1th,

LED SEP 24 1957

Registration District No. 360 Primary Registration District No. __.ég..zs Ruglsrmr s No.,__159

AR VIVIAIUNUF AEALTR UTF MiaaASUR] dqbdl

STANDARD CERTIFICATE OF DEATH m STATE FILE NUMBER

e _f‘

PLACE OF DEATH

2. USUAL RESIDENCE (Where dncansedlwed |f institutign:-Rgsidance b
a. COUNTY Lo — : o STATEAS " ccpue #¢ b COUNT v imissi0n

s7 %

b. ClTY (If outsidp corporatg limits, give TOWNSHlF’ only) Inside Limits <. C|TY %—l 4%0{3 Limits
TOWN M’L‘# : / Yes [] N°M ,TOWN 2 Yes@Non

HOSPITAL OR

ADDRESS

c. FULL NAME OF (I%T in hespital, give | cuilon’ Length of stay in 1b d. 5TREET {tf oursl ive |m:a|10n) Reside on Farm
qpﬂ Liniles o W, Haby o

INSTITUTION

Yasﬁ Ne []

o 4d.

3

NAME OF DECEASED

(Type or print) M
f

First Middle Last 4. DATE Month * Day Year

VA red =~ — CAL+ swer DEATH 7 /Y 18]

5.

EX 6. COLQR OR RACE| 7. Mmﬂlmngea marrieo] ] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR| IF UNDER 24 HRS.

oivoreen[ ] ? // /g q 4 églun birthdoy) Muzhs—[ Dg. Hoﬂ [

WiDOWED

Min,

AL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11/ BIRTHPLACE {City and statp or country} / 12. CITIZEN OF WHAT CQUNTRY?
ring most of working n[/’, aven if ratired) INDUSTRY M % S‘ )Li
- F .

R'S NAME 13b. MOTHER'S MAIDEN NAME AME OF HUSEAND OR WIFE
22 l" . o
5 9"”"{— Lortece 2 - sl Clomal 7Er

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SEZURITY NO.| 17., INFORMAN Address
(Yes, no, ar unknqvm)l(lf yos, give wor or dates of servica) W
[ T e T L : :

18. CAUSE OF DEATH (Enter only one cause peg line for (a), (b}, and fc).} v INTERVAL BETWEEN
PART I. DEATH WAS CALUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) . .

Conditions, If any,
which gove rise to
obove couse {a},
stating the under-
lying cause last,

DUE TO.(b}

DUE‘TO {c) 3 3 { K

<7

YES[] NO

. p RT Il OTHER SIGHIFICANT QDNDITI IS CONTRIBUTING TO DEATH but not related to the termingl dizease cprdltie given In PART, | (a) - 19. WAS AUTOPSY
e é& / ﬁ g azi : PERFORMEJng?’
>

. 20a. ACCIDENT;.,SUICIDE , HOMICIDE %b DESCRIBE HOW INJURY OQCURR!ED_ {Enter nature Cijury in PART | orrPART 1T of item 18.)..

O.., O

O

MEDICAL CERTIFICATION

20c. 'TIME OF .Hour Manth, Doy, Year
N .

JURY.,  am.

- Y pom.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

WHILE ATD NOT WHILE 0

WORK AT WORK

-20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

farm, factory, street, offica bidg., etc.)

21.. | attended the deceased from
Death occurred at

6‘/0 ‘(7 . to q‘t- ‘rL J 7 undlasfiuwk alive on — q [J{-/f 171

m on the date stated abovw, and to the best of my knowledge, from the causes stated.

All d_is.wul in Part | must be causally related.

_/—.__..,‘__)Z_I_?ﬁbc
| 220. SIGNATURE jg % )@ &c ﬁ %'f‘ ‘Z?:fffj /%m & /ééq 22¢. 79_»\}5 sujrg

230" BURIAL, CREMATION, | 23b. DATE ﬂ 3c. NAME OF CEMETERY OR CREMATORY {34. LOCATION {Ciry, town, or cnunty) {Stata)
REMOY AL {Sgecif; s ; ‘
Removal | 9~14-57 Hufft Cemetery * Leclede Co. - Missonri
24, FUNERAL PIRECTOR

ADDhEss ATE,RECD. CAL REG. } % GISTRAR'S SIGNATURE
almer Funeral Home-Lebanon, Mo, ? /? / g

(

{Li d Embalmer’s $ on an-rln Sii-)




W
W
-
Fats
73]
Cis

-

\‘

1
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