THE DIYISION OF HEALTH OF MISSOURI

Dr. Roller : '
i ALED MAR 29 1957 STANDARD CERTIFICATE OF DEATH iy Q2QQ
Public Registration District No. ....ﬂz....g..__z..__..Primury Registration Distriet No:-.&ia..%‘.(é._m... Registrar's No, .[/.,ll:...
Sarvi
rviee 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Marion o STATE Miggourl b county Mapilop*™
300 6 b. CITY (lf outside corporate limits, give TOWNSHIP only) |- Inside Limits e CITY = fa 1A qzsﬂ Inside Limits
1-56 T%';'N Hannibal Yeg{! NoD T?)?lN H&nn iba O Yes#* NoDO
c. FULL NAME OF (If NOT inhospital, givelocatian)|Length of stay in it . . . :
HOSPITAL OR d. STREET {If eypside, gixe location) Reside on Foarm
nstirution ot .Elizabeth aopress 415 No, 4rd 8L ’ Yest N3
3 ::cﬂtl‘::'n Firt Middle Last A DS;I'E Month Day Year
{Type or print) Amos Bass Lugena cearn 3=-24-5T
5, SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MAR&DD 8. DATE OF BIRTH . |9, AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS,
Tast hirthdaw) [Nemiha | Do | Hewrs | Min.
Male White wipowep ) oivoreeo [ 1/8/1874 ! éé |

10a. USUAL OCCUPATION (Gioe kind of work dune {104, KIND OF BUSINESS OR (NDUSTRY | 11, BIRTHPLACE (City and atame or country} 12. GITITEN OF WHAT COUNTRY?

0

during most of working life, even If retired)
Retired hite Star Ldry| Columbia, Mo, J.5.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Lugena Bnna Anderson
15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Fee, o, or unknewn) ‘| (If yes, pive war or dates of servics)

NO

13, CAUSE OF DEATH [Enler only one coude per line for {(g),-(). and (¢}.] M “
PART |. DEATH WAS CAUSED BY: - . ~ ¢; Vé é 2
. IMMEDIATE CAUSE (a) _ - : W ! 59—1

Floyd Lygena, Lynwood, California

INTERVAL BETWEENR
ONSET AND DEATH

Coroner cannot certify to a death due to natural cuuses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coenditions, if an¥, | obuE To (b}
which gare tisg to (V4
cbove cause ;e)' - -
Hating the under- . . Zro
= lying  cause lont. | OVE 7O (¢} 4
=] FART Il. OTHER SIGNIFICANT TIONS CQUTRIBUTING TO BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. 1% PART }u) 15. s ;:JLOEZS;Y -
[
§ Z 2:‘7%;{:@‘; ﬂ'ﬁﬁ‘“%‘éﬁﬂ rnoX]
£ [20e. accipEnT  suIciE T HOMIcIDE [ #06. DESCRIBE H?( (WIuRY OCCURRED/ (Entl nat r/aWury in Part Tor FPart 11 of item 13.) =
i ) O O
121 20c. TIME OF - Hour - Month, Day, Year
] INJURY e, m, .
E p-m, i
E | 204. INJURY OCCURRED e. PLACE OF INJURY {e. g., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, streel, office bldg., ete.)
WORK AT WORK ] 4. A

Ly / yd Fi /
21. I attended the dmealfﬁﬁﬁ# . to e and last saw ;':::‘ alive on %
Daath occurred at _, ) te m on the date stated above; and fo the best of my knowledge, from ¢he causes ytafed.

= A e

C

sgcuring "10""0

=~ Doctor, coroner, elc. must use only standard nomenclature in item 18. No symptoms will be listed. All

\3¢ diseases in Part | must be casually related.

T O llorne 20

annibzl, Mo..

I- 757

23a. aum.\r.cnguu_ Lo 123 pat 23c. NAME OF CEMETERY OR CREMAPORY ¥ 23d. LOCATION (City, town. o county)  /  (Stale)
OVAL [ Speci,
Barig1 /26/57 Grand View Burial Park | Hannibal, No.
24, FUKERAL DIRECTOR v ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Qo

{Licensed Embalmer’s Statement on Reverse Sida)




i
< .
STATEMENT BY LICENSED EMBALMER -- ' oo -
I hereby certify that the body whose name is recorded on the reverse side of t‘his‘certiﬁc‘até was én:lb.j
by e, or by ... e e L Tt e L, Student Embalmer No........... ,
““working under my_pefsonal ‘supervision:. .* A . Lo T - ’

bStudent .................... ..................... Sigr;ed ........ yJ%ﬂ( M!szp

Signature of Student Embalmer : -
' Licensed Embalmer No...3889

R o : . : e o ‘.: ) _---.-P.- 0. Address...I:I.‘?'.I?.I?.j:.l?%.]:.’.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds:-for revocation of license). L
'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, '




