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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

District No.

—-D8=01885
STATE FILE NUMBER
Primary Re_g_ish'utian Distriitin- ,,3.4_,3._3_-__._-_ Registmr':ﬁ ,,,,, ? _[ _________

¥ S

e JuN 17 40

e qRegislrction
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1. PLACE OF DEATH

a. COUNTY

Laclede

2. USUAL RESIDENCE (Whero deceased lived.
STATE M ggourl

If institution: Residence bofore
b. COUNTYL nnle d@""'"?”

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 5 3 ) Inside Limits
OR y No {] OR g b Yes] N
romLebanon os gl tome_Lebanon 0 sl Nz
c. FgLFE NA&\%OF (if NOT in hospital, give location}) | Length of stay in 1b d. iTDRD%EE}:S {If outside, give location) Reside on Farm
HOSPITAL OR
(\ msTiTuTion Wallace Hogpital 9 Hra, Lebanon Rt. Yos (X No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(T int) S H
ype or prin TI{EL d MI T DEATHMay 3 0 19 58
5. SEX 6. COLOR OR RACE| 7. MARRIED@(EV&"R'MARRIEDD B. DATE OF BIRTH 9. AGE {in years JF UNDER | YEAR| IF UNDER 24 HRS.
birthday) | Months | Days Hours Min.
IFem“ille } |inie wooweo[] prvorceold| Dec, 17, 1887 70 il
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY
Hougewife Domestic Laclede County Missoujri U, S.A.
13a. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H}UéBAND OR WIFE
Jim Long Sarah J. Teavengall W.D. Smith
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, nNcbu:knqwn) (If yas, give wor or dotes of zervies} N one . w. B. Sfr 1 th, Leb anon Rt 5 , MO .

18. CAUSE OF DE

INTERVAL BETWEEN
ONSET AND DEATH

ﬁ :/ﬁqu or title) O

P

1V}
_
a
3
o ATH (Enter only one cause per line for (u) {b), and {c).}
[ PART |. DEATH WAS CAUSED BY:
u IMMEDIATE CAUSE {a) ___( C;:. ﬁ M‘VM
z
= . —l(_
o Conditians, il any, DUE TO (b) ,\/V\J-\ H < L L S
t w::ch gave ril.("o }
al ve Cause al,
rd tating th d
al.l el oo s Sy e 543X
=) P PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBU‘PNG TO DEATH but nat related to the terminal dlseass condltion given in PART | {a} 19. WAS AUTOPSY 2_
bl s PERFORMED?
=] vEs[] NO [
% =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART il of item 18.)
= W
<I O O O
ZBS[ 2c. TIMEOF Howr Month, Day, Yeur
@ o INJURY  g.m.
] E p.ea, i
5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
Q
w WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.}
e WORK AT WORK _
“21. T attended the deceased from 5 —i i —_/ ZQZ, to —ad & "/ and last saw t:;«:livnlon \s - 2 O - / ?‘/?
Death occurred at H - . t on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE 22b. ADDRESS .70 22c. DATE SIGRED

N-ets Sraw s o

Jif..—f;?

p:ivand’ i

23a. BURIAL, CREMATION,

236, DATE

6/1/58 Lebanon Ci

23c. NAME OF CEMETERY OR CREMATORY

ty Cemetery

23d. LOCATION {City, tows, or county)
Lebanon, Mo,

{State}

IR et

i
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25, DATE RECD. BY LOCAL

55

{Licenséd Embolmec’s Statement on Reverse Side)

]

REG. | 26. REGISTRAR'S SIGNATURE




received JUN 91938

Laclede County Health Unit

¥ile No. 7/
pate Fited . JUN 9 1958

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i i i iie i er e et eas s b raa st e rrrrrgb e s s saneranaens .» Student Embalmer No. .........cccoveeee.

working under my petsonal supervision.

SNt coorriniiii e e e e Signed ... .7
Signature of Student Embalmer

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



