THE DIVISION OF HEALTH OF MISSQURI
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Health,
& Wellce STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
 Servics LED D EC 1 0 igsgogurrnhon District No. .. //{,_....__-___ . Primary Raqliﬂdlmﬂ DII"':' No.. ﬂ.&x ..... Registrar’ s Ne. _A?i ,,,,,,,,,,,,
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residence before,
. COUNIY - a. STATE, - . b. COUNTY o ""°“
Frrnlrlin Ligasonrt Freanlsldmn
1-57 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY P Inside Limits
OR Yes [] No @ 9 Yes[T] No[X]
TowN_ Gerald, Boone TOWN Cenald
FULL NAME OF (If NOT i in hespital, give location) | Length of stay in 1b d. STREET (If cutside, give lacation) Reaside on Farm
" HOSPITAL OR ADDRES$$
INSTITUTION L [t Pl Yea ] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoor
{Type or print) oF
T4 CH RLOTTRE IeuLIL, DEATH Ilov, 29, 1958
5. SEX i 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
F - - lagt bjrthday) [ Months | Doys Hours Min,
cmale Jhite wDowed[T] 1. pivorcen[ ]| Sanmt . oF. 17790 QA l ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City.and sln;- oF country) 12, CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY &
Hougerrife- Hrran Cﬂﬂ(fﬁ] 14 anonmng IiToa 5
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 HAME OF HUSBAND OR WIFE =
Henry Tompelwmann Cornling Bisml-ncian 1 John D, Otte
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yan, no, or an)l of 7-;}1;- war or dotes of sarvice) I‘Tone ]'IJI; 8e I'Ie 1ba Clepp er s Gergld’ I‘Ii ¥t OuI,i

18. CAUSE OF DEATHAEmer only one covse pf INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ONSET Z DEATH

g
)l“l‘ nd last 'snwh."‘ alive on ‘M
on the date stoted abovﬁ to the best of my knowledge, from the causes stoted.
22 ADDRE?% : Z ¢ Z2c. DATE SIGNED
i J

23c. NAME OF CEMETERY OR CREMATORY
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Conditions, if '
& -;lch ‘:::. [ a:n:o DUE TO (&)
- obove couse {q),
4 stating the under
8 g tying cause lost. DUE TO (e}

: @ = PART IIOTHER SIGNIFICANT LONDITIONS CONTRIBUTING DEATH but ad to th, minal disease condition glven In PART ! (o) 19. WAS AUTOPSY
§ : 6 - : . 3 H PERFORMED?
: sk 334x YES[] NOLX o
- § = I MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) -
= ZQRuw
: sk O O O
L M TIME OF ~Hou  Monih, Day, Yeor
2 =ps NJURY  o.m.
§ : X p.m.

E E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
3 w WHILE ATG NOT WHILE D farm, .ctory, street, office bldg., etc.)
a g WORK AT WORK e e

c
w
2
:

2

230. BURIAL, CREMATION,

23b. DA 23d. LOCATION {Ciry, rawn, or county) {5tate)
REMOY A " . . . - TR s et
tuctal ” |Dec. 1, 195PCheipion Citr I B Cernd Leslie, wissouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26._REGISTRAR'S SIGNATURE —-—

Ger~1a, Mol /s /57
(Licensed E:lb:l-:w's Stofemens on Reverse Stde)

Oltmorm suncral Eomc,

78



STATEMENT BY LICENSED EMBALMER

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

BY ME, O DY it ir st var v e e st ar ettt r et a e i raasaranen , Student Embalmer No. ..........coceveene

working under my personal supervision.

SEUAENE coeeerriiiiiereerrinernecrereesnioreesrnnsnreansaessas ngnedéﬂ;}w%c@ ... & : .... %‘ kAt ).

Signature of Student Embalmer ;
. Licensed Embalm O'LA'PSL/

P. 0. Address .= «:.aﬂ—erW

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

P, S




