Health,

L Welfore
Public
Service

Uoctor, coroner, elt. Must vie onty stondard nomenciature in ifem 1o, No symprams will ba listed.
UUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All diseases in Part | must be causally related.

7Ty

LED MAY 2 6 1gsgzegmmnm District Ne, ___--/ 72 _________ Primary Rng:slru:-on Durrlm No. /4_2__19\__-_ Regutrur s Ne. Ne. __

THE DAYISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEAT) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen befole
a, COUNTY a. STATE O b. COUNTY admigision)
. cnv (nom.). m.nm@. & TOWNSHIP only) insids Limits < cn‘r Inside Limits
Tomn Y"ﬁ N Tomf nfﬁa 122 Yefp v Ll
c. FULL NAME OF {HNQT jn haspllui Igcation) | Length of stay in 1b o9y & STREET A {If cutside, give location) Reside on Farm
HOSPITAL OR . 7 ¢ ADDRESS Yes[] N
0 INSTITUTIONZ ,ém AL '/ Mpﬂ’ o - o g
3. NTA.ME OF DE)CEA D F.rp Middle Last 4. DATE Month Day Yeor
{Type or print 7- OF ﬁn
SAMuE) W. TJApscoll| o ay 23 /959

durigy mgst of working Fifg on d] retired)
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8. DATE OF BIRTH

Aua.9 157/

st birthday}

9. AGE (In ynort

F

ER 1 YEAR| IF UNDER 24 HRS.

Mofs

Days

Hours | Min.

s USLAL DCCUPATION (Gwn kind of wark done | 10b.

KIND OF BUSINESS OR ¢

Re

o

12 CITIZE ?’IIHAT COUNTRY?

15. WAS DECEASED EYER IN S. ARMED FORCES?

g
¥ (Chiy and statp or countiy]
PN/

1£ RAME OF HUSBAND on WIFE

KO o

{Yes, no, or unknawn)| [If yes, giva war or dates of sarvice) ’
18. CAUgE OF DEATH (Enter only one covse per line for {a), {b), ond (e).}

;- 17, lNFO?ﬁw 6M .

/ (Lic-’n.d Embelmar’s Stutmmﬁ Raverse Side) d

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY . ONSET AND DEfcn
IMMEDIATE CAUSE (u)m Carcinoma metastatic of lungs oW
Conditisns, if any, . DUE TO (b) Arteriosclerosis Do not know
which gave cise to }
above causs {a),
stating the under-
z lying couse laat. DUE TO {c}
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termitial diseass condition given in PART I {a) 19. WAS AUTOPSY 2.
h PERFORME
T /E5XFl ves no
£ | 200. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
] X O a While standin fell to floor
H hitting i
| 20c TIME OF Hour Month, Day, Year
a INJURY a.m. - -
“E .m.
20d. INJURY OCCURRED 2We. fLACfE OF INJURY(e;(?., inb:;:’obourho)me, 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE orm, foctory, sireet, office bldg., etc.
woric 100 L5 Wk &) Kelling Clinic & Hosp Waverly Lafayette Missouri
2). t attended the deceased from Z!h! 16’ 1 252 Em 3 2 Eﬁgnd last saw h " alive an May 23, 1959
Death occurred at g 1 5 a,m on the dule stated above; ond to the best of my knowledge, from the causes siated.
220. SIGNATURE q «/-r %‘;?u.) 77 ﬁ o| 226 ADDRESS 72¢. DATE SIGNED
George A, Kel ing, M. D Waverly, Missouri 5-23-59
230. BURJAL, CREMATION, | 23b. DATE \.. £ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
i =50 Vlraidou ©
=S 288G o et .
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........cocvmeene

DY ME, OF DY e sty e s s s a e e ber e

working undet my personal supervision. . -

Signature of Student Embalmer

P. O. Address

. <. 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.




