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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Raegistration District No. .3 g 3 3

[20

58
15D Qegistration Districe No.

58—-03694"7

STATE FILE NUMBER

Re!islrur'l No.,_/___é_l{_‘_o___,,___"_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ResidenceBefore
o COUNTY LACLEDE STATE MTSSQURL  * “ONTY [ACTEDE™
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o g3 Ingide Limits
OR R Yes X1 No [ OR O | Yes[J Ne[¥
Town  TEBANON as Town MORGAN . es o
c. FgLr!._ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. ST)%EQEEES {If outside, give locatien) Reside on Farm
HOSPITAL OR . A
INSTITUTION WALLACE Aosrrral| 18 HRS NONE Yes (X No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print) 0P
SYLVANIA C CLIMER ceath  QCTOBER 3 1958
5. SEX i 6. COLOR OR RACE| 7. MARRIED ﬁEVER marriED[] 8..DATE OF BIRTH 9. AEE 9.".?.:2;; :gﬂa’ﬂ ;::AR I:::DER Z;VHRS.
v i
FEMALE WHITE wooweo[ ] owosceo[)| MARCH 8 1906 ]
100. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired} INQUSTRY o
HOUSEWITE — WRIGHT CQ,, SSOQURT USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JALKTR MILLI® JOWES FIMER CLIMER
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ik If yos, give war or d f service)
R ] (e v v or deten of service —_— ELMER CLIMER MORGAN, MISSOURI

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, egd (c).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiens, if any, DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

BO Anane

12 Y

which gove rise to
above cause (o),
stating the under-

!

260X l)LW

% lylng couse last. DUE TO (<) v
E PART H. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disecss condition given In PART | (o} 19 ﬁgpgggi’s‘f
i YES[] NO
© [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) L
w
o ] O &
S| 2c. TIMEOF .Hour Month, Day, Yeor +F
a INJURY g, :
&l p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? ., inorabeuthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O form, factory, strest, office bidg., etc.)

WORK AT WORK ;11 i o

[3
2. | attended the deceased from ”I g ‘5}1 Sl . to "QZZ‘[ gg and last low hl alive on /z’ga
Death occurred ot m on thé dote stated above; ond to the best of my knowledge, frotht causes stated.

220. SIGNATURE 6

1

22b, ESS

DORSEY M HOWE LEBANON, MISSOURI

/o~ H-155F

230, BURIAL, CREMATION| bas. DATE l:k. NAME OF CEMETERY OR CREMATORY 238, LOCATION (City, rawn, or county) /(s-_-!.)
REﬁE»“i'y’V v )
Q}% BURLA QCT 5 1958 ROPER CEMETERY LACLEDE (€O MISSOURI
7 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

(s d Embal

s & on Reverss Side)

/p%[./zéa}q



R‘;ceived OCT 14 1958

lLaclede County Health Unit
rile No. /40

pate Filea QCT 14 1908

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it rie i e ern et s e an e e e e e aet s en e e e st anaesaes ., Student Embalmer No. ..........c...u....

working under my personal supervision.

il B e Wm I A
Licénsed mbalmer No¢22

P. O. Address .i/A

Stdent ..oeeniiiiiiie e s - Signed
Signature of Student Embalmer

-

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ahove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in higs OWN handwriting.

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

L .

{3




