SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 P ¢

— —-_—
TMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
Registration District No. _______:ﬁ______ﬁnmary Registration District Nu&f_.q_z‘__ _____ Registrar’s No. ___.%__é___‘_-___
AMENDED _F_I_I___E_h LA o lir.Y.Y.
= JTBN & _Yauz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
o 2 COUNTY B tlon 2. STATE Mi sa0un b CONTY Stnddand — admission)
% b. CcI)'I"zY (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
S N Poplan Bluff rown  [exten Yo I Mo J -
: [ E{UO'-éPrI#AATEOOF (If NOT in haspital, give location) Inside Limits d. Sglg)iEETSS , {If cutside, give location) Reside on Farm
R . A .
< INSTITUTION /op,[,ajz, Blutfﬁ ﬂo.apx_,tal Yes X No [J 908 ll/eA:é Btu.ne Yes (0 No)B)
fial
' 3 (’}IAME OF DECEASED Firs? Middle Last 4, DATE Month Day Year
ype or print) OF g
| Lula Ann (onden e Jecember 27, 19
I 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF B m 9. AGE {test birthday) [ IF UNDER | YEAR IF UNDER 24 HR
[ Fe]naale wwe' Widowed XJ Divorced [ 5_37_7 ‘GB ths I % Hours I Min,
' 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHFI.ACE (Cﬂ’y and state or country} [ 12, CITIZEN OF WHAT COUNTRY
! ripge mogt i ife, elen i 1i
: REELTEL RS (2dE-Ke B Spun.g,&.dd, JLlinoid . 5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' !
Henny Hankine ~ Alice Hawt/wme Fdmer Roy (onder (Dec’d)
15. WASTDECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. INFORMANT A T
(Yes, no, or unknuwn)l {If yes, give war or dates of service) V . }/ . ?w weA’t Ba‘Ln
- I”/U.). .u:.guua Jdu Dexten, Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), #ad (). INTERVAL BETWEEN
E ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o g IMMEDIATE CAUSE {a) M/bﬂ )N 201} Q/&I/ﬁ/ ka /prf/ﬁ- : i dau,
fa) g s 7
uq_, [a] Conditions, if any, DUE TC (b} M '/élfm g m C(/\q./\)
= which gave rise to
%’ above cause [a), I
= stating the under-
lying cause last. CUE TO l:) b
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART Itl. If decpased was female was
g disease condition given in PART | (a) . there a pregnancy in last 90 days.
. § - r|:| Yes I O Ne | 3 Unknown
i E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? Im) O 0
v} YES[J NO OO
-l +
& 1 720c TIME OF  Houl Maonth, Day, Year
o INJURY a.m.
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITyY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., e1c.)
NOT WHILE AT WORK []
a e
é 21, | sttended the d d from ‘& C—-, 2 c /4 é/ IQM.'__Z%@IM last uw__::;llive on_m 27 Id "‘c!]
o Déat wrred at. ? 2z {- ﬁ m on the date sated above, and to !he best of my knuwledgn, from ﬂw causes siated.
and
8 5 2 NATURE /chrn or title) 22b. ADDRESS { 22c. DATE SIGNED
3 = A 2R lz 284/
Z | 75, BURIAL, CREMATION, | 23b. DATE 133c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of courfly) © {State}
y Q REMOVAL (Specify) . .
g T urial 12-29-61 Malden Malden, Misgouni
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR{.
1 > . i -
= a | Rainey Funeral Home, Dexter, Mo. s2/8 /0Py |\ Dbokpra ot .

{Licensed Embalmer‘sy Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

1

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.;iZZi_q

P. O. Address

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

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.




