THE DIVISION OF HEALTH OF MISSOURI

59-0174<6

\tth, ] STANDARD CERTIFICATE OF DEATH STATE FICE wumMBER
alf
e D JUN 151859 e L e
b i egistration District No, ... o @ .. Primary Registration District No, T oo . Registrar's NJ.Z.GH
FVice ——d . —
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceassd lived. | institulion: Residence before
= COUNTY (Greene o sTATE }{j ssouri b county Green®™ "
.?506 b. C(I)'I’;Y {If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. C(_LLY . Inside Limits
"0 rown REDPUblicC YesXK Non 2R, Republic Yok N
| - sgls_lkl'?:#%i?r: (¥ NOTinhospiral, givelocation) | L-angth of stay in 1b 39 4 STREET (If outside, give locotion) Reside on Farm
I INSTITUTION Home s ADDRESS YasO Nomo
3 ::gl:‘.\::'o Firat Middle Lant 4, DATE Month Day Year
OF
(Tupe or print} Lela Lou Boatright pearh  MaY 38, 1969
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | \F UNDER ¥ YEAR JIF UNDER 24 HRS.
gy marrieD & wever marsieo [] oct 4: 1881 | rw:‘rlhduy) Monthe | Davs | Hours | Min.
Female ,| White winowen [} ovorcen (] VCT e
10a. USUAL QCCUPATION (Gwl! kind of work dor;; 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atute or country) 12. CITIZEN OF WHAT COUNTRY?
i ] if retire
HOU BEHLTE = VD) Hone Polk County Wigsourd USA

Corcner cennot certify to o death dye to naotura! couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE 7 /

Jiseases in Port | must be caosually related.

13. FATHER'S NAME

Ben Looney

14, MOTHER'S MAIDEN NAME

Etta Eaves

15, WAS DECEASED EVER N U. 5. ARMED FORCES?
(¥es, no. or unknown) | (1] ure. pive wor or dates of service)

16. SOCIAL SECURITY NO.

UNK Vs W

17. INFORMANT AAddress

Mrs. Lester Logan Republic, Xo.

18, CAUSE OF DEATH [Enier only one cause per line for (THNh), end (¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Conditions, if eny,
which gace rise to
above cause (8).

tating the u
¢ the under | e 10 (o)

CQavciroma._of Ve Covnmon Pale Duck
DUE TO (b} m&&n&hﬁs_‘bwwv X\ :\)Q.Y

INTERVAL BETWEEN
ONSET AND DEATH

lying cause losat.

I attended the deceased from _
]
Death occurred at

m on the dats stated above; and to the beat of my knowled{e, 1

z
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIG TO DEATH BUT NOT RELATED T THE TERMINAL (MSEASE CONDITION GIVEN IN PART I{a} 19, was auToPSY 2.
fad PERFORMED?
h] /55 ves [0 wo [HA
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer rature of injury in Part [ or Part !f of ifem 18.)
§ O O a
-“ 20c. TIME OF Hour Month, Day, Year
hi INJURY g, M.
ual p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in or ahout home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atreet, office bidg., efe.)
WORK AT WORK
2t . to - and last saw D alive on

him

i I
rom the causi srated.

e, :l;l% ° (Degree or title) A [22b. AppdBs 2. DATE SIGNED
fh o) — 9.
23e. BurmiAL.€REMATION. 235 DATE 3¢, KAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City, town. or counly) (State)
széisp“lfv‘ yor
Burli 5-31-1959 .ade Cemetery Republic, Mo.

24, FUNERAL DIRECTOR ADDRESS

Cantrell-Fossett Reptiblic, ilo.

25, ,0OATE RECD, BY LOCAL REG.
Lo /-5 7

|

{Licernsed Embolmer's Statement an Reverse Side)

26. ms‘isuag ?
U -




" STATEMENT BY LICEI_\TS.'EfD EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eq
byme, or by ... coiniiiiiaal v e ee e e acacaeatciiaesiaasaase s

working under my personal supervision..

Student ...ooeuinn i
Signature of Student Embalmer

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



