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STANDARD CERTIFICATE OF DEATH

11455

State File No,veecsssissunns

BIRTH NO. REG. DIST. NO. AI_L PRIMARY REG. DIST. MO. M Registrar's No g 32
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f institution: resid before
- H . . d on).
a. COUNTY a. STATE MO b, COUNTY -57.'}-0 V(l‘:sﬂ'-‘ )
b, CITY (If cateide corpurate limite, write RURAL aed give &I’A%’EN:TH nEF & ng (I outslde corporata llmits, write RURAL snd give townahip)
. townghip) {in this place)
Town_Normandy 2 hrse AW pUCER LEY | MO §4 264
d. F[}%IS.PI;J 'PANE_EOOF!F {If not in hospltal or institution, give strect addres or locatlon} d'A%r St&ﬁg’s (I ruml, give location)
W .
INSTITUTION. Normandy steopathic Hpspita 72358 BARAER AUE
3 NAME OF a. (First) = b. (Middle} . (Last) 4. DATE (Menth)  (Day)  (Yean)
( Type or Prin) LUCY LUMPKINS DEATH 3 26 1952
5. SEX / 6. COLOR OR RACE | 7. 'MI'})%B}!'EDD E‘E\yggchgsRRlED. 8, DATE OF BIRTH 9.[:65 (Ia n)-n n:ﬂ:::: ! TEAR | O meDER M mas.
.. . {Bpaciy) ~ t Dayy | Hours | Min.
Female | Wh widowed 6-1—83 68 | |
104, USUAL OCCUPATION (Qivekindof work |. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen sountry) / 12, CITIZEN OF WHAT
dona dn.dn? most of working Il.lc."c?u rutired) DUSTRY COUNTRY?
Retired Housewife Home Arkansas USA
13&.'FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williams Powers Unknown Frank, deceased..

o2 heart fatlure, asthenia,
ee. It means the diy-
care, infury, or complica-
tion which caused decth,

rise to the above cause (a) slating
the underlying couse last.

DUE TO (b)

DUE TO (¢) -

iI. OTHER SIGNIFICANT CONDITIONS % =
Conditions contriduting to the death but -
related Lo the discase or condition cousing death.

15. WAS DECkEASED EVER IN U.5 ARMED FORCES? | 16. SQOCIAL SECURL'I;)Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, Do, ar unknown} | {If yes, xlve war or dates of servios) - B E
No “None ~None Carl E Garner 9230 Padger Ave Overland, Mo

18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

 Enter cnly onscauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH

line for (), (b, and (c) DIRECTLY LEADING TO DEATH (a)

“This does not mean ANTECEDENT CAUSES '
the mode of dying, such Morbid conditiens, if any, giving

ade,

19a. DATE OF OPERA. 195. MAJOR FINDINGS OF OPERATION e y ™| 0. AUTOPSY?
- . v 02450%8 yes (] wo B—T
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (s.g..inorabous | 27¢. (CITY:-TOWN, OR TOWNSHIP) ' {(COUNTY) {STATE)
SUICIDE- home, farm, {astory, strest, ofioe bidy.. ste)
HOMICIDE
2id. TCI)ME (Month) (Day) (Year) (Hout) 2ie. INJURY QCCURRED { 21f. HOW Dlp INJURY OCCUR?
) WHILEAT NOT WHILE,
INJURY a | "worx L] AT woRk

I hereby certify that I aitended the deceased from

., that I last saw the deceased

%o Bhelisie
, and tha! death occurred at H 1EMfrom the causes and on the dale slated above.

‘; 2,
. alive on

23b. ADDRESS Z3c. DATE SIGNED

92641

232. Si RE 9/ {Degree or titla)
24a. aumng REMA- | 24b. DATE ;
/7

3-29-52

24c. NAME (;F CEMETERY OR CREMATORY
Lake Charles Park

244. LOCATION (Ofty, town, or county) "~ (Btate)
Wellston Mo

AR'S SIGNATURE

g

25, FUNERAL CIRECTOR'S SIGMATURE ADDRESS

Ba 2504 Woodson Rd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate v;as embalmed by me, or by_}%

working under my personal supervision, Student Embalmer No........ . i rassecnnn
ﬁ :77 ' W
Signed GW : 4
Signed.eeeensaca i tiueterecrervacana veserea ; 30 49
Student Embalmer A Licensed Embalmer No..

o P. 0. Address_ QLo ® 1Y Wi

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

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

- "




