FILED MAY 27 1g4g _JHE DIVISION OF HEALTH OF MISSOURI

. No, 300
-2 STANDARD CERTIFICATE OF DEATH state Fite Now. 1.4
BIRTH NO. REG. DIST. NO. é&___ FRIMARY REG. DIST. uo Registrar's No. _ﬁ:ﬁm .5".....
1. PLACE OF DEATH : 2, LISUAL, 'DENCE (Where decessed lived. If tutlon: residence before
7 a. COUNTY BO 1lincer a. STATE " b. COUNTY * adiimlon),
a b. COHF;Y (I sutelde corpusmte limits, write RURAL and give ‘CS:I'Al:{ENGTH OF o, CITY (H ou oorpol limits, writea BURAL ac.] give township) ?
hi )
b o own Lutesville,  Loran¥e®” fin thla place ,)2 ) M o
d. FULL NAME OF (If pet in hespital or instisution, gire strestlddrom or location) d. STREET ..h. location) : [~
HOSPITAL OR ADDRESS
INSTITUTION / O 124

SgéﬁchéﬁsOElE 8. {First} b. (Middle) c. {Last) 4. DATE (Month)  (Dsay) LYN)
{ Type or Print) Zoe - .ﬁlice Falton DEATH Mﬁy, 9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF CNDER | YOAX | o UKDER © HEs.
Female /| White | ynfrfed ™™™ 7 qct 30th 1882 i v b el e
. Usy CUPATION (Gmkindn“rork 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Stats or forelgs country) 12. CITIZEN OF WHAT
%}“ ,” im=>| House keeper "' |  Lutesville, 2, © ”"f“"g
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WHFE hd
b William A Phelpa Wilde Monroe Waltén
2.“:50?55255? Eﬁf?..'"..i’.‘f‘.fi”ﬁ?.f.?ﬂif’.? 16. SOCIAL SECUREra' . INFORMANT' ‘. SIGHATURE OR NAME ADDRESS
ror e e " ”Dw :/L.M/ Lutesville,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH SEAS \é
_Enter only onacaise per | L. DI E OR CONDITION
e for (3, (b, and (o) | DIRECTLY LEADING TO DEATH

MEDICAL CERTIFI TION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, if any, giving DUE TO 0
i Aeeri falltire, asthenia, || ride to the abope cause (o) stating - -

de. It meane the dis- the underlying cause last,
care, infury, or compliea- . DUETO (c) .
tion which caured death, | 1. OTHER SlGNlFICANT CONDITICINS ) !
Conditions contributing to the death bud not 3 3 ) x
related to the disease or condition eausing death. N n
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' : - © 20. AUTOPSYT
TION
. - - . . YES D NDE
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, factory, strest, ofSos bldg., e10.) . .
HOMICIDE ]
21d. TIME (Menth) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE]
INJURY WORK AT WORK ,/ .

J ]
, lo } .-T , 19 ‘}‘-ﬁlﬂt I last zaw the deceased

., from the causes and on the dale staled above.

2. I hereby cemf that I attend cceased from
alive on and thal deat]: o

WRITE PLAINLY—USING UNFADING BLACK INK‘—MAKE A PERMANENT RECOR

- sm ﬁéﬂ,g%w SR a\A%/ 2422
2 Bg ER MI (%\thma- 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
(Bpeclty)
Buriel "] #e19-th 1;9 Slaybaugh p! o T s Lutesville, : Mo

ATE REC'D BY LOCAL : 25_FUNERAL DIRECTOR’S ADDRESS

/9. /4G Lutesville,




~=CEIVED

*+ Heoalth Orﬂoer Re.-L..
: e Nwﬂbt‘r“? vy 9- L?
dd'bo .‘:.a.J.yd - )“ Z({

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
- Student Embalaer No,
working under my personal supervision. / }'é/[/\
Student .onsraccsnansans N IoAM Signed/u; ; ﬁ ﬁ
Student almer

Qaed Emba %k)

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




