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o heari follura;dsthenia, |- rist 1o the abose cause (o) Wating: - -y pp .7yl Sl m = - Wepana L
e, It means the dis- the underlying couse loxd, m M—m l4
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{r cutalde elty or town limlls, write "AURAL" ond name of Iovulh.lp)
() Nume of hospital or institution:

VA Ll ALE Ao Pl

(1T not ic bospital or Instilution, write sireet pumbar or locstion)
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o knﬂ)‘nﬂurt astheni, | rise & the abore caude (a) sating B

I inenng the dis. | heunderlping camee lostz. - av et s
:w. injury, or complica- DUE TO (e}
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POMICIDE ’
21d. TIME (Moath) |Day) (Tesr) (Hoon | 21e. INIURY OCCURRED | 2H. HOW DID INJURY OCCUR?
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BUREAU OF VITAL STATISTICS
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ﬁ)m AN OPERATION PRECEDE Dumr.m Darg ofr'_....
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or town
¥ ¥ {1 outaida eity or tows Umils, write "RURAL" ond name of towpahip) () Clty or town.. J{Fﬁlq Aens P
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9, Biﬂhn!acem.g"q cLEDE CU ] /j
{City, town, of county) {Stats or foceign countiy) “n é_:{' i
10. Usua! uu:upnr.lou.._”,.cﬂ.fgl? Far 7: AP . Otlm mndluona.-,:ﬁ; R s A A
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3. SN ”Q:t;‘f;h'fw or | 5. DATE OF DEATH (MONTH, DAY AND YEAR) /y /_’,E LS

4. COLOR OE RACE

| e
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OCCUPATION is very lmporiani,

AGE sheuld ba stated EXACTLY. PHYSICIANS sheuld sials
Bxact atatement of

s that it mey be properly classified.

N. B.—Hvery liem of Information sbonld be careiully supplled.
CAUSE OF DEATH in plain torms,

MISSOURI STATE BOARD OF HEALTH
FPlACTE OF DEATH _BUREAU OF VITAL STATISTICS
= " g

Caunty, o=

} CERTIFICATE OF DEATH
; “w . »
= 25 9 : 1554
Townshlp Registration Dlstrict No Flla No —
or
Village...........> Primary Haglistration District No ._ﬂ'/:"szl Reglstered No C? S ,;
or . {lf death ocomred in 3
City Bt.: W;rﬁ] hospltal or lastiwilen,
o = give s HANE imstead
of street and
FuLL NAME. L AANRNLY. . s e
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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BIRTH BO.

1. PLACE OF DEATH i
“a. COUNTY laclede .

T THE DIVISION OF HEALTH OF MISSOURL: -
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(Typeor Print) Della M Ford l DEATH Dec, 11 1956
5. SEX 6. COLOR OR RACE 1.7. MARRIED, NEVER MARHIED ¥ '8. DATE OF BIRTH 9. AGE (Io years| & wexk | TiAr | & oo 4 w3,
i WIDOWED. DIVORCED nugﬁ-- y last birthday) |Mootha| Days | Houm | Mia.
F W Widowed ‘s 68 . |
10:&&3;22:?47“::1";&?’:‘;“«1 10b. KIND OF BUSINESS OR IN. N | T, BIRTHPLACE - L)la. CITIZEN OF WHAT
At Home Laclede Co. Mo, . S4
’tlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." MAME' OF HUSBAND’'OR WIFE -
" Geo, Lockwood Hannah Renner
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGHNATURE OR NAME ADDRESS 1
(Yes, no,or unknowa} | (1f yes. sive war or datee of service) NO.
o) Geg. Ford Lebanon Mn.
18. CAUSE OF DEATH 3 MEDICAL CERTIFiCﬁTIQN Imﬁgw
_Enteronly onsceussper | |, DISEASE OR CONDITION _ M
line for {8), (&), and (o) | PVRECTLY LEADING TO DEATH* () M"'—J I -

o This does ot ovcam | ANTECEDENT CAUSES A~ oréis ?"‘ = 7"’2.
the mode of dying, auch | Aforbtd conditions, If any, gizing DUE TO ()
as Beart falltire, asifenta, | rite [0 the abose caust (o) alating

e, Ji meona (he dis- the underlying cauae last,

case, infury, or complica: BIJE TO (g)

flon which caaed deet. | Tl OTHER SIGNIFICANT CONDITIONS [ &.ﬂ_b_ [Zal] T otn A o2 I-ST
Condi ribnud | the Mﬂmw ~ L
L2 i g ks 2%&% ﬁ-‘.\ ¢ Fuld

S WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OP'FFOAPJ 19b. MAJOR FINDINGS OF OPERM'ION 0. AUTOPSY?
=l 4_4 23X ves [ wo X
2la. AD:IDENT (Bpecity) 21b. PLACE OF INJURY (ss- inoraboes | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm. fastory. sirsat. offien bldg..ew.)
HOHIC[DE & ' i
21d. TIME tMoslh) (Duy) (Year) (Hour) 2ie, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IRJURY WORK AT WORK
2. I hereby certify lhal 1 altende %;a & foom 10 to LB =2f 1l that T last eais the deceased
alive on . , 19, and tha! death occurred at _4_..00.#5 fram the causes and on the date stated above.
23a. SIGNATURE (Degres or title) \ﬁb ADD z{ Z3¢, DATE SIGNED
» i %W ol t2-12JL
2is. BU A- & 24 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION {Qlty, town, or county) {Blate)
TIOﬂ REH (Bpedfy) ? T .
fwl 1z JT.EB/SB | New Hope laclede Co. Mo,
r,wrz n,acn BY L‘IE:EAL REGISTRAR'S SIGNATURE 25, FuM DIRECTOR'S BISMNATURE ADDRESS
£2-13-)957 %J@MM
(Lice: s Ststemermt on Reveras Y

B
»

M

"




THE DIVISION OF HEALTH OF MISSOURI

:':::"’ / SO T7EC -5 STANDARD CERTIFICATE OF DEATH State File N026..7_..B-.0 \
.,_;'az. 'BIRTH ﬂLEQ AUE 30 1955 REG. DIST. MO, _I_Zé_ PRIMARY REG. DIST. m.w Regiztror's N,fj’.z,_ P—
y p 7. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If (nathan o
UMY Lacleds . o STATE M1 gsourl hSONTY | L cleu&”“m
b. CITY (I cutside corpurats limit, write RURAL sad give . LENGTH OF €. CITY ; .
oR i it ; . e.emmumu-r
Town Lebanon "“Jf%¥ﬁ“ﬁ?ﬁ towx  Lebarion e WD
d. FHOLIS.F:MME OF (It not ia hospital of Iuatittion, give street addrem or location) A%TI:}RREEE;S (If raral, give locatlaz) ,7’ [7]
iNerunion  Wallace Hogpl tal >.855: Park Manor
—_—— —
3. NAME OF a. (First) i . b. (Middle} ) ¢, (Last) 4.'DATE (Menth) D
DECEASED e : ‘7’ -
(Typeor Priney BiVELlYN SuE Ford oA August i
8, SEX . / 6. COLOR OR RACE -} 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o GNoER ¢ YEAR | 17 UsoEn 30 mas,
Female White .| NEVEP MBFPLwd DjAug, 16, 1955 [ “hmen Moo fa“( e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE e o (;““,, ’ 12. CITIZEN OF WHAT
T P None., DUSTRY | T,ebanon, Missouri 'z BRYA,
138. FATHER'S NAME E 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WI|FE
» _Hubert ForR Bernice Tabor | None. :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME lDDRrESS =
{Yes. oo, qr poknowa) | (Il yes, pive war or dates of servics) NO. "
it | None. Mr. Hubert Ford Lebanon, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEER

: 3 ; - : ONSET AND DEATH
Eater only onscausager | 1. DISEASE OR CONDITION .
Hisn 108 (), (40 and (@ Dmacmmnmsronaam'm | LY W IR B H 18 )
“ThRs door oo 4 | ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, giving DUE TO {B)
ax hear! fallure, asthenda, | rise to the above cause (a} sdating

de. It medns the dis- the underlying cause lasi. ] i 2 .
cae, injury, or complica- DUE TO (¢} E&WM m (1&4

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but nol
_related {0 the direase or condition causing death.

19a. DATE OF OP'IEI%IA!‘I IQD MMOR FINDINGS OF OPERATION o 20. AUTOPSY?
L i ves L no [

21a. ACCIDENT (Bpecily) +| 21b. PLACEOF INJURY {e.s..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, larm, fastory. strest, offos bllg..e10.)

HOMICIDE i
21d. TIME (Month} (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

ar WHILEAT[—] NOTWHILE ..

INJURY m. AT WORK

22: I hereby certify that 1 altended the deceased from J:L@-,—J(Q}%Sﬁ to— B~ )T 19 57 that I last sow the deceaced
aliveon ____ = 1771955 SS'I' and that death occurred ot 32 Q0A s from the causes and on the date slated above. =

230. SIGNﬁTURE er Litle) 23b, ADDRESS 23c. DATE SIGNED
W iJH—"-—H-., Neo.| 8-18~55

WRITE PLAINLY—USING UNFADING BILACK INE—MAEKE A PERMANENT RECORD

%:)NBEFSJO“\}&LCREMA 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ui{y, town, or county) (State)
Burial. | 8/18/55 ew Hope Cemetery Laclede County Missouri
DATE REC'D BY I_,(RﬁEAGL REG{STR..\R'S SIGH&TURE q 2_y. 25. FUNERAL DI RECTOR' 5 SIGMATURE ADDRESS

(1.icensed lmn'l Staternent on Reverse Side)
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L DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 R e B o
‘_C-

.| FILED AR ng} STANDARD CERTIFICATE OF DEATH Siae Fie Ko -

Registration District Noo..._ /. L. Primary Registration District No..., 5.“ ‘;.27 é ..... Regisirar’s No.

9. (0 B -RA2-5 @ _NAa :
(Datn reesived local registear) (Aegistrar's slgna

LS 2F D

a 1. PLACE OF DEATH: (\ 2. USUAL RESIDENCE OF DECEASED:
= {a) Cuumy.__z...tg...c'.., _E.QE Q- F, -,
S | @ city or towa. J./A SHINCTON.... ToWASHIP. ... || © Saie PASIHIZUIL..... - () County
= { outaide cliy 0: tawn limita, write "AURAL" and onme of townahip)
= eafl homtui rinstituti; z g (c) Cityortow 1 ol
- = =T __-_.B‘" 77- SR s (lfﬂlllnldcclt
5 (trnnlla I:uwn.nlur m- luunn mla atreel o %
- itution (d) Street No.
g (d) Length of stay: In hosplial or institut o . ree , (”rml )
| In this mmmuuity_m.é,,%ﬂ#‘ . _“mef"_ o o AR
g yaars. months or dnys) (¢) ¥ foreign bern, how Iongin 1. 5. A7 years,
Eﬂ 3. (a) PRINT MEDICAL CERTIFICATION
. FULLNAMESm AAR.Y .. tl; ENELORL Jips
- 20. DATE OF DEATIL: Month £ A Q day.....l2
& 3. (8) If veteran, 3 (a Social Security year. ["f'—@ hour.... I minute ... 41‘:.‘.M<
] name war____ aF MNo. e = 3
..'S 21, T hereby certify that 1 attended the d d from
T / 5. Colog or l 6. (@) Single, widowed, married, R ¢ L v 10:
- 4"’ E“-* e adlvormd{'f! that Ilast saw h.......... alive on... 19,
E 6. (b} Name of husband or wife 6. (¢) Ageof husband or wife if || 3nd that death occurred on the d.ate and hour n::ued above, Bisais
- uwraction
- LSO % lmmed.mip-ca. use of dexth - 48
=) = i — ol b
= || 7. Birth date of deceased Fredr, (2 L2465 . v Loblly i O D <l
Ei (Month) (Day) (Yoar)
(] B. AGE: Years Months Days 1f Jess than one day Due to....
A -
=) / f3 ........... B —— T |
- 4 rd T 7 || Duoe ta
r'z" 9. Bir:hphm#A,Mm...._ 5_,_, i T ../ e S
5 (City, wown, or county) (StLate or fureign wunln{:’) T s
10, Usial occupation R Other condltions
um} g . Avsesae (Iostud within 3 hs of death)
Dl :é Industry or busip e Ea PHYSICIAN
ndings: .
: = { 12. Name, ~H Of operatiopa_... .__..-..‘-.A......._..,_,._._&}}]}.I.T.I.Om__ el et
n ne
E & 13. Birthplace.... —— C:I'_'LDDI rMM_Y._ lhﬁg\;ﬂ :g
i w] ea
ﬁ & 5 i Wildes samsel.) Of autopsy lﬂh-o.ﬂﬁll_.l.ﬂﬂ_,........uhuuld be
g 3 |charged sta-
ol = S REQUESTED . tatically.
E( = 22, If death was due to external causes, fill In the following:
Lol $6. (a) Tnfsrmant, (a} Accident, suicide, or homiclde (specily)
- i
B (6) Addresa__.. M (8} Dutn:of gocurpence.
17, (0) —LACEE R e isiierionss wee (8) Date [JLZL:I& (9 Wikere dig injury ¢ (City or tawa) {Cocnty) {Atare)
(Barial, cramation, o remaval) { ( Your) \ (d) Did injury occur in or about home, on inrm In industral place, (o public place?
(¢) Plzce: burial or cremation. ] . ,-..__,_1 5
{Specify t I placa)
18. (o) Signature of funeral director— A While at work]...... i ¥ ,’,"ﬁﬂm ol fnjury. = )
@) addm_._._.mM / _,.._ﬂ_ﬂ an MZ; y
- r; Signature o docir. 1Cronar i (M-Brorothe—......
Rt |

Addm__..%&o‘mﬂ_m___w Date signed J3- [&ds

(Licensed Embalmer’s Stat on H Sida)
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” MISSOURI STATE BOARD OF HEALTH

e
gé i PLACE OF DEATH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
§§ ﬁnnl'? Laslede. ..ot onea P
o % 7 . A ~utr g
15 Townahipl. ... e v s T s senssre T rtna Tl s T L eta < Registration District No 'ﬁc / g; File NQUH} ......
“y or s ’
E-‘- WELLMGE oo iaonrsenisnsasantinniyass insnipasisassisonsraspsasanasarassn Primary Registration District No. Ragletered No, ey i i AP
xi A or
o
Eg Bl s SRR [ [+ pnppm—— i R R PR Bt csisain Ward) ' hm?ﬂ?tj:rm;sml h! -
;E ' sive Its NAME lostead
2 1 sruLLNAM E-Odorgs G, Fulferd ¥ itined etsie]
8 ;
b*) b— e e
EQ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=3 ! -
3-: 3eEx 4 colon on Race | “eront . Married 16 DATE OF DEATH -
b W R L T —— P VYT YRS 1/ 3 . 31§ - J
Hs {IWrite the word) (Month) (Day) (Year)
E‘E 6 DATE OF BIATH ' 17 I HEREBY CERTIFY, thet ] attanded decsamad Erom
. .
:§ T . { ) PSR -12. LBBS... J| s 218 0y 18 L,
ag (Moath) (Day) (Year)
o that [ lastsaw h........... P [§ TN St AR, v 181l
- 7 AGE If LEBS than|
3 1 day,-...hrp| and that death cocurred, on tha date atated above, :tirc.m.
...... min,?
. R - |y “""15""" -~ The CAUSE OF DEATH® waa as follows:
< 8 OCCUPATION
.‘
LS oy e e O T T TR, Bgm“k---h’---mlhtmn‘-"&--Kim‘l -----------------
9‘!‘) Gnmrd'nll\:ﬁ"o! hlmlu:tlr-y .............. natMtu‘ .........................................................................
1 Y L7 n
vhllcm.::::l.:;:d (o:-:;;'!:or.r) rﬂ.min‘ ...................................... 187 % ‘
........... T Y W At

O BIRTHPLACE

Sl S s M4 ch i gan

10 NAME OF CON‘EI‘RI’BU }OR!’

FATHER R ] I i A

(Duration}.....\....

11 BIRTHPLACE

™ £
OF FATHER i
.z; (City o tawn, State or fordigm country) En!la-nd
x 12 MAIDEN NAME
< *State the Dis Causing Death, o, ia deaths from Viclant C i
a OF MOTHER En g Bird (1) M.:n- of l;;-:;-:.:dlﬂ!'\-lmlu inellalnll‘.'g:lal:lgzr H.:I:T:I::rl..
13 BIRTHPLACE - 18 LENGTH OF RESIDENGE (For Hospitals, Institations, Transients,
OF MOTHER or Recent Resldanta) . [ i
City or lawn, State o foreign country) Elzgng At place & YEANa
. af g.nt.h. ....... b ¢ o TOODRR .. T-T TR ds. Buate....... S 2z (ITTPRIOI L T-T TR da.

DEATH in plain terms, so that it may be properly classiiled,

fom of informailon should be earsfully supplied.

Formar or
usual regidence. ..o Nnssenavangtanen b gy e e e e

AT i
(Address)......abanon. . MO, .. ... ... 19 PLACE OF BURIAL OR REMOVAL

14 THE ABOVE I8 TRUL HE B OF MY KNOWLEDGE Whars was diseane gontracied
i N if not at place of death?............ TR PR s
(lnformant) . A8 .. . ANLYIEELTZAT 3 T s Sy

CAUSH OF

DATE OF BURIAL
New Hope Churaeh e Bmlel 918 a0 ..
20 UNDERTAKER - ADDRESS

N. B.—Evory 1

R, A, Palmer Lebanem. Mo,




THE DIVISION OF HEALTH OF MISSOURI
g STANDARD CERTIFICATE OF DEATH State File No... J4432

to.48 FLED NOV 1.5 1954
| rec. pist. wo. _/ 2O _ priuay ReG. nist. wo. 30 33 Repmmuﬁu..“/z&

"BIATH NO.

e =
I. PLACE OF DEATH 2 UsSuUAL RESlDENCE (Whera decossed lved. 11 famtisgtion: resldence befure
a. COUNTY a. STATE * b, COUNTY ﬁ : c.I:ZIaM.

LB CITY (1 oute o Umita, write RURAL and giva ¢, LENGTH OF c. CITY ; Residencn wit
towsabip)| STAY (in thia slace) R o ;u, o uu"r;u":%-g""w‘:ﬂ

<
o
CIXY

_..'T\

AT loeatlon) STREET et (i ramsl, d“ re ! !
ADDRESS 'd-y.s E ; t
b, (Middle) 4, {JATE (Month) (Day) (ij

9, AGE (lp years ;
Last birtbday)

10b. KIND OF BUSINESS OR IN-
: v DUSTRY

FULL NAMc OF (1f oot 18 hmulm or Inatfiutios, lve s
HOSPITAL OR
INSTITUTION

3. NAME QF
DECEASED

. [Hrﬂ)

F UkdEn I'I.Il
unnm’ Days

W UMDON M ME3,
lleml Mia,

TTAARRIED, NEVER umnre
WIDOYED, DIVORCED

Fgreign Country) a} 12, CITIZEN OF WHAT

aat s i A B 2
¥ i0n. USUAL OCCUPATION (Giwe kind of work
done during pioet of workiog lite, sven If retired}

[‘sa'a. FATHER'S NAM i v 13b. MOTHER'™S MAIDEN
r?q WASIDEL‘.EASED évisa IN u',s,mm'su FORCES? [ 16, 950CIA¥ SECURITY

| (Yes.no, orunkuowa) | ([l yea, pive war or daies of sorvice)

INTERVAL BETWEEN
ONSET AND DEATH

e e s 11, DISEASE OR CONDITION" -
. Efter anly onecaust par DI ON .
line o (o, (19, and (o) | DIRECTLY LEADING TO DEATH* (5)

e ————
>Thit does not mean | PNTECEDENT CAUSE...

(he made of dying, ruch |  Aforbid conditiona, if any, gicing DUE TO (b) e
a1 keart failure, cstheniu, | rise (0 the cbore case (a) stating

the underlying cauae last.
ede. It the dig-
e DUE TO (&)

eane, Injury, or compliea. | .
tign which caused denty, | 11. OTHER SIGNIFICANT CONDITIONS cf é‘
' Cunditions eontributing to the death bul % ¢ > E ¢ @ ¢ 7
related to the direaae or condilion enusi .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF 0?_‘@&3&“ i5b. MAJOR FINDINGS OF OPERATION 20. AUTOFSY?
STV T YES D NO
21a. A(X:ID (Bpacily) 21b. PLACEOF INJURY (s dnarabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, (arm, factory, streal, oice bldg. . na.)
HOMICIDE . e
21d. TIME (Moath} (Dar) (Year] (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY = | woRrk AT WORK . x
‘22 I hereby cerlify thgt temicd the deceased from 7 S , 18 f/to A , 18 5 f}!hal I last saw the deceased
1 aliy, : cmd that death occurred al ] ., from the causes and on the date slaled above.
'rum-: 9 E mmmcﬂ nu.?gﬁ J ﬁ.&n&snﬁ
24a, BUR Ia\l; CREMA— 7’E 24c. NAME OF, CEMETERY O CREMATORY 24d, TION (City, town, nrualmlt {E'I'.nts)
Ti ¥)
Bunial ™" 112/29 | -t"/ Z
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o 24 = Fusse IRECTRR'S SIGNATY AODRESS
"‘\”1-/9—‘”}@4&/‘&_&1@5&%” ,&uliw I o

L {Licensed tner’s Statement on Rrverss Side)
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WRITE PLAINLY-—USING . UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 12 1950

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

sinvh mo. 2 P PS5 2- 37 s o181, wo. 270D ewsarey wee. vish T 0. 223 Keisivar's ~..~.£_£-_.§_f':_.

17279

Stare File No. .

I. PLACE OF DEATH

a. COU LT
‘..ﬂ
u.cm' mﬂmum-ﬂunm.uan 1 LENGTH OF |
- m‘flh'ﬂh.ﬂln'l
TDWN
d. FULLNMEODF (12 pot I hasyital uwh.m“' ".un-ul';-am

Z USUAL RESIDENCE (Whers scessed fivad.
- NTY

U lostitgtion: resilescs belors
e owfunt,

‘ClTY t!mmu@umnum.ﬁnm-mﬁw

/3\)3)“

Fr.

102, USUAL OCCUPATION (Dibve kind of werk
during most of working Lite, even i resired)

=Ll

ED EVER IN U.5. ARMED FORCES?
(Yo, 50, o ik nown) l (I yus, thve war or dates of serviea)

18, CAUSE OF DEATH
. Enter only onecsum per
Line for (8}, (b), and (¢)

|. DISEASE OR CONDITION °
DIRECTLY LEADING TO DE‘T“"S)

ANTECEDENT CAUSES

Mertid eonditions, if any, giving DUE TO (b)
rise to the abowe cause (o) stating
. s uaderiying cawre lodd, ¢ | v

DUE TO (c)

*This docs o meon
the mods of dying, such
s beart feflure, cothenla,
de.’ It mens the dis-
eaie, Infury, or complico-

tion tohich consed death, | |1, OTHER SIGNIFICANT CONDITIONS

Conditlons contribmiimg o the death dut not
related {0 the diseass or condition comsing dealh.

19a. DATE OF, OPERA. | 19b. MAJOR FINDINGS OF OPERATION

"Il‘.ﬂ.ld'l’ NOT WHOLE

INJURY AT WORK

21a. ACCIDENT " pmcity) 21b. PLACEOF INJURY (e.s. bnovabout | 2lc. (CITY. TOWN, DR TOWMSHIP) (COUNTY) (STATE)
SUTCIDE boms, (arm, lastory, surest. offies bids.. eta) = ° " ) .
HOMICIDE @ ' ;

2vd. 13!! (Menth) (Duy] (Tear) (Hows | 20e. INJURY OCCURRED { Z1t. HOW DID INJURY OCCURT

afhaebyaemfymat!amﬂdadmw!m
alioson __b_~_3 — m._:a, sndlhddaﬂhomrred

_%E._,:& _i;_ﬁaﬁm_. 167 —5Pihat T last saio the deceased

m.,ﬁmwanuuandanthcdalc stated above.

. SIGNATURE (Degres or title) | Zb. ADDRESS l Zk. DATE SIGNED
2Us. BURIAL. CREMA- | 24b. DATE (i, amoscusrmv CR CREMATORY w m‘l’m {cu;r l-nl’n.crunmtﬂ 5 am-%
.REM (Bpasity) | " = , o *
n_i plbAs) Hoge Corrred Ketode Co. 770 Heas Aidiad
DATE RECD BY LOCAL /] ?_ W DINECTOR' 3 B GHATURE ADDRESS
&‘,J‘iﬁ N\~ .._-.{"' o (A AAAT LA .tg..‘ A A
{3cun Embeloet’s Ststeoet on Rewerm Side)
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ip, 300
I0.48

=

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

“ FILED OCT 7- 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIAT. m-\inj_&.h F‘ Kegistrar's No.....a....z.zm.-.--.-.

State File N029913 5

( Type ar Prini)

GBelle

(T AKRR

DEATH

@?mnlr/

6. COLOR OR RACE

Whife :

7. MARRIED, NEVER-MARRIES,
WHESWED, QIMOBCEDY

Bpacil

8. DATE OF BIRTH

- PAT (Month {Day)
5’5341_7212&
9, AGE (Io%ysars|fir unntm | YEAK | ¥ weoan u sas.

¥) |Men1.hl Days

BIRTH NO. REG. DIST. NO.
1. PLACE DF DEATH | 2 USUAL RESIDENCE (Whare Jstassed livad. 1l lnatltution: resldssce befors
a. COUNTY e .-8. STATE 4 « b, COUNTH ] sdinbalngl,
MisSounr: Lac. [ wé
b. CITY (1! guwids corpurate Umits, writa RURAL scd zive ¢. LENGTH OF s C'ITY d. 1s Mesdence within lmits of
OR wownabip)] STAY (la this place) ® rliy g corpersted fownt
TOWN ﬂ/“ TDWN Yn Ne ) -
T FULL NAME OF (f ot ia - Uos) STREET (1f ruel, give location) o
d HOSPITAL O (1€ oot in beapital o o e gm . ADDRESS ) Q '5 .3 /
eon £ Clagsmoiat
3. NAME OF a. (First) b. (Mlddle) e, {(Last)
DECEASED 4. DATE (Year)

Hourn . Min,

e h 91889

ma USUAL OCCUFATION (Give kind of w ork l_on. KIND OF HUSINESS OR IN- | 11. BIRTHPLACE
during most of -uriln: ttn, oven i ratired) 2 DUSTRY

to'v . At _HomE Laclede
13a. n'n-sr.n's WAME . 13b. MOTHER'S MAIDEN NAM
edncis M. Fabm Zls
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S TR IO iiiicaioms i
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5%
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6 ‘
:r Gaua.wmu“?

(suu or forelzn uwnln)
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PRINT a/é_ E fé MEDICAL CERTIFICATION
Full K M.x_.\Jm _#_3:@_90{' 12
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; (oced) o W0 J(Bay) P (Year)
% y .
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s Underline
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of e
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RUiopsy H borfhn
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THE DIVISION OF HEALTH OF MISSOURI -
. STANDARD CERTIFICATE OF DEATH

32135

MUCT g 1952 Sharr TN Gt mliisian
SIRTH MO, res. oisr. wo. [/ 7 PRIMARY RES. DIST. n‘.fé&é. pasimwritio . B2k
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DECEASED R y 3
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COUNTRY?
3
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18, CAUSE OF DEATH
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1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Mortid conditiona, If anp
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WHILEAT]—] NOTWHILE
IRJURY = | wosk AT WORK ¢ : :
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DATE REC'D BY LDCEA.GL REGISTRAR'S SIGNATURE 9{_9_% 7. FUMERAL DIRECTOR'S S1GHMATUR ADDRESS
[/0-3495% : | ! o
o 'a Statrmant on Reverse Side) -
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5 OCCUPATION ! E f é lé

{a) Trade, profesalon,or {7 . & caqp2s  Mee _
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{1) Roazs of Intury: and (2) wf ether Accldental, Saicidal. or Homictdal,
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{c) Name of employer £ W s
s ) s
9. BI?S‘I;HPLACE ey ;n ToW) .ooofg. .ﬁfdz ..... B Prosnintangy T g
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to bave occurred on the date stated nbove, A
The principal ctuse of death and related causes of {mportanca were us lollows:
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ToWws  Lebanon | TOWN __lebanon b
d. FULL NAME OF (1f ot L= hoapiisl or {estiiuiion, glve streat sdiress or loeation) o STREET (If raral, give location) J T"
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INSTITUTION Wallace Hosp, ; _Plato Star Rt 0
3. I?E’?:'EE s?zF a. (First) b. (Middle) Rl (_Lul)-’ 4, OATE  * (Month) (Duy) (Year)
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_relaied to the disease o7 condition g v
19a. DATE OF OFERA.- 19b MAJOR FINDINGS OF QPERATION - 20, AUTOPSY?
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g 11, Indusiey or business.. &/’ AM&’. ............... T PHYBICIAN
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- 1/ 1/ J— T ?
7. Birth date of deceased...... ¢ 7 (928 %
Mpath) (Day) (Year)

(Barial, cremation, or remaval) (Day) (Yoar}
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19a. DATE OF OP_FF& 196. MAJOR F}HDI F OPERATION /_'?I: x ; 20. AUTOPSY?
-?-/-“‘\?/ St ’ [ X799 4,001 e Y]
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