+ THE DIYISION OF HEALTH OF MISSOURI
s STANDARD CERTIFICATE OF DEATH 59-020754
wblic

STATE FILE NUMBE
ervice “_En JUN 2 2 1959?,‘9“'“"'"". District No. 77 Primary Registration District No..ézo_f__.em v meemen REgistrar's No. y%“.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’before
300 a. COUNTY Cole o STATE 44 sourl b. COUNTY ~ ole admiy€ion)
=57 b. CITY (If outside carporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
: OR Yesx’__| Ne [} OR Yes Ne [
TowN Jefferson City, Mo, Towe Jefferson City, Mo. L
c. ;glg#[‘?:[’f%ROF {1§ ROT in hospital, give location) | Length of stoy in 1b 016‘;/ SBFE)%%TSS (Hf outside, give location) Reside an Farm .
Al —
¢  nsmtution St. Joseph Homegf Aged & St. Joseph Home of| AmedieZ—"

3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print} OF .
LILLIAN ~— _RURKOWES peath JUNE 9, 1959
5 SEX 6. COLOR DR RACE ?'MARRIEDD NE{,ER marRIED[ ] 8. DATE OF BIRTH . A|GE {In ;;m 1:0:1}?&:4;\'5“ l: UNDER 2;\_HR5
Femal o ; Whi te 5 WIDOWEBE] / DIVORCEDD June 19 , 18 ?? ast IH! ay) | Mon .1 ays ours ] in.

100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cowniry} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY o
Housewife Centertown, Mo. US4

130. FATRER'S HAME 13b, MODTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

H ilg rgaret Crowin Lon Rurrowes

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address

{Yas, N ot unknawn}| (If yes, give war or dotes of service} Char’l es Handlv K nssa C 'i_ t

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH {Enter only ene cou
PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE {a}

Conditiens, if any, DUE TO (b) M—-—\M Conrbis Z/‘H—c.u.-eM M
which gave rize to

chove ¢ouse (o}, } :%

stating the under- 24 ( L l — = tl ¢

lying couse lasr. DUE TO {C]

line for (a}, (b}, and {c).}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
o z .
g - .‘:’ PART [l. QTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH but not relared 10 the termingl diseass condition glvan in PART | (o) 19. WAS AUTOPSY .1"‘
c & S PERFORMED?
B 5 A By YES(] NOX]
5 - | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.}
- w
N v ] 3 ad
z 5 i
e U Y| 20¢. TIME OF  How  Menth, Doy, Year
58 g INJURY  o.m.
" ‘;- £ p m.
IE £ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o :__ WHILE ATD NOT WHILE C] farm, factory, street, office bldg., etc.)
s P WORK AT WORK "
.g E 21. | antended the deceased Trom / e - - to u-a-—q.n—' z e J %nd last snw ulm-{"'*—‘—h 7— ;7-J—.?
E 5 Death occurred aof _ {/ "!-" e / m on the dul?nurad q e_, and ta the besr of my knowledge, from the covses stated.
o 220. SIGNATURE (Degree or ml.f 7 RESS 22c. DATE SIGNED
55 - o
£s . e Qs s2e & p )—% &.&7 “dxe |&-7-5F
23a. Hﬂ(C_REMg'FiDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ™~ 23d. LOCATION (Cuy/m-n, or county) (5!!".)
EMOVAL (Specify) . P
% B“ al 6£12/59 Annjunciation C lifornia, M o

o 2. WA) ADDRESS 25. DATE RECD. BY LOCAL REG. ‘T 75, REGISTRAR'S slcmgme mp
Y ol T G Mo. 18 1959 B,Q{&le,;’, b .



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oo vrr e cer e e era ettt an et arearaa e eaarenans , Student Embalmer No. .........ccovveveee

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer
Licensed Embalm Noﬁéi}/
P. O. Address... e Q
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NG. (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.

.




