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THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29-=00

RAD7.. .

STATE FILE NUMBER

- Primary Registrotion District No. M.S.—.;, .......... Ragistrar’s No. 1 £ I

o. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If institution: Residence bafore

ad sion)
b. CDUNTYI\B.I]G . ?"

OR ,
toow Mooer Ly

kanaolpnh o STATEM j 580usd
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits ¢, CITY 2 &z-_-j
YesX HNoD TN Mouvesly <

Inside Limits

Yeski NoO

c. FULL NAME OF {If NOT inhaspital, give location)

Length of stay in 1b

Reside on Farm

HOSPITAL OR . d. STREET Foyside, gy tocotion)
insTiTuTion WooOd lana Hospital 50 yrs aporessI L+ basl " Coutes YesO NoX
3 ::C.ltj or Firat Middle . Lost 4. DATE Month Day Year
(Tvpe o print) Denver Belle Cotiiugham & 1/29/.9
5. sex 5. COLOR OR RACE 7. MARRIED EINEVER MaRRIED ][ 8- DATE OF BIRTH 9. AGE (In years | /¥ UNDER | YEAR |IF UNDER H HRS.
B - tast lrirthday} [Afonths Days Hours | Min.
1 emale{ wriive wioweo {] prvorcen [ 11/1.3/1 0?6 o

housewlle

10a. USUAL OCCUPATION (Gioe kind ofwork done
during most of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or country)

lkanclolpn Co., Missoufi

12, CIVIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Julius Lunsatoid

14. MOTHER'S MAIDEN NAME
Mianaa Scoit

(Yer, na, or unknewn)

no

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
l (If wes. dive war or dater of service)

I7. INFORMANT Address

Louis Covtinghan

16. SOCIAL SECURITY NO.
noile

Moverly Mo.

above

Conditiona, if any,
tohich pare risg fo
cause
stating the under.

19. CAUSE OF DEATH [Enier only one catse per tine for (o), (B, end (c),}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

DUE TO () 7%{41’%:«0-‘(/ W W

INTERVAL BETWEEN

ONSi l AND DEATH

o

a),

x tying couse last. DLE TO ()
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) L2 P'\Eﬁ sg;glc”?’f
-
g Hd3 X ves 3 oo
E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of ltem 18.)
& O a a
3 2c. TIME OF  Hour  Month, Day, Year
INJURY 4. m.
E p.m.
X § 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, {20, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, atreet, office bidg., elc.)
WORK AT WORK b

e
21. I atrended the deceassd from 7#(,4_& ., to wand fast saw
Death occurred at ___é_;__#m on the daid atated above; and to the best of my

her

alive %LL%L

nowiedge, from the causes stated

22a. IIBMTUII

o/

22h. ADDRESS

Y olely o,

e ? Degree or fitie)
C/‘ZO é: L. fLEcrs o

C
AP

22c. DATE SIGNED

ij/-fr

23a. BURIAL, cagmn?n‘ 23b. DATE 23c. N :o}'cr.umnv OR CREMATORY 23d. LOCATIONACity, towon, or county) &  (Statey 7
REMOVAL £ SDectfy G : e
Busia 2/1/459 Yakiana Hotevly, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
Marion E. Million YMovesly Mol. 2~(—~5"7 mm

{Licensed Embalmer’s Statement on Reverse Sids)




)
gs6l 81 334,

STATEMENT BY LICENSED EMBALMER

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

Lo o s T« B < 3 I T . Student Embalmer No........

working under my personal supervision..

Student ..cooveiei e ceeeaaaa
Signature of Student Embalamer

P. O. Addregg /évAcw Y 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

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.




