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PERMANENT RECORD

BLACK INK—MATRE A

TUNFADING

-
i

PLAINLY—USING

WRITE

FILED MAR 2 6 1958

THE DIVISION OF HEALTH OF MISSOUR!

e Vi s 1

I. DISEASE OR CONDITION

- Fter obly 0noese per | B peCTLY LEADING TO DEATH® (g

line for (8), (b}, end ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TU (B}

*This does rot mean

DR, CALLOWAY STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO. — REG. DIST. NO. 42 PRIMARY REG. DIST. uo‘ez_,__.__. Kegistrar's No. ....Jésl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If lostitution: residence before
a. COUNTY . e s ._a, STAT b, COUNT sdmisaion).
GREENE MLSSOURL N GREENE
b, CITY (3f outcide corpurate limits, writy RURAL snd give gT I?ENGTH OoF c. ng d-1s Resldence within limits of
wnabip) tig this place} ¢
TOW _ SPRINGFIELD - jé_if"'“f TOMN_SPRINGFLELD HHTED,
d. FH(‘S“EPT?A“?FQ%F (Il not in bowpital or | sive streot adirem or lo o} . A%?F%E,E;S (It raral, give location) D 3 J{ V
INSTITUTION &P JORN 'S BOSP,.
ik g o Ui
3. ggl{\:héﬁ S?EFD a. (First) b. (Middle) c.’ (Last) 4 DS}-E (Month)  (Day)  (Yean
{ T¥pe or Print) GERALDEEN Ce. LUNSFORD DEATH  MARCH 20 1956
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %{| 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1| YEAR | & UNDE® @ hx3,
WIDOWED, DIVORCED (Bpecify Last birthday) Mnnuu, Days | Hours | Mia,
MALE | WHITE. JAN 31 |
10a. USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE 12. CITIZEN
done during mioed of working lun.utlnnif :’.Jr:;: - DUSTRY (City end Stete or Fereigo c’“"” c) CQUNTR\(OF WHAT
LES MFA' PAC GROVE SPRINGS, MISSQURI TSA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Dena Lunsford RUTH
15. WAS DECEASED EVER IN U. 5 ARMED FORCES’ 16. SOCIAL SECURITY | 7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 8o, orunknown} | (I yea, wive war or dates of service) NG.
__XES 19/,6=1947 3. ; G :
18, CAUSE OF DEATH EBJGAL CERTIFICATJION INTERVAL BETWEEN
; ONSET AND DEATH

(.

the made of dying, such
az heqr! failure, asthenia,
‘efe. It means the dis-

rise (0 the above cause (a) stating
the underlying couse last.

DUE TO (c)

case, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt stol
| _related to the disecae or condition cousing death.

R 234

(Bpecity)

L strest.office bldg..ete.)
s POMHCTEE .

zid. TIME (Month) , (Day} (Year) (Hour)

wSter Veaned (2 1957 /-

KOT WHILE
AT WORK

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 3 2. 20, AUTOPSY?
TION
_ ves B wo []
21a, ACCIDENT 21b. PLACEOF INJURY (e.x-. i ot about (COUNTY) (SI'ATE)
SLUCHE

22. I hereby certify that '} attended the deceased fromwf 7 mé

alive an

248 B
TIO

EMOVAL
(Bpediy}
AL

, 19 , and that death occurred al 1 = , Jrom the causes and on the dale slaled above
(Degree a tjuhe) &) b NED
’ /
24b, DATE 24c. NAME OF CEMF_TERYM CREMATOQ| 24d. LOCATION (Olty, town, af county) (smo)

WHITE CHAPEL

3/22/56.

ISTRAR'S SIGNATUR|

DATE REC'D BY LOCAL
EG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

bY IME, OF DY ot iiiiriir o triietiatraaiaraatsetraaeerastaesn e sa et PPN , Student Embalmer No..............

working under my personal supervision..

Student.....oooiiiuiiirerancaeeeaia i reranes Signed..
Signsture of Student Embalmer

P. O. Address 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




