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LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. D Aph 26 1954 THE DIVISION OF HEALTH OF MISSOURI
HILE - STANDARD CERTIFICATE OF DEATH state Fie Mo AL OQS .
. e d
BIRTH NO. REG. DIST. NO. ,___i_ PRIMARY REG. DIST. NO, ____5_1,‘.31_. Registrar's No. 418
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d ¢ lived, I instd t resdd before
a. COUNTY a. STATE b. COUNTY adinislon}.
Buechiznan Misgouri Buchanan
b. CITY ‘ , . LENGTH OF . CITY Iimits, write RURAL
ZITY (If outalda corporate Umlte writs RURAL and give . SpNGTH OF ¢. CITY «1f oumide corporate ‘ to and give township) a//o
TOW . Rural Tremont Twsp. | 10 Yrs To#N  Rural Tremont Twsp. o
d. FULL NAME OF (1f not in hospital or institution, give street addross ut loention) d. STREET (It rural, givs location)
HOSPITAL OR . ADDRESS . )
INsTITUTION.  Regidence, AR #1, Acency R,F,D, # 1
3. gE%NéE SOEIB . (First) b, (Middle) ¢. (Lasty 1 93}-5 (Month) (Dsy) (Yean)
{Type or Print) John W. : Lunsford DEATH 4 13 1954
5. SEX l 6. COLOR OR RACE { 7. m&w&g. EIE‘YEEC%SRRIED. 8, DATE OF BIRTH 9. :.GEG:-&::;;“ o ok | TR | F NOER & s,
s . B . {Bpacify) . t o Hours | Mia,
male waite married /| __1/16/1876 78 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btats or foreign country) 12. CITIZEN OF WHAT
donodurin“ most of working life, aven if retired) . DUSTRY i COUNTRY?
Farmer Faraiag Forest City,iMo. & UsSA.
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Lunsford . | Hose King ) R s .
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY |17 INFORMANT‘S SIGNATURE OR NmE ADDRESS
(Ye. 00, or unkoown) | {If yes, give war or dates of servics) NO.
no ___ none drs Ida Lunsford,Agency,io.
18. CAUSE OF DEATH : WP ICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION _ 7 ~ 7, o e . . ONSET AND DEATH
Jie for (a), (b), aad (¢) | DIRECTLY LEADING TO DEATH"(,) A ’ LA .
s ) -
*This docs ot mean | ANTECEDENT CAUSES f& WP L7 » . B O
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (0) S Sge AR (7L 1A e 1 e
:a# heart foiture, athenia, {* Tie to the above couae (o) Hating ... T " B O e T A BN & PP Py
dc. It means the dig- | the underlying cause last. p s f [/ ) ( 4, . ) ;
caze, infury, or complica- L _’_ . DUE T°_<?’«.’Q',_~ AL/ L Lt 2TF
tion whith cnused death. | 11, OTHER SIGNIFICANT CONDITIONS v
" Comditions contributing to the death bul nof ©
. related to the dizense or condition cauzing death. . : . i .
192, DATE OF op_lggﬁ 19b. MAJOR FINDINGS OF OPERATION =~~~ oo T T | 20, AUTOPSY?
R L L %%X ves (] o B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., Inorabout | 2fc. (CITY, TOWN, OR Towusmn -, .. (COUNTY) . . (STATE)
UICIDE home, farm. tagtory, atrest, office bldg..«s0.) e ’
HOMICIDE ) '
21d. TIME .. -(Moath) (Day) "(Yesr) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. QF .. - - eA o T - | wHILE AT NOT WHELE N e e e e e
INJURY - m. | "woRrK AT WORK i re vt et

.4, 10:5%

E J 7 - BT “ that' I last saw the decessed
'rfedal //ﬁgm,j'r

‘22. I hereby cei ify hat ttended the déceased from
- alive on £ and that death

the— Eausres and e dale slaled aboue

3 [ 22a- BIGNA‘I"UﬂE - W %ﬂ W:ﬁé 23b. ADDRESS | TE SIGNED
- ﬂ@ 7 770 - Z B/,
- BURIAL CREMA- | 24b. DATE 24c. NARE OF CEMETERY OR CREMATORY

Zld mTION (Olty, town, or county) O (St&las
Ageaqy o .

TIQg gVAIlMJ

4/20/1954 | Frazier Semete ry
DATE REC'D BY L%c:EAél: REGIFTRAR'S SIGNATURE ?Lg?S‘ < .

223 .
(Licensed Enhfmﬂl#temmt on Reverse 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, or by@

......... , Student Embalmer No.

working under my personal supervision.

Student cucevsnencans e waaumaan
Student Embalmer

P. 0. Address™—=

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

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




