THE DIVISSION OF HEALTH OF MISSOURI

0,300 : . .
o.48 oM STANDARD CERTIFICATE OF DEATH State File ~06085
BIRTH KO HLM REG. DIST. MO. _31_8_ PRIMARY REG. DIST. m.@._a.. Registrar's No 1066
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived, If lnsthsution: residence befors
D a. COUNTY . a. STATE Mi ssour i b, COUNTY sdoiuion),
b. CITY Of cutside corpurata limits, write RURAL snd give c¢. LENGTH OF ¢c. CITY S ,.,,.; within Limits
OR ST co a
M St. Louls, MoO. townabip)| STAY (ia this place) T(())V?N S_'_t-‘nLOllis . & mmr
FUOL:%P{J_PA{EOOF {If not in houpital or fostitation, xive sirest address or loeatlan) . .‘l\sml'l;}i’:gr§ “ _ (i rural, give loeation) /d /
INSTTUTION @13 Falth Hospital 72 5256 Waterman
SDh‘EACMEES%FD a. (First) b. (Middle) ¢, (Last) < | 4. DSEE © (Month) (Day) (Year)
(Typeor Pins)  LUCY Ne. Dervin DEATHn, Fabal.l, 11954.
5, SEX / 6. COLOR OR RACE | 7. \pm)%RIED' NIE\\"ESCIESRRIED 8. DATE OF BIRTH 9. AGE (lnn)sn J;"&F" 1YEAR | teoRR o ues,
. (8 o He: Min,
Female ! | White WA “ " Septa17,1880 | "HEHT | PR
10a. USUAL OCCUPATICN (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - . _0\1 12, CITIZEN OF WHAT
done di out of working if retired) DUSTRY (City and State or Foreiga Country} M
fousewire At Home Randolph Co0.,M0. c‘ﬂf@.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND‘OR ¥IFE
John Belcher . ! Mary Fe Unknown ) Unavallable .
i:‘o!. WAS DEEASEP E\‘IIER IN U.S.ARMED FQRCES? | 16. SOCIAL SECURITY 1. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
&b, DA G D, ¥, glve war or dates of service)
o |532=22-3 558 Mr.Edw.Vaughn Hubbart 52 56 Waterman
E2 " 'N 18. CAUSE OF DEATH -~ -'- - ° L f - - INTERVAL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Time far {s), (b), sad (c} DIRECTLY LEADING TO DEAT[;}'@,

- P e e \ .
ThE does not mean | ANTECEDENT CAUSES ﬁ ; é /W j 2
the mode of dtfing, such | Aforbid conditions, if any, giving DUE TO (b) -

at heart fuflure, gsthenis, | ride to the abose couse (a) 'stating . . . -

2 .
: de. It meana the dig. | “the underlying couac lost.
ease, infury, or compli DUE TO {c)
tion which caused dcaM ' Il OTHER SIGNIFICANT CONDITIONS . L.
Condilions contributing to the death but not —
related to the disease or condition cousing death,
19a. DATE OF OP_II:ZI%?J 15b. MAJOR FINDINGS OF OPERATION oo Lo .o )20, AUTOPSY?
NO
21a. ACCIDENT Bpeclty) 21b, PLACEQOF INJURY (e4..inorabous | 2lc. (CITY, TOWH, OB TOWNSHIF) (COUNTY) (STATE}
. E]IE')IL(I:{CDIEDE : : home, tarm, tagtory. street, office bldr., etc) . .

21d. TIME (Moath) (Day} (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT - , 3 3 l x

INJURY — = | WORK
2. I hereby certify that I attended thy deceased from Iﬂi_._ lo _.__L’ IQD/!MI I last saw the deceased
alive on - , 1 , and that death occhrred al _29__5_91 , Jrom the causes and on the dale stated above.

e I, VB Sl et |3 550

24n. B EMI.AL CREMA- | 24b. D / 74, NAME OF CEMETERY QOR'CREMA' 244, LOCATION (City, town, or county) (Btate)
‘ "Remova "o A_54 Local Huntsville, Missouri.

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

DATE REC'D BY l.OC-AL . 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESRS

FEB 2 7 lbert H. Hoppe 4700 Washingtone.




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........J

working under my personal supervision,.

Student......ooiiiiiriiiea e it
Signature of Student Embalmer

Licensed Embalmer No. %

. o\
P. O. Address _,.4&51‘7 .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ¥4 thig body is not embalmed, fact should be so stated above. X .




