! BIRTH NO.
I. PLACE OF DEATH
& COUNTY  pynklin

fILED FEB 23 1956

THE DIVISION

REG. DIST. NO. ¢ é 2

OF HEALIH OF MIOUUR Y ‘39
STANDARD CERTIFICATE OF DEATH State File Now.. Z

PRIMARY REG. DIST. m.iﬂ_ﬁgmm’: Na._uﬂ...

L T TP -

2. USUAL RESIDENCE (Whers decssssd lived. If lusthiution: resldence befo.s
&. STATE Mi a801 rl b. COUNTY Dunkl 1n adinimion’.

b. %TY (I oyteide corpurste limits, writa RURAL and give [
TownRural-

LENGTH OF
Independen®Z| SHOy P

c. CITg {1f outaide sorporsts Hmita, write BURAL sz givs towmbis'
rown Rural- Independence 35@

d. FULL NAME OF (If oot in b

ital or Insthtution, give street add or I jon)

STREET (It raral. give location)

18. CAUSE OF DEATH
. Enter cnly onecause pér
tine for (), (b), and (c}

*TAls does not mean
the mode of dying, such
o# heart fallure, oxthenia,.
efe. It meons the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if eny, giting DUE TO (&) M ddum

rise Lo the ebove mme(u}mnﬂ .
the underlying coude laxt.

DUE TO (c)

d -
tNemrorion Route # 1, Kennett, Mo. ADDRESS 1 /2 Mlle So. Kenne t:t , Mo.
3. g&n&s %IE 8. (First) b. (Middie) ¢ (Last) 4. DATE (Month) (Day) (Yexr)
{ Type or Print) LUTHER JAMES FoX DEATH  Feb, g, 19868
S, SEX 7)) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :)' 8. DATE OF BIRTH 9. AGE (o rears| I UNOGIR | YU | 7 DNOCY 1 wia.,
WIDOWED, DIVORCED (Bpecity) last birthday} {Moathe| Days | Houns | Mia.
Mele White Divoraced barch 5, 1887 |
m:; .l.'%’:,ﬁ; 2?.23?:'0” ncfclw.:ﬁn;mx; 10b, KIND OF Busmfssn%gr IRN‘; 1. BIRTHPLACE  ((0yo wad Seate or Forsign Coustey) o lzcgm%zr;?F WHAT
echanic Gen. Revnalr Stoddard Co.., ¥Missourl UJ.38.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Unknown Unknown P
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDREGS
(YuNnnnknoqu l (If yos, Kive war ot dates of \a ~ .’__N A )
——— 408-18-53011 Mrs. Jack Jackson, Kennestt, Mo,
MERICAL CERTIFICAT! INTERVAL BETWEEN

gNSEl' AND DEATH

certify that I attended,
aziuon..JJ.l.n_-___i’__, 1996

eaze, injury, or complica- - -
tio which caused deats. | 11, OTHER SIGNIFICANT CONDITIONS e D
Conditions contributing to the death but ot
related Lo Lhe di or condilion eauring deaih.
19a. DATE OF OP'FIF:JAI; 15b. MAJOR FINDINGS OF OPERATION NN R - 2. AUTOPSY?
' ‘ e 4 2a | ves () wo B3
21a. ACCIDENRT (Bpectiy) 21b. PLACE OF INJURY teg..tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farin, tagtory. strwet, office bldy..eu) f . -
HOMICIDE ) . _
21d. TIME (Mcoh) (Day) (Yea) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY a | "ioak L) rwork L] e ,
2. [ hereby the deceased from /o , 1099 EP! lo i’!— 1 195 6 that 7 last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACR INB—MARE A FERALA NN g

{LE

, ond that death $ecurred at _4-_9_0_5 m., from the causes and on the date staled above.
2. SIGN, , (Degresor ;men 23b, Aoog? | 2%, #'z /GNED
"zu. BUR MIAL. CREMA- . DAT 24c. NAME OF cam:ran'r oR CREMATORY | 24d. LOCATION (oizy. town, of ooun}y) ¥ (.Btate)‘
ur eb., 11,56| 0ak Ridges . _Yennett, Migsouri .
ReEtSTR - ﬂ.IIEIIM. DIRECTOR'S SIGMATURE ADDR
DATE REC'D ?%L R'S SIGNATURE 9‘9 7] \ | P’WEIT'
ﬁ- q kY JM !

mﬂm&dﬂ



RECEIVED DUmyq 11 COJNTY

COUNTY FILE NuMBER 9:&

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by
Studont Embelner Ro.
1]

working under my persona! supervision.

5i

Student ..... ””“"-"E-‘;l““.”“ aeen o 4 b - A
Student almer -

: Licensed Embalmer No, %5 & |

‘ ‘ P. O. AdWi__

G. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




