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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, atc, must use only standard nomenclature in item 18. No symptams will be listad. All
{iseoses in Part | must be cosually related. Coroner cannct certify to o death due to natural couses.

‘

ALED MAR 18 1857

THE DIVISION OF AEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

003"

.~ Primary Registratien District"\l

PART I. DEATH

WAS CAUSED BY:

IMMEDIATE CAUSE (a)

pmémefnr (? (0), and (¢}. |

Registration District No. _.____ .2 2. _ Primary Registration Distriet NO..20 2000 Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where daceased lived. If institution: Residence before
o COUNTY3SlE=Nowetead—(Home)=" o sTATE MiZZOUTL b county odmissien)
b, CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY Inside Limits
OR
TOWN St.Louls, Me, Yesu NeD ToMNSt. Louls YosU) NaO
c. FULL NAME OF (lf NOT inhospital, give location)|L ength of stay in 1b i id . . .
HOSPITAL O STREET {if outside, giye location) Reside on Farm
0/ INSTITUTION %515 Newstead 272 ?ADDRESS 515 Newstédd YesD Moo
3. NAME OF First Adiddle 4. DATE Month Day Yeor
DECEASED 3 OF
(Type or print} Lucy CI"E.WfOI‘d DEATH 2 5 1
5. SEX 6 6. COLOR OR RACE 7. marries [ Never MaRrieD [J] & DATE OF BIRTH IQ. ?GE ”Tn‘ém)' IF UNDER | YEAR }IF UNDER 24 HRS.
ale Negro e e a9} (Momina | Daws | Hours l Min.
Fem & wivoweo B8 2— pwvoreeo [ T 1), 1888 o
-] 10a. USUAL OCCUPATION (waltmd ojw;tl:rgm;; 104, KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and atate or country) . 12. CITIZEN OF WHAT COUNTRY?
durigg most of workt ife, eten if retire .
ousewf e Arkadelphia Ark, / U SA.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Pesake Abbie —_
15. WAS DECEASED EVER IM L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
{Fer. no, or unknoen) {If yes. give wor or dates of service) N
No o Warren Cprawford 3617 Neiiot
18. CAUSE OF DEATH [Enler only one couse - - INTERVA WEEN
OMSET AN| EA

Mu:mﬁi’* /

[ Hear

Cenditions, if any, DUE TO (B) =
which pare rise to
above cause (8),
stating the under-
z lying  cause last, DUE TO (&)
=} FART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Fﬂm BUT.NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN (N PART Ka} 19. ";\é-"l‘SF ;g;g;f;\'
- ?
! 33 4R ves[J no X 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlet nature of infury in Part I or Part 11 of item 18.)" .
1. O a a | - -
(¥} “* X .
-E' 20c, TIME OF , FHour ~ Month, Day, Year
5] INJURY a. m. . = .
E p-m. 3
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, |20, CITY. TOWN, OR LOCATION COUNTY STATE
| WHILE AT O NOT WHILE farm, factory, street, office bidg., elc.}
WORK AT WORK

2l. I attended the deceased from /h"" £
Death occurred at

her

.57

v ] r
and fast saw oo -hveonM Yo d 7

on the date stated above; and tg the beat of my knowledge, from the caus

stated,

zm or title) | b, “?'“’“;53,'7 &W F\%%

22c, DATE 5?

23g. BURIAL, CREMATION,
REMOVAL {Spegifi)
rnemova

2. DATE

2-2l-5

/ 23d. LOCATION (Cily, Yown. or county)

Po

ME OF CEMETERY OR CREMATORY
777 éZpiar Biuff :

a

24. FUNERAL DIRECTOR

Russell Undertaking Co Plne

/ (S.ru.ey /

25. DATE RECD. BY LOCAL REG. 26. PEGISTRAR'S SIGNATURE

{/ AoDRESS 2 3 2

FER-2557
n mbalmer’s Statement on Reverse Yide

I

it




'_S'I}hTEMEb}Tv BY 'I';ICENSED.;'EMBALMER
" ) ) FS
-t R T A .
I | hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
!

“byme, or by .l ..ol e trr e ar e araas feverevesmatarrirenar feweenan » Student Embalmer No...........

& . -
working under my personal supervision.. -

Student ... ieeceaee.
Signature of Student Embalmer
SRR Y v \ - ' C e P. O. Address
- e ‘m
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HANDWRITING, (Fa

L * to comply. with_ the above constitutes grounds for revocation of license). ' .

If embalmed by a STUDENT, he also shall s:gn in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.

-~ .




