Yes [ Mo il om_Lebanon o8] B0 X
<. FULL NAME OF (Mf NOT in hospital, give location) | Length of stay in 1b d. 5TREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiruTion Long Nursing H, {1 Year Linn Creek Star RtJyeXd n0
3. HTAME OF DECEASED First Middle 4. DATE Month Day Year
int
(Type or print) EQNEST Cvenme . Ee oo : pearw July 9, 1957
5. 3EX ©71 6 coLor OR RACE 7 5 DATE OF alRTH 9. AGE (1 FUNDER 1 YEAR] {F UNDER 24 HRS.
! “MARRTEDBNEVEE harriea{T]] . . {n yuore L
R birthday) [Months | D H Min.
u_ Male White ~° Twiodig] - ovorceoJNOV. 2 T, 180 | P trhen [ o | o]
g . 10a. USUAL OCCUPATION (Give kind of wrll don.: l_ﬂ_!: KlND OF" BUSINESS OorR _ n. EIRTHPLACE (Cl!y and state or country) o 12. CITIZEN OF WHAT COUNTRY?
= dunng mou af working life, aven if !thud) M USTR
: Far Agr il ture Tina, Yo, U.8.A.
= 130. FATHER'S NAME s =] 13b. MOTHER'S MAIDEN NAME™ — ~ * 14. NAME OF HUSBAND OR WIFE
: 2
- John T, Beans Not Known : Not Known
w
£ Z [| 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT Address
g (Yes, no, or -;Nraw:]l(tf yes, give wor or dotas of service) p— Laclede County Welfare Offi ce
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
i e PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Viral Hypostatfic Pnenmonia . days
x
2 | %0 Min.
G Conditions, Werr, « DUE TO (b . Cardlac, Decompensation
t w:::h gave ri u‘ I,o }
above coure (o),
=z i h der-
g g ;;::gnwc'uu.llm;a::. PUE TO (c) 4?2){
- Z2fE PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TQ DEATH but nat related 10 the terminal diasose condition givan'in PART I'(a) ~ | * 19. WAS AUTOPSY
e & by PERFORMED?
< o) . Yes[] NO
> x B! 206 ACCIDENT ' SUICIDE HGMICIDE - | '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.) MY
z
- = w
- B () 0 |
a YR ~ = =
u j U| 20c. TIME OF .Hour Month, Day, Year
E £ @8 INJURY  sa.m. -
I Com_ s o
g By 5 "] 20d. INJURY OCCURRED \% e, PLACE‘OF‘JNJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY o, STATE
3 ": w WHILE ATD NOT WHILE Ij * *farm, factory, stredt, office bldg., stc.) ' L, T : "
e 3 WORK AT WORK ) B
& R r— N ‘ - Py >
2 f 2). | attended the deceased from Ju 10 and lost sa': alive on -
c r ed the
‘3' E Death ocu:‘rred of . : m on the date stated above; and to the best of my knewledge, from the causes stated,
§-§ 220. SIGNATURE? © (DegiFe or title) 2_22!:. ADDRESS 72c. DATE SIGHED
v o "
= 742~ . DO+].117 N.Jeffergon, Lebanon,Md, 7-9=-57
23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY, 234, LOCATION (City, town, or_county) {Staie}

Eﬁf‘f"i“ﬂ““” ?/11/5? - Eebaron City Gemetery Lebanon, Mo.

2 P atory.

. . 25 DATE-RECD. BY LOCAL REG. | 2¢. REGISTRAR'S SIGNATURE M
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STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" by me, orby epeeenterneserareeeaearnns PN e .» Student Embalmer No. ...................

working under-my personal supervision.

* St’udent .... ................. 7
Signature of Student Embalmer
o .
T 7 - FREE "P. 0. Address.. odbprr V.. T
- = - Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of l1cense) Lo e e
_ ) If embalmed by a STUDENT, he also shall sigh in his' OWN handwntmg - ' R

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




