No. 300
10.48

b

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PEIIQMANENT RECO% Q;‘\ﬁ

THE DIVISION OF HEALTH OF MISSOURI

towratip)| STAY tin this place)

TowN NORWQOD MISSOURT

7o as- £ STANDARD CERTIFICATE OF DEATH s F3586
BIRTH NO. N 4 1950 REG. DIST. mm PRIMARY REG. DIST. WO, 62 ?S'Rmmrar’:h‘a LI 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 1t inmitodon: residence befors
S WRIGHT - VT asgeurt O Wright ;77
b, CITY O outaids corporste limits, write RURAL and give c. LENGTH OF || . CITY (If outebde cotporate tzi, write RURAL and cive towinhin) jer -

/

OR . .
ToOWN  Mtn Grove Missouri

d. FlHJOuS- FIA_RAI{EOOF {1 not in hospital or Institution. give strest sddress or lonstion) dAsDT[?REgS ar l‘nnl xive location) 0
INsTITUTION. NCRWOOD HOSPITAL No btreet Address’ A
3 SIE%ME OF a. (First) b. (Middle) e, (Last) 4, DA'I!_'E {(Month) (Day) (Year)
(Typeor Printy MARY Fay #5¥s. LUTTRELL peA  Oct 9th 1949
5. SEX 6. COLOR OR RACE | 7. m;m% NEVER&PEBR(ELE&) 8. DATE OF BIRTH 9. ':‘GE (Inn)u- Jx ID'.:: ;;:n "m-:
FEMALE \ | WHITE TRFANTES OCT 9th 1949 e | |
llh %occgm:ml&amm;m: |t_1b._KIND_OF“BUS|NESS %ETE"E' _11._BIRTHPLACE .(Btate or forsign u;uu-ﬂ - — - -Iz.—C{R_';IN?OFWHAT_
mogt of w a, Vet . i
Baby Baby Norwood Missour iz ) . O,

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN

Floyd E, Luttrell

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?T | 16. SOCIAL SECURITY
(Y-nh unhotn)| 454 stva war or dates of sarvica)

o

Shirley Bowler

JM, NAME. OF HUSBAND OR WIFE
Baby
17. INFORMANT' S SIGNATURE OR NAME
Floyd I, Luttrekl -Min Grove %

18. CAUSE OF DEATH

| Enter only onecauseper | J. DISEASE OR CONDITION

line for (a), (b), and (c)

*This does mot mean | ANTECEDENT CAUSES

: CAL csanncxr@
DIRECTLY LEADING TO DEATH"(y) M

0 DEATH
i Eﬁ
F A 7

Morbid conditiona, if eny, giving DUE TO (b}
. Hae to the abore cause (o)} sating
the underiying cause lasd.

the mode of dying, such
as heart fallure, asthenia,

ete. It meens the dfs-
DUE TO {c)

east, infury, or complica-

tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Oonditions contributing to the death but not
related to the disease or condition cauting deaid. V) S (JX
19a."DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT'
TION
.. ves (1 wo [
Zla. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es..loczabous | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homes, farm, fastory, surest, office bldg. a0 -
HOMICIDE
21d. TIME . (Moath) Day) (Yewr) (Houy) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE -
INJURY = | WORK AT WORK- -
2. I hereby certify that I weﬁei/le deceased from 72&14___ _Z,Z lo /0' (et 1#/ that 1 last saw theé deceased
alive on , 1949 | and that death ocourred ot /2 208 m., frim the causes and on the date siated above.
/ . 23. DATE SIGNED

23s. SIGN% (De@eo ot tit@

T dps T 0

/??7

24a. BURIAL, CREHIA- 24b. DATE
TION, REM

urgal_

Hillcremt

24c. NAME OF CEMETERY OR CREMATORY

24d. mTlON (Clty, t.own. o Oﬂﬂnty)

Oc t 9th 49
DATE RECD BY LOCAL

S R

EIIAI. DHIECTOI' g:‘llﬂlz! Mﬂn;” %




.
~

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is’recorded on the reverse side of this certificate was embalmed by me, or byaommeiuns,

et etetanns seneesemesesamemmmeemsseeseseesersebepe EERLA R Aot oo Sre e samns £eee e oAt ot oe e s e et ee et e e e mEanR e e £ eEb e dent Embaimer No.

working under my personal supervision.

S1gned . .icaccieieinariansasesecsnartassrassaan va » Licensed Embal
Student Embalmer

P. O. 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.) w1

If this body is not embalmed, fact should be so stated above, - ’ ‘




