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All diseasos in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F"-EU JAN 2 7 195gginmrion District No. ...

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

-Primary Registration District No.

-39~ lem .................... .

... Registrar’s No

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence h;fura
. COUNTY o . STATE b. COUNTY agmission
° Achepe ° Mo Lac AEDE
k. C(l)TY [H outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY LS5 i lnside Fimits
&
o Lebsvor Yes I No [J TowN /A‘ BN ON Yesbe No[]
6. Eg‘;;;]#“t‘%g’: {/F NOT in hospital, give location} { Length of stay in 1b d. STDDRESS {If outside, give lacation) Raeside on Form
A =7 - A
menurion S 07 Cresmar S YRS, 503 CHESKH AT Yo [] NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
(Type or print) . " OF .
W i Shmue L. Waerkmwe 7o DEATH ) — Z2 .~ JG5G

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 F UNDER | YEAR| IF UNDER 24 HRS.
[ MARRIEDE.,NIEVEO! marrieo[ ] GE L’:'m:;; Vorahs T Baye. | Fowrs _
MBLE | LOArte | wove  ovoeeoD| /[ [ /8 74 = | 2 I
106, USUAL OCCUPATIGN (Give hind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLYACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired) LUSTRY ¢ N
S ARMER. PEIT2 1V LR 1550 £1 L S

130. FATHER'S NAME

THODRS U/ ARRINGTDrY

13b. MOTHER'S MAIDEN NAME

Untrvew v

14 KAME OF HUSBAND CR WIFE

ERITH WARRING&TON

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

14, SOCIAL SECURITY NO.

17. INFORMANT

Address

{Yes, neor unlmqwn)l (i yes, give war or dates of servica)
Xo

it

MRS. FRED B/?AN.DT

Lebaven Mo

18. CAUSE OF DEATH (Enter only one couse per_line for {a), (b)ynd {c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -— ~

INTERYAL BETWEEN
ONSET. ANIDEATH

Death occ}rred at

'ﬂi’ﬁ n the dote stated obcve.

and to the best of my kno

Zj from the couses stated.

22q. WURE {Degrpe or tithe) 22b. ADDRESS
4 -,ﬂ @ A JetreRson KLebsmor, Mo

22c. PATE SIGHNED

o
13a. BU%AL CREMATION, | 23b. DATE
B REMOVAL {Sp-c:ly)

L RIBL /-5

/478

73:. NAME OF CEMETERY OR CREMATORY

SPOSE

23d. LOCATION (City, town, or county)

Lebavons

(Smn)

/- z!]-sﬁ

4. FU/(RAL DIRECTOR
v

ADDRESS

Levaworw Wo

25. DATE RECD, BY LOCAL REG.

[- 24-1959

(Li;fnud Embolmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE

Conditians, if ony, DUE TO (b)
which gove rise to
above couss {a), }
stating the under-
é lying couss last, DUE TO (c)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | (a} 19. WAS AUTOPSY
! 22 PERFORMED?
£ ‘ 2351k YES{] NOPT
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [) of item 18.)
w :
8 o O O |
S| 20c. TIMEOF  Heur Menth, Doy, Year
a INJURY o.m.
X p.o.
204. INJURY OCCURRED 20e. PLACE OF INJURY {6.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, _ctory, street, office bldg., elc.)
WORK AT WORK P
21. | attended the deceased from d tast saw him u ive on



[=

®
e
e
43
[y
’_l
o

j= T

STATEMENT BY LICENSED EMBALMER

ned

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalJ
, Student Embalmer No. ........ovvieneee

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Eml:jner

P. O. Addressd{/ ... 77 frate

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

to comply with the ebove 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.




