. No, 300
. 10.48

FILED DEC 31 1956
pirTH No. 27579 .2 5L

THE DiVISION OF HEALTH OF MISSOURI

9_

STANDARD CERTIFICATE OF DEATH

State File N042070-
PRIMARY REG. DIST. NO. M Registsar's No......l..h.

REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f lostitution: residebce befors
a. COUNTY  Tjincoln 2. STATE 1§ ssourl CENY plmealay=e:
b. CITY (I ogtids sorpurats limits, write RURAL ssd give | ¢. LENGTH OF || ¢ CITY & I maigence withn Doum of

R - H u ¥n?
EwRural (Bedford Twpi™™| Dk ===l §ix Bolia 71/(_}\ A i
d. FH‘ISIS..PIINI‘I._AAMLEOOF (If pot in b i or fastitution, give strect address or loestion) ASDT[%EEEJS (i1 rgral, give location) 0 g & !
. . I}
NerToreALincoln Co. Memorial Hospj Route #
3. NAME OF a. (First) b. (Middle) ¢. (Last) 3. DATE (Month)  (Day)
DECEASED N, (Ye
(Typeor primg) ATUIIA Lucille Peith oeam December 28, 1956
5, SEX / 6. COLOR CR RACE | 7. mfn%ﬂé% gﬁggcaésnmzo. ﬂ 8. DATE OF BIRTH 5. AGE du 5 vosn | weca ) Tom | & GhoER u i,
N (Bpacily, ¥ L) ¥8 { Hours | Min.
Female White [ye arpl June 20,1956 16 K |
oy, USUAL OCCUPITION oty |10, KNG OF OUSINES G | 11 BIRTHPLACE sy st s o s s ) 2o STHEREDWoAT
one Hone Troy, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Ellis E, Faith Frances L, Q:,:gne ' None
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, iNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen of unkoown) (4 yoagxive war or dates of servics)
ite Rone Hone Lllis E., Feith, Rt#1 Bo lia, Missouri

18, CAUSE OF DEATH
. Eater only onecause per-
line for (a), (b), and (c)

*This does mot mean
the mode of dying, such
as hearl faflure, asthenia,
elc. It meens the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH®(5) _‘_EEUQENMLB__—
DUE TO (b) M@M
pETo @ LT HYMIC TouomMmor

1. DISEASE OR CONDITION

ANTECEDENT CAUSES’

Morbid conditions, if eny, giring
rite {o the above cause (a) stating
the underlying cause laat.

INTERVAL BETWEEN
ONSET AND DEATH

_“e Hrs
_b Mmos

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related to the disease or condition cauting death.

20, AUTOPSY?

19a. DATE OF OP'FI'})’}‘{. 'lgb. MAJOR FINDINGS OF OPERATION
23 ?X YES ﬁ wo J

2{a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..Inoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homae, farm, faotory., sirest, office bldg., eta.)

HOMICIDE
21d, TIME (Month}) (Day) (Ywr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N

OF WHILE AT[—] NOT WHILE

JNJURY ™ | woRK AT WORX

22 M@ﬂc‘eﬂthM@ceP M’%:SH_A_

alive on

, and tha! death occurred al

VYR FS

o ‘8 , that I last saw the deceared
i_Am from the causes and ol the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .\_'P_,

Za. SENATyRE P

24a. BURJAL, CREMA-

gON, REMOWAL (8§
ATE REC'D BY LO%AL

2,33 (4

Jex Ry
o

ebor tillf’)

23b. ADDRESS 23c. DATE SIGNED
mo

;4 ZE DATE l Z4c I\AWEFSRY OR CREMATORY

370 &
wn;'or county)

(Stnte)
\

25 FUNERAL DURECTOR'S SIGNQTURE ADDRESS

Kemper-liarsh F‘Lmeral Home Troy, Mo.




S'I;ATEMENT BY LICENSED EMBALMER

1 here&y certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, QDY -.eeneneee. e e eeeeteeevaeereaesteeerrtsnnnnrrnnnnnannsrnnnnnnnaaan s , Student Embalmer No............

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constituteas grounds for revocation of license),
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
T this body is not embalmed, fact should be so stated above,




