USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g
i FILED MAY 6 - 1957

TAE DIVISION UF nEAL In UF MIaUURL
STANDARD CERTIFICATE OF DEATH

13697

o~ STATE FILE NUMBER
Registration District No, ... / ..... 9. ...... Primary Registration District No.....J...._é:..iM.... Registrar's No. ... 5 ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decegesd lived, I institution: Residence bafore
o. county Jefferson e STATE Missouri~ ' b 'COUNTY Joppargdn ™™
b. Cg:( (If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY . Inside Limits
OR .{)ér]
town Joachim Twp. Yoz NoXl tomn  Festus o € Iy Yeso Nk
i L[4 A=
c. Eg'iéﬁ‘:fgg’: {li NOT inhospiral, givelocation)|Length of stay in 1b 4. STREET #If outside, gwa location) Reside on Farm
INsTITUTION MountainView Nursihg Home abprEss  Rte, YesO Neig
3 ::‘z‘ :a‘rn Firnt Middle Laxt 4. DATE Month Day Year
OF .
{T¥pe or prin{) Lucy May Junge DEATH Apl‘ll 13 1957
5. sex 6. COLOR OR RACE 7. marriep [J never marpign )| 8- DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR |IF UNDER 24 HRS.
; 6 lant biggdﬂ) Months | Daps ours | Min.
Female White WIDEWED ovorcen [ March 29, 1869 l

| 10a. USUAL OCCUPATION (Gise kind of work done

100. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and atate or comtry)

12, CIMZEN OF WHAT COUNTRY?

{Yes, no, or unknown}
No

(If yes, gine war or datee of service)

None

during most of werking life, even if retived) O
ougewife Bureka, Missouri U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edward Maupin Unimown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SQCIAL SECURITY NO,|17. INFORMANT Address

Bert Grue, 350 C

ameron Rd., St. Louis, Mo/

PART 1, DEATH WAS CALISED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (0}, and (6).]

’rO0Vas lu

(rr

01'583;&

INTERVAL BETWEEN

Werse Iwh.

Conditions, if any, DUE TO ()
which gare risg lo _
above couse {81
stating the under- .
> lying cause losl. DUE TQ (c} .
=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 13. WAS AUTOPSY @
- PERFORMED?
g f 22| ves (0 no fB—"
i | 20a. ACCIDENT SUICIDE HGMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1 of item 18.)
g O ] )
] 20¢c. TIME OF Mour  Month, Day, Year
ul. INJURY a,m, .
o P-m.
W
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in of ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] Jarm, factory, street, office Wdg., eic.)
WORX AT WORK
- o hat
21. I attended the d d from I ’ -’ / , Lo . and fast saw ":" alive on : L]

Death occurredag Mm on the date stated above; and to the best

of my knowledge, from the causes stated,

22a. s%/z {Degree or'/lw % o

228. ADDRESS ; /

22¢, DATE SIGNED

755,

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed. All
diseases in Part | must be casuvally related. Coroner cannot certify to a death due to notural couses.

securing the medical certiticotion in

Z3a. BURIAL, CREMATION,
REMOVAL (Specifp}

Burial

23b, DATE

April 15, 1957

232, HAME OF CEMETERY OR CREMATORY ’?

Hillghoro Cemete

. totwn, or counly)
boro, Migsoyri—/

24. FUNERAL DIRECTOR

ADDRESS

Donnell B. Dietrich, DeSoto, Mo~

25. DATE

ECD. BY LOCAL REG.

1557

Y3 2y

{Licensed Embalmer’s Statement on Reverse Sida)

v




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOUR|

DATE RECEIVED
APR 24 1957)

H .

Yoren - . . " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Or BY .. i ta e reesaiae e e eaaesaase et anaean , Student Ern_bélmer Nowoooaaun.d

working under my personal supervision..

Student..... e e b4t bieaeiaieaarazarsaniinnnaras igned../.. W UL L T TR T
Signature of Student Embaloer
Licensed Embalmer No.‘;(?)
.o ) - 1 ST P. O. Addressf ........... :

.

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

“to comply with the above constitutes grounds for revocation of license), .
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.




