5. No,300
v. 10.48

AN

!

WRITE. FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- TIg‘U.I‘ 18

THE DIVIEION OF HEALTH OF MISOUKI
STANDARD CERTIFICATE OF DEATH .

3/ é PRIMARY REG. DIST. m...LQ.@_, Regintrar's No 30‘?

' BIRTH KO, HEG. DIST. NO.

39884

reen reur i e asensnnn rarn s bamy

State File No__.......

1. PLACE OF DEATH

2. COUNTY o, Francois

2. USUAL RESIDENCE (When d d twed. If inet 5 before
. STATE Mo, b. COUNTY Madlson"‘“‘“‘”’

b. CITY (H outside corpurats mits, write RURAL and atve ¢t. LENGTH OF
OR township) gﬁ'fdlp gnl
5y

. CITY (I caudds corporate limits, wiise BURAL and ghve wrwaship)

g6 2/

'ilaa._ FATHER'S NAME
William Lunsford

Mary Weatherington

ToWN  Bonne Terre Town Fredericktown
d. FULL NAME OF (If not in hoapital or institotion, give atrest sddrems or loeation) d. STREET (If raral, give loeation)
HOSPITAL OR ' . ADDRESS
IsTiTimion - Bonne Terre Hospital || 777707 0 0 0 —-e-—m—eema /

3 tl,dEAME %F 8. (First) b. .(M.Idd.le) ¢ (Last) 4. DATE (Mouth) (Day) (Yean)
(Trpeor Piney  Walter Eli jah Lunsford ceai Dec 3. 1952
5, 5EX 0 8, COLOR OR RACE | 7. _:vdiARRIED. EIE\\;ER MARRIED.) 8. DATE OF BIRTH 9. AGE (Io ywars| # momN 1 YEIR | o omcte

. » Hoan
Male White Widowed . 52| Feb 20, 1883 ‘6"@"“""’1«4’9"‘“[ %
10a. USUAL OCCUPATION (CGwekind of werk | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (Btate or forelgn oountrr) 12, CITIZEN OF WHAT
done durjng moat of U, H restred) . N INTRY?
Fire Flgnting Forestry Missouri ¢¢
13b. MOTHER'S MAIDEN NAME 14: NAME OF MUSBAND OR WIFE

Magegile Lunsford

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. 2o, o unknown) | (If yeo, give war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

0. .

15 g 1,88-20-3718| Blmer Johnson Fredericktown Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'fm' Mm
. Enter only apecause per 1. DISEASE OR CONDITION . ; - NSET
Lime tor (o), (by. and (o | DIRECTLY LEADING TO DEATH?,y _C@re@bI'AlL themorrhage 7_days

*This does not mean | ANTECEDENT CAUSES ‘ .
the mode of dying, ruch | Mortid conditions, if any, gising DUE TO () Hypertension 2
ar heart fatlure, asthenta, riae to the above cause (a). uatl
de. It teane the dis. the undeslying cause last.
case, infury, of complica- DUE TO (e}
ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not
related to the dizease or condition cousing death.
19a. DATE OF opg%t 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
331X yes [ w0 (0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest. offies hidg ., ets)
HOMICIDE ] ]
21d. TIME (Month) (Day) (Ywar) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY York L) " waek

alive on _

22 I hereby certify .thal I atiended the deceased from MQ__ Iﬁg_ lo -DQQLL._.. 195_ that I last saw the deceased

m., from the couses and on the date staled above.

, 19452, and that death occurred at 82304

23a. SIGNATU,%

BURIAL CREMA-
(Bpgdfy)
[/

: ﬁ MME OF

hrlstlan Cemetery

2%. DATE SIGNED

12-9-52

23b, ADDRESS

edericktown

DATE REC'D BY LOCAL
REG.

1Sam Naiim Jr.

ADDRESS
Fredericktown, Mo.

25. FUNERAL DIRECTOR"S SIGNATURK

i's Statemetit on Reverme Side)




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, [ g 1, gee S

g .. ' Student Embaimer No..isisasiseaaaronnnaranna
working under my personal supervision.
Stgnedpmégga.um & 5 @MMM
3Tgned.veeenssnarnancranranase betsobsansara P \3 q 7 S
Student Embalmer . Licenzed Embalmer No ;

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

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



