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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

g
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THE DIVISION OF HEALTH OF MISSOURI {_N
40529

* FILED JAN 2 1957 STANDARD CERTIFICATE OF DEATH State File Now o o e .
BIRTH NO. _ REG. DIST. NO. o 20 _ PRIMARY REG. OIST. uoé-t L2 Registrars No. ‘?0
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoased lived. 1 1 ideoe before
8. COUNY Bollinger = =~ - —a.STATE Misgssouri, « b COUNTY B.Oll:l.ngé‘i"'““’"‘
b, CCI).II;Y {If outnide corpurate limita, writea RURAL and give €. ALENGTH OF . ng ) d. Is Residence within Lmits of _.:.
town Lutesville, LoraneesSTypgss .gu Lutesville, LR
d. FH&%P?’FAT_EO%F (1t no‘tinyhh:r institution. give strect sddrem or location) . A%FE?FEEE'SFS [ve location) ? /]
INSTITUTION 0’5 D
' OEERED é’kﬁ:;?l es Bd b- i‘“"“"" eD&f“l?l - 4DATE  (Moth) (Day) (Yew)
{ Type or Print) ' win. - DEATH /‘1-\ ‘l‘{ﬂ/ ?69
5, SEX . 5. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UXDER | TEAR | ¥ ONDER 1 HES. -
M&. l e |Hh i t e Mw%pi%\f&RCED {8pecify) ay \ 1 5 th 1 8 84 ‘l hlﬁbélhdu') M nﬂul Days I'ioun hoii.n.

108, USUAL OCCUPATION (Ghekiadofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i, wad State or Foreign Country) | Crrz CITIZEN OF WUAT
COUNTRYT
+

dfludurlnz most of working lifs, evesn i retired) Fa- rmer &C aerUSergt e I‘Lut esv 1 1 l e,

13s fl'l'ﬁ(Eﬂ s Nﬂlb 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
ey un, Boyce, Minnie Dunn.

15, WAS DECEASED EVER IN U. 5 ARMED FORCE‘S? 16. SOCIAL SECURITY | i7. INFORMANT'S St URE OR NAM
(Yes, bo, or unkiowd} l (1f yuu, give war or dates of service) + NO. ut e SV 1 qnfe
~ — 7/ ~£b 1A

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

] ONSET ARR DEATH
‘Enterou]ynuammpgr I, DISEASE OR CONDITION
Yo for (o1 (b, ond 1) | DYRECTLY LEADING TO DEA‘I_‘I-{'(a)
ANTECEDENT CAUSES

*This does nol mean C 42
the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b}
ar Eeart fallure, axthenia, rise {0 the above catise (a) slating
the underlying cause last.

elc. It meany the diy

case, injury, or compli DUE TC (¢} ﬁ_
OM

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
reloted o the disecee or condition ceusing dea

19a. DATE OF OPERA- [ 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . ' L/ '
>0 { ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
UICIDE . boms, ls15, factery.atreet, office bldg..eva.)
. HOMICIDE } .
2id. TIME {Moath}  (Day} (Year) {Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? : . :

WHILE AT ROT WHILE 3

INJURY . WORK AT WORK

1l 1 hereby csify that I atlended the deceased from M, 19# lo M_, 19.56, that T last saw the deceased

alive on s IS.IQ, and that death occurred al ., from the causes and on the dale stafed above,

23c. DATE SIGNED

v%.ln-absz

ESS

T w]rmle)j]‘zib A

23 IGNATURE
D,
24a"BURIAL, CREMA- | 24b. DATE

v 24 NAME OF CEMETERY OR CREMATOW 24d. LOCATION (City, town, or county) (Biate)
TN pEMBVfL @metin | g ot 27-56] Baker Cemetery, - | Near Lutexsville, MO,
DATE REC'D BY LOCAL | REGISTRAR'S NATURE ' 25, FUNERAL DIREC‘I’OR 5 SIGNATURE ADDRESS
S [2-2 7 .SRZ /3 @qu/ Baker Funeral Home, Lutesville, Mo

(Licensed Embalnuro Sutcment 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 emb

DY ME, OF BY ot ittt iccerttrie e v nsrra e aaeaaas Cenanean ., Student Embalmer NoO.....cc..o...

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 handwrttmg.

7€ this body is not embalmed, fact should be so stated above.




