Health, THE DIVISION OF HEALTH OF MISSoURt 4 5 8201.2?_47.-“_

& Welfare STANDARD CERTIFICATE OF DEATH

Publi é STATE FILE NUMBER é
rubhic
Sarvice LLD MAY 1 1 TQERegislrulion Distrier No. ’7 Primary Registration Disfrict_N_o- 30’.-_._- Registm:'§"Ni._._[,,m,,_,__. 5_._
1. PLACE OF DEATH 2. USUSAL RESIDENCE (Where deceased lived. | institution: Resjde_nc?b?]ore
. . COUNTY . STATE b. UNTY admissign
- 3 Cole * TATMissour: * W8Tk
1-57 . CBTRY (If sutside corporate limits, give TOWNSHIP only} | Insids Limits c cgg 6 2 b tnsids Limits
o 10w Jefferson City Yes K] %o [ toms Jefferson City, 0 ves&] N[,
. Egls_;'_nl‘_JAtﬂ(E)OF (I NOT in hospital, give location} | Length of stay in 1b d. STREE‘ES (If outside, give location) Reside on Farm
A R s
wsTiTuTion chas E.Still Hogpital P state St . Yes [J NeFE]

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

{Type or print)
LYDIE ELVIRA PERCTIVAL PEATH May- 3- 71959
. SEX 6. COLOR OR RACE} 7. maRRIED JNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {in yeors PF UNDER | YEAR| IF UNDER 24 HRS.

Female \ ]M’hite lWIDOWEDE DlVORCEDD Oct .12_1966 Isséhiﬂhduy) Months ! Days Hours l Min,

100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City cnd stote or country) 12. CITIZEN OF WHAT COUNTRY?
during rﬁ“ of working lite, even if retirad) INDUSTRY ¢

ouse Mgid Iinn Creek, Mo U.S,.4A,

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 1. N}ME OF HUSBAND OR WIFE

“eglev Scott Bose Ieffert

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

which gavae rise 1o } ? :

lying couse last. DUE TO (c) W . > ?04ﬁ

YES[] NONeT 2,
2c. TIME OF Hour  Month, Day, Year
20d. INJURY OCCURRED 20e. PLACE OF IHJURY (e.g., inor about home, CITY, TOWY, OR LOCATION v COUNTY STATE
WHILE AT[— NOT WHILE rm, Tactoryfstroat, sifice bldg., e1c.) d_‘_e
WORK AT WORK .
o 7

1S, WAS DECEASED EYER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY NO.{ 17. INFORMANT Address
;z . s ONSET AND DEATH
IMMEDIATE CAUSE (a)
above caovss (o),
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PAHI (a) 19. WAS AUTOPSY
INJURY a.m.
T
2.1 aHWdaceaud from 4 "9 "59 , o 5 -3 :}9’ ! U and last saw ﬁ::‘ alive on 5-3- 59

(Yes, no, or unknawn]| {If yes, give war or dates of service)
| Mrs, Ann Huddleston Jefferson City Mo
18. CAUSE OF DEATH (Enter only one cavse per li
e 4 .
Conditions, if any, DUE TO YRl ‘M%
stating the under-
PERFORMED?
200. ACCIDENT SUICIDE HOMICIDE 20b. SCRIBE HOW INJURY QOCCURRED. (Enter noture of injury in PART | or PART 1] of item 18.)
-
= O © ?i&{ — /ZM
pm. 4-9-59 | L7
Deathsccup/ed at _3_;_5:q__a m g on the date stated above; and to the best of my lmwledj& f@m the causes stoted.

voclor, coronar, aic. musl Use anly sfandard nomenciature 1n item 8. No symptoms will be listed.

All diseases in Part | must be causally ralared.

% . ﬂ (%ﬂraeorlill? @;‘ (zb. DDRES? : [U 2:

2307BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR onv/ ﬂ 23d. LOCATION (City, town, or county) ' (State)

REMOVAL (Specify)

Burial 5-6-1959 Freedom Cem, inn Creelr 1in

ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REG STW SIGNATU&E "
xe; W2 s
. . rd




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

Student ..eoviiiiii e
Signature of Student Embalmer

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.




