r".ﬂj MAR 2 6 195agism-nion District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29/

_________ 23--0

STATE FILE NUME

10502,

Primary Registration District N;O- ____ﬁ_ﬁf_.f_s_._______ Registrar's No.___iu7 ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNITY a STATE . ., . b. COUNTY ~ odmissi
Putpar » imsgourd Putnrn: .
b. CITY (If sutside comporate limits, give TOWNSHIP only) Inside Limits c. CITY g & Inside Limits
OR L] : Yes No [] QR : ] o e YesX] No[T]
TOWN unionville TOWN Laiosnvillo
€. Egls_#] NAC'-%DF (1f NOT in hospital, give location) | Length of stay in 1b d. S5TREET {If outside, give location) Reside on Farm
TAL OR . < ADDRESS
INSTITUTION G Ycnrsg Jl15 TJerficld Yes [] No@
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Lucy Alnn frovor DEATH lpren 23 19g0
5. SEX 1 5. COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIEDL ] B. DATE OF BIRTH 9. AGE {In years §F UNDER | YEAR] IF UNDER 24 HRS.
—_- o . WIDOWED J_ D N " P lnst bnrhdrx)-) Months Dn?s Hours Min.
Teaale orite K - owvorcen{ ]|} ry 17 137E 63116 | o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dunnn mast of warking life, aven if retired} INDLISTRYf .. . I . . .
..ousc ork Cvn Iog o lertford, l.issourid Vgugag
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Teorse Tollrrd 1OTY L o0ore Ge wa JTOVCLT
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ng, or unknown) {I{ yes, give war or dotes of service} . . “ . » » - . . . ”
2 _IONE wroe Virinie/Younp Unionvillo, Licoanrd

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

PART I.

Conditions, if any,
which gave rise to
above cawse (a),
stating the under-

DUE TO

f;’/ ftite

18. CAUSE OF DEATH {Enter only one couse per line for (o), {b), and (¢).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

b

INTERVAL BETWEEN
ONSET AND DEATH

. -
[T

DUEFH

ﬁ%’,z M// et ;74

r ’[C./

g lying cause lost.
E PART ll. OTHER SIGNIFICA T, CO'{D IONS CO l]'R[B NG _]'0 DEATH but not raloted to the rarminal disecss condition given in PART | (a) 19. gAg:gTOEPSY
E RMED? .~
o - 4
L - , E I ALAL, Y430 | ves(] nogLe\
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRlB_ OW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.)
b O O O
§ 2. TIME OF Hour Month, Day, Year
32 INJURY a.m.
= p.m.
N0d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., ete.)
WORK AT WORK 7

Dc[atfoc:urred at

21. | attended the deceased from Jf.’W } ‘-7 5 ,to

=z

1/31J

/ b 6 / and lost suw-::‘”_alavu on \j / ?)

m on the date stated above; and o the best of my knowledge, from the causes stund

. s -]
,nf,/pﬁyATURE Q_} J (Deqfe or uil.) ,- 22b. ADDRESS 22¢. DATE SIGNED
1.7 A ,,«/ A7 Laionvill:, Sisgouri 3/1¢
23VUR|AL CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. ,LDCATION (City, town, or county) (State)
REMOVAL Specify) o .. . A R . . .. .
wuri: 3/20 59 wew nrruford Cooltory Pilie Couat), .. isgouri
24. FUNERAL DlRECTOR 1 . ADDRESS 25. DATE RECD. 8Y LOCAL REG. - REGISTRAR'S SIGNA
03 .50 s T gL . . _ .
=Y Trinrille. T o, 3-ﬂ/-b i ;;ZML E;'Mdimg

{Licensed Embalmer’s Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmel
by me, 0T by .o e , Student Embalmer No, ..................

working under my personal supervision.

Student ...
Signature of Student Embaimer

|
Licensed Embalmer NOJX?/
P. 0. Address M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




