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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ] :
961

FIEE FEB 9 1851 STANDARD CERTIFICATE OF DEATH SH8t¢ File Novmormomsmr o

"BIRTH NO. REG. DIST. NO. /35 PRIMARY REG. DIST. m.%—_’ma‘mmmr’: No,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If iostitution: residence before
a. COUNTY Holt a. STATE Mi. Ssouri b, CQUNTY H 1t adinislont,

b. .CITY (I cutside corpurate Limits, writs RURAL and give

1A c. LENGTH OF §| ¢. CITY (1 outside corporate limits. write RURAL nc. give townahip) / C,t (/vt}
Town  Bigelow

is place OR
i “”yu'rg' .) TowN  Bigelow : e

P}

d. FULL NAME OF (If not in hoepital or institution, give street address or Location) d. STREET (If raral, give location) ., . =
HOSPITAL OR ADDRESS _ K
INSTITUTION Bigelow, Mo, al .
3. NAME OF #. (Birst b. (Middle ¢. {Last)
DECEASED (First) ( ) ( . 4. Dé;'E (Montk)  (Dsy)  (Yean
(Tepeor Priny 1 3086Dh Lunsford pEATH - Jan, 31, 1951
5. SEX f | 6. COLOR OR RACE } 7. MARRIED, NWEECEQRRIED 8. DATE OF BIRTH 9, 1..A.GE (In years| F UNDER 1 YEAR | IF LNDER u HES.
(Bpecify) ) [Monthe | Da H
Male J | White VREREYEES “= |May 7, 1874 L3t | o | Bow | e
10:. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINSSD?I@T}?\; 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
ona byt riing [ile, evan if retirsd) Y
FETHE Y Farming Missourt & GEA,
lSq. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Lunsford Charity Charman | Rosa Lunsford
i5.- WAS DECkEASEI)I) EVlI';ZR IN"U.S. ARMED FORCES? | 16. SOCIAL SECUF!INTJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y or unkoown, (If you, rive war or dates of service) . .
Ny | =z None Charles Lunsford Falls clty, Neb.
18. CAUSE OF DEATH S M AL CERBTIFICATION . thERV?‘LNg
. Enteronly onecaussper | 1. DISEASE OR CONDITION «c . ONSET: TH
line for (), (b), and () | DIRECTLY LEADING TO DEATH® () .
*This does not mean ANTECEDENT CAUSE;
the mode of dying, such | Morbid conditions, if eny, gim'ng DUE TO (b)
-an heart failure, asthenia; |- rise to the above cause (o) stating- - s e . . : . e e~ -
ete. It means the dig- the underiying cause last.
ecde, infury, or complh _DUE TO {8) .
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contribuling fo the decth but ot "
related to the dlsease oraamdiﬂon catsing death. . . . ‘1’2 f ﬁ"'
19a, DATE OF 'OPERA- | 190, MAJOR FINDINGS OF OPERATION . ’ ' 20. AUTOPSY?
TION )
| vis 1 o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, furm, factory, street, offfos bidy., wne.) :
HOMICIDE .
21d. TIME | (Moot) (Day) (Year},, (Houn, * | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ST R Y Y WHILEAT{™] NOT WHILE .
INJURY m. | WoRK T WORK

2’1 -hereby edttify that I attended the deceased frv&.&j# IQG_L {o , Iﬂ.f_[ that I last saw the deceased

, and that death occurred-al (XA m. Hrom the causes and on the date staied above.
Deg:rm of title) | 23 DDR -23c. DATE SIGNED

fri=s/

{City, town, or county) {State)

_Fal 1.;1111,]-1‘0:.37_a Nebraska

ADDRESS

@7 Ao

%_1.:. BURIAL., Cg::!uA- . ME OF CEMETERY CREMATORY 24
¢ ) - .
PPR1°~ lFeb, 2, 19501 F: i.Rulo;y Cemetell’v

DATE REC'D BY LOCAL | REGISTRAR; SIGNATURE — /.’29 25, FUNERAL DIREC

[ é: 2-/ 73)}% /J/-r




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embsimer No.

working under my personal supervision.

Student s.ccncencnenssus vasssavans Frernanue
Student Embalmer

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

If this body is not.embalmed, fact should be so stated sbove, '




