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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

120

Primary Registration District No.

99-006209

STATE F

ILE NUMBER

Registmr'rﬂ.gz. ______________

ﬁfﬁsnc!ion District No,
3gisttion

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. f institution: Residence before
0. COUNTY Laclede a STATE M3 ggourl b COUNTY ac ] adngsion)
b C{IJTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIC;I'Y o ey 3 Inside Limits
R
TOWN Lehanon Vos [ No [ tomw  Lebsnon o | Y[ No[]
. EgLFl‘_rPAti%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITA o v ADDRESS
wstitution. wallace Hogptiall 2 lWeeks 132 Hervood Ave,] Yes(3 Nefd
3. NTAME OF DE;:EASED First Middla Last 4. DATE Month Day Yaar
int f_—
(Type o prin OLA B RURL G o Feb. 24, 1959
3. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE 0 F UNDER | YEAR| IF UNDER 24 HRS.
F e e le 1 11‘1’11 te MARR'ED NEVER MARRIEDD 6“ hi‘:rz;::; Months | Days Hayrs Min.
a wooweol§ 3, oworceo 1| Aug, 14, 1872 | 8

19a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11

BIRTHPL ACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

uring mo st of working life, sven if retired) INDUSTRY

ougewlire Domegtic Kansas { U.S.4A.
13a. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME CF HUSBANKD UR WIFE

Not known Not knovm Victor H, Ruring

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, o-Nnknqwn)I(H yos, glve wor or datex of servica)

16. 50CIAL SECURITY NO.

17.
Mre. Seth Booth, Lebanon, ko.

INFORMANT Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

!

PART I.

Conditions, if sny,
which gove rise to
abave cavie {g),
stating the wnder-

DUE TO (b}

18. CAUSE OF DEATH {Enter only one cause per ling

INTERVAL BETWEEN
ONSET AND DEATH .,

'*)ﬂ-m,;f

| Rocete e

é lying causs last. DUE TO (c)
I~ PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
g YES[] MO E}"
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
o O £J O
S| 20c. TIMEOF How Menth, Day, Year .
5 INJURY  am.
X p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, streer, office bldg., etc.)
WORK AT WORK
21. | atrended the deceased from @j! - f E é Z , to . ‘5 and last saw hl " alive on 2 - ot ‘9 - ,'5 F
Death occurred af m on the date stated above; and 1o the bast of my knowledge, from the couses stated.

22e. SIGN

2 -

BURIAL, CREMATION, | 23b. DATE

weRirat |2/ 27/

23a.

23c.

Jaegger Cemetery

NAME OF CEMETERY OR CR

EMATORY

23d. LOCATION {Citg, rown, or county}

Danville,

22¢. DATE SIGNED

/f

{Stote}

Iowa.

24.

FURERM_&RECTOR :

ADDREAS 25. DATE RECD, BY LOCAL REG. .
- 26- | 4Lz

{Licensed Embalmar's Statemant on Raverss Side)

26. REGISTRAR'S SIGNATURE

£ Ay




POTTA e3%B(

oabl ¢ Iy

Py W P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrne‘h
, Student Embalmer No. .......ooemniinneee

by me, or by

working under my personal supervision.

SEUAETE  vvrererreriereriosarnrannesstsinsinmariarvasannarisssnse
Signature of Student Embalmer
Licensed Embalmer No. 2. 2 . £7.

P. O. Address.W.M

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).
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.




