THE DIVISION OF HEALTH OF MISSOURI « '
) 38628

. FLED NOV 231956 STANDARD CERTIFICATE OF DEATH g VO
olfare L
iblic Ruagistration District No. ..383...- Primary Registration District No. _.5655.
prvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. F institution: Residcnzc_btf_u-)
. STATE b, COUNTY L Jeminsion
| a. COUNTY Lawrence ° Missouri Dunkiin
pOO O b. CéTY {lf outside corporate limits, give TOWNSHIP only} | Insida Limits c. CéTY /a Inside Limits
- R R
56 TOWN M-b. VErnon Yes(l No¥ TOWN Kannet-b 95\5 / YesO Mol
<. Egls-lil’-l'?»:t‘%gg {If NOT inhospital, give '°¢"."i°") Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
é msTiTuTion MO oState Sanatorium| 77 days ADDRESS Ronte 2 YesO NeD
Ig § 3 :::!l‘:: Firat Middle Last 4. Ds:: Month Day Year
¥ U 4]
A 5 (T¥pe or print) Luther Y H ° Rone . DEATH November 16 y 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years [ IF UNDER | YEAR hiF UNDER 24 HRS,
5 / MARR;D Bd never marrieo [ I oot birthday) [Montha | Dovs | Hours | Min.
. Male White wicowep (] aworceo )| Nove 22, 1890 )
: ] 10a. vsuAL OCCUPATION (Gipe kind of work done [ 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) o 12, CITIZEN OF WHAT COUNTRY?
3 W during most of working life, even if retired) . .
v 3 Farming Farm Missourdi : USA
'-'E = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e o»
= O John Rone Sumentha Pallman
o L 15. WAS DECEASED EVER IN U1 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - {¥es, no. or unknown) | {(If ves. give war or datex of wervice) . -
2w No none an,records,Mo,State San, ,Mt,Vernon, Mo,
E E 1B. CAUSE OF DEATH [Enier only one caise per line for (@), (b), and ().} INTERVAL BETWEEN
v o= PART I DEATH WAS CAUSED BY: . ONSET AND DEATH
5 W IMMEDIATE CAUSE (a) Carcinomatosis .
g =
r z Conditions, if any, DUE TO (b} ernQ than gjémimm ll Mo o
o O which gave riag fo
g @ above equse (8)
2 o sating the under- .
S = z iying  cause lasi. DUE TO (¢)
@ =] PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 137 WAS AUTOPSY
< © =t - PERFORMED?
2y |8 /6 2N | wsExw0D
- - E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part 11 of item 18)
- M
> Q § O a . 0O
'§ a‘ @ {e. TIME.OF  Hour® Month, Day; Year
] hi INJURY 2. m, -
S5 |a p.m. .
w
_3 g X ] 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bidyg., erc.} :
- WORK AT WORK .
E D -
. ‘21, I attended the dacagedl om 8 = 31 - 56 » to 11 = 16 - 5)6 and fast saw mﬁu on _ll____l.é._..éé._
E Death occurred at :0 a,M, mon the dalg‘sra ted above; and to the best of my knowledge, from the causes atated.
223. SIGNATURE ¢ or titie) 22h. ADDRESS . 22¢, DATE SIGNED
< ) — Mt. Vernon .
. T X gerca) “ 30 & « Vernon, Mo, 11-16-56
- 2. suiL, cnzu.ur)g. 23. DATE N 23c PNAME OF CEMETERY OR CREMATQRY * 1 | 23d, LOCATION (City, town, or county) (State)
] VAL l-‘g?fjv ‘ / , :
H mov 11-16-56 # :I—MM - |Kennett, Mo,
24, FUNERAL DIRECT] ADDRESS =~ 25. DATE RECD. 8Y LOCAL REG. 25. REGISTRAR'S SIGRATURE -
i N WY Boseczr 47 Sehsosertep 1116256 Y

L

{Licensed Embalmer's Stotement on Raeverse Side)




42 AOR

$ubi

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by w ........................ et e e tesaeamaeneeeeeneenanan e , Student Embalmer No

working under my personal supervision.

P Signed.../.qz{ﬂ W
Signature of Student Embalmer

—

Licensed Embalmer Nogz

- P. O. Addressmi{gﬂ'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
.- to comply with the above constitutes grounds for revocation of license),

n his OWN HANDWRITING.
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.




