. Health,
& Welfare
5. Public

th Scnucus b‘-‘

S. 300
v. 1-56

MUY 174

»

diseases in Part | must be casuvally related. Coroner cannat certify to a death due ts natural causss.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

€. Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

QW

|

fILEB NOV 1

8 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. .._f...

-------- e AP

a. COUNTY

1. PLACE OF DEATH

Lafayette

2. USUAL RESIDENCE (Where decsosead lived.
. STAT
> STAfissouri

y - Registrar's Me. _. a)_l

I institution: Residence bafors

admission}
b CONTY atayette

b. CITY {If outside corporate limits, give TOWNSHIP only)

Inside Limits

c. CITY

inside Limits

{¥er, no. or unknown) l I pra, aiweﬁaéor dater of service)

none

mrg., Earl ‘l'ankealey

OR . OR
TOWN Higeinsville, wo. Yesi){ NoD vown Higginsville, wo, ;¢ Ho Yes& NoO
<. Eng-FI’-I'}I:':lA.AEORDF (If NOT in hospital, givelocation) La‘ng'h of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO Nod¥&_
3 :22‘;‘.2{., First Middle Last 4. DATE Month Day g,,
) H Al OF
(Type or print) LE#MAN FAHRMETIER - 16 7
5. sEX , 6. COLOR OR RACE 7. MARRIED [] NEVER MaRRiED []] 8 DATE OF BIRTH 8. AGE (In years | IF UNDER | YEAR [iF LNDER 24 WRS.
-, . birghdgy) A H i
temale white tast ' ours | Min,
“ orces[] APTAL 17, 1865 g4 g iz
"] 10a. USUAL OCCUPATION (Give kind ojwork{don}; 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) ] 12. CITIZEN OF WHAT COUNTRY?
during mopl SRS Fia oo ¥ e fome ¥ranklin ¢o., MO. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fredrick Lefman Louise xampfe
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.|I7. INFORMANT Address

nigginsville s &0Ds

WHILE AT
WORK

O

ROT WHILE
AT WORK

farm, factory, street, office bidg., ete.)

-]18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: £ °gﬁm %:0
iIMMEDIATE CAUSE (a}. L]

Conditions, if any. | pyg o (b) m mm (QM
which gare rise fo /
abore c:use ‘de' . '
s!a!mg the under- .

= lying  cause last. DUE TO {¢)

] PART 1l. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 1 - |13 WAS AUTGPSY

= . : PERFORMED! {)

h] 331X ves[J no O

:-'—_‘ 20a. ACCIDENT SUICIDE ° HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or.Part H of item 18.) Tt

§ (] 0 ad

& | ®c. TIME OF  Hour  Montk, Dey, Yeor -

S INJURY  a. m. N .-

E p. m. T - ! :

E | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (¢, g.. in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

*21. I attended the deceased from
% Death ocourred at -

7M

\5_”50 m ie = < lnd‘ last saw }?.:n alive OM
from the causes stated!

m on tha date stated above; and to the best of my knowledge,

£ . «(Degree of title) C122b. ADDRESS . 22c, DATE SIGNED
s o e, DA ALy G i itle. Po Lior
s P _ 12 ‘eﬁ]
23a. BymisL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (Cily, tewn. or county) (State)
BUFALY " | 10-18-57 rvangelical nigginsville, wo. -
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
¥. R. Hoefer  nigginsville, xo. [A~7%— &7

{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by e ertiaiie e, e e eeaeeteeaeeaeeeaeaneaaaaeaaaais

working under my personal supervision..

Signed..... WT'P il 3 7, S st SR

Student c...oiveieciirir e ei i aeesiaaaaanaaan
Signature of Student Embalmer Lt ]

‘ Licensed Embalmer No...ﬁ??].:..

. P, O. Address uigginaville

(F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this’body is not embalmed, fact should be'so stated above. Ty Tt --




