~ No, 300

10.48

FILED FEB 6 1956

* THE DIVISION or HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH .

' BIRTH KO. 4/"7 7&/’ﬁ— a-zs.

912

State File Na.., S

116 PRIMARY REG. DIST. no._ﬁg_‘?L Registrar's No 51

DIST. NO.

"T. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd livad. 1f institution: resldonce befors
&. OOUNTFranklin a. STATE MiSSO'U.I‘i b. COUNTY Frankliﬁdm-lnnh
b. CITRY (It outeids corpurata limits, writa RURAL and give " ngAEfENifl}:. |°F <. ng a s Residence within Lmita of
tow )3 { place) a city or_int
owv Washington - ToWN Anaconda RGN = I
d. Fgougpl;lTAAnlm_Eo%F {If not in bospltal or & ion, klve streot address or location) P:‘g&& (I runal, give location) 5@0
INSTITUTION St o Francis Hospltal St,Clair Route 2
3.DNEAChéE SOE'E-) a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean
(Typeor Print)  Sharon os DEATH _ Jan ,29,1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. (7} 8. DATE OF BIRTH 5. AGE (la yewn| v comn | vk YEMR ¥ woer u w.
- . { y) on Ours
Female White |Never Married  |July 30,1955 | " 3 i
100. USUAL OCCUPATION (Giv - Ob. NESS OR _IN- | 11. BIRTHPLACE ]
:onl:'guﬂnliggtdvlhonfli{!(:::::?:ﬂr:g l-b KIND OF BUSI DUSTRY {City and State cr Furnln Country} 0 |zcg'|};‘|%%§70FWHAT
Weshingto Mg. USA
13a. FATHER'S NAME 1‘3b. MOTHER'S MAIDEN NAME T14. NAME OF KUSBAND OR WIFE
Richard Lumos {Pauline Nevills | Never Married
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S STGNATURE OR NANE ADDRESS
| . wa) 4¢3 ., Kive w ! i i .
=g | e e T | None Richard Lumos Anaconda Mo,
18. CAUSE OF DEATH MEI:7: TIFICAT ION - INTERVAL BETWEEN
. Enter on} I. DISEASE OR CONDITION
oo o oy e | 'DIRECTLY LEADING TO DEATH g UL Ipte M A %%,‘P&
“This does ot megn | ANTECEDENT CAUSES m M é% éct ?a >

the mode of dying, such
as heart failure, asthenta,
ec. It meons the dis-

the underiying cause
care, injury, or complics- :

Morbid conditions, if any, gising DUE TO ()
risz to the above cause (a) dating

T oo~ | 7

DUE TO (c)

tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not o
related to the direase or condition cauting deafd.

/Zész/ﬂ%f
A Jre7f

19a. DATE OF OP'FI%AIG i%h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

21n, ACCIDENT (Bpaeily) 21b. PLACEOF INJURY (es-.lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE}
SUICIDE boms, farm, fasvtory, street, office bldg.,exe) 4 ]
HOMICIDE | * .

‘21d. TIME {Month) (Day) (Year) {(Hour} 21e. INJURY OCCLIRRED | 211, HOW DID INJURY OCCUR?Y

R : WHILEAT ™} NOTWHILE

INJURY = | “wonrk AT WORK
2.1 hereby il 19& to k‘ u';/ IQM that I last saiv the deceased

eby certy that I aftended the deceased from
alive on ' , 19 “dnd thal deatB/occurred al

L m. ftoé the causes and on the date staled above.

(Degree or tit.le[:

//M% L

£o557, ‘%ﬂ-@é? e |;c ;3?%%ED '

WRITE PLAINLY—USING UNFADING.  BLACK INKE—MAKE A PERMANENT RECORD

24.6 NBHR1 AE’A:CREMA 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATHON {City, town, or county) (State}
(Bpecity)
urie ’ Jan.31_1956 - Prospeet Cemetery. |. Lonedell Mo,,
DATE REC'D BY L%CE?;L REGISTRAR'S SIGNA’TURE ) ’ qq_o zs(l?u:cm. DIRECTOR' 8
( dcensed Embalmer’s S

tatement on ?nng Su!e -




—
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........................................... P . Student Embalmer No.............

working under my personal supervision..

Student...ccoiiiii it i aaanaes Signeq_,%% 2

Signature of Student Embalmer

Licensed Embalmer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Iua OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of 11cense) '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above, L



