THE DIVISION OF HEALIR OF MIDOURI

s. fo. %00 - .
v s | ALEDSEP 25 1951 STANDARD CERTIFICATE OF DEATH ate Fie ..., DO,
BIRTH NO. REG. DIST. no. _ 70 PRIMARY REG. 015T. No. _B285 .. Regirtrar's No.2 .
1. PLACE OF MEATH 2. USUAL RESIDENCE (Where Joceased lived. I institution: residence before)
. COUNTY 1= . ’ sdinisaion)
(9 s Wayne , * H'ssouri - > FEPhe imion
| ! / b. Cé;Y (If outdite corpurato lniita, erdte RURAL and give g_.mL‘;ENGTH OF [l e Cg’g (11 outadde sorporate Limits, writs RURAL acd give township) it ﬂ} &/
natiip) (in this placed . e
a town Rural Cowan 7,877 ndesrell  rown  Rural Cowan T.8. \
R d. FULL NABE OF (1f not in hospital or institution, give streot address or locatiom) ||  d. STREET {1 reral, give location) -
(@] HOSPITAL OR ADDRESS - .
o INSTITUTION '
3. NAME OF . (First b. (Middle . (Last)
ﬁ DECEASED o (Fiet) ¢ ) 4 Dgpi (Month) (Day) (Year)
e (Twpeor i) Lucanda Steward DEATH 3 b
- é 5. SEX i 6. COLOR,OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la years| I# UNDER 1 mn If UNDER U WES,
= P / WIDOWED. DIVORCED (Epectfy) tast blnhdn) Monﬂu, Hours | Min.
: - November 22 1860 |
10a. USUAL DCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siste or forelgn country) 12_ cnguopwm-r
o done during most of working life, aven if retired) DUSTRY COUNTRY?
A House wife Illinois ]
< Wlau. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
@ Brewer M 1 Dade Dpegeaged
™ IS. WAS DECEASED EVER |N U.5, ARMED FORCES? | 16, SQCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
- (Xl 3, o8 anbwswen) b Uf yutngive war 0t dates obaprvies)
= virgie M. Huebner Puxico Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
r-!‘. _lfﬁﬁiiiiﬂlﬂ I, DISEASE OR CONDITION ONSET AND DEATH
& |l timefor (a), (). and (o) | DIRECTLY LEADINGTO DEATH(5) Y - ST N 2 re2
= *This dots not mean ANTECEDENT CAUSES -‘( /
C || the moce of dying, such | Afortic conditions, if any, gicing DUE TO (6) < a .
- as heart fallure, esthenia, | rise (o the abore cause (a) &ta.!mg . ) .
e Al ete. .. 7e means the dis. | - the.underlying couse last. R T R R PRS- S ot . E
o care, injury, or complica- ' DUE TO (c)
| > || tion twhich caused death. | 11 OTHER SIGNIFICANT CONDITIONS® %+ =+ « 0
' = Conditions contribuling fo the death but a0t
. E related to the disease or condition causing dealh.
|| 192 DATE OF OPERA- | iSu. MAJOR FINDINGS OF .OPERATION . A I 20. AUTOPSY?
E -5 ; < K ves L] wo
21a. ACCIDENT - °  (Bpecify) 21b. PLACE OF INJURY (o.z.,inoraboat | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
p SUICIDE bome, farm, fantory, streat, office bidy.. 0. . . - :
5 HOMICIDE - -
B 216 TIME (Moot ¥ tDay)  (Yew) {Houn .| Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
; OF . e At P mm_EAT NOT WHILE
U JNJURY - i work .L "ay womk L. .
? 27T hereby certify that I attended the deceased from QIL‘ , lo £l 19’ f that I last saw the deceased
= alive on £L<aey’ [ 195" f and thot death occurred at m , Jrom the €auses and on the date stated above.
' “:E Zia. SIBNATURE 7 (Degma or tit %7 N 23 DATE SIGNED
‘ - <- . >/
?_: 24a. BURIAL. CREMA- ZM: DATE 24c. M\\'IE OF CEMETERY OR CREMATORY 24d. mTlON (Uir.y. town, Of county) {State) .
= TION, REMOVAL (Bpedty) ;o
Y alty 18 5 19 Fronatarge Rurdl_
DATE REC'D BY LOCAL EGISTRAR,S SIGN URE 3.{/ 7S, FUNERA 1 IECT IGIA‘I'U!E : E .
g el cexics ¥o,

s Statement on Rewerse Side)




RECEIVED

WAYNE. CO. HEALTH CENTER

FILENo. 25/-4p

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byea——— o _

Studant Embalaer No.

Student souvanessarnnnas é;.| .............. Slgnedh.)m Aol e A A VO
Studmt balmer i
’ . Licensed Emb No..Z A 7/ 7 .
R - . U’( rd
P. O. Awag.fe«.@\ MAR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-L‘\NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) : L
. 1
-~ - If this body is not embalmed, fact should be so stated above, - ,‘ '

working under my persona! supervision.




