=

THE DIYISION OF HEALTH OF MISSOUR!

v FILED MAY 20 1987 STANDARD CERTIFICATE OF DEATH gAY F.&Z}
1958

ublic

Registration District No._ /yj‘ Primary Registration District NO-‘....L’,Q..Q,J.&H...,,_.._ Rggiltrur's No.,,,,,,,,,: """""""""""""

ervice I
|
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docoas;d gaoﬁ If institution:-Residence b)elurc
. COUNTY . STATE HLY UNTY saion
w  § e JAeKson : Missouni AR5
=57 b. Cg‘f (If outside corporate limits, give TOWNSHIP only) Ingide Limits %CITY Inside Llrmu
w hansas Crry @ %0 ||l P Adamsas Ciry Yos§d N[
c. Fng!sl NAM%OF H&O} in hos ua lva Ioccho% Length of stay in 1b J) dbi‘rD%EE';S ﬁf outside, give location) Reside on Farm
HOSPITAL OR E
INSTITUTION AL ala YOVEARS RES4Q 32 Pasw Avenue | =0 No [
. FI_AME OF DECEASED First Middle Last 4. DS';E Month Day Year
ype or print)
Lucy La NGLEY DEATH Aﬁeu- 24. /957
. SEX ] 6. COLOR O‘R RACE| 7. M_ARRIED[:]NEVER uarriE[] .;’DATE OF BIRTH 9. AGE' E;:-:;:;; :\:rlﬁE_RI;LEAR I::‘:DT I:MTIS.
MaLe | WHite | ¥ooveom = ovorceo| Juey. 20. 1876 | ¥ -
10a. USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR - 11, BIRTHPLACE (City and state or :ouﬂll;y) @} 12. CITIZEN OF WHAT COUNTRY?
during most of wogkipg life, aven if retired) INDUSTRY . t .
2 naq' =t Pearre Covary Missowei| .S A.
13a. FATHER"S NAME 13k. MOTHER®S MAIDEN NAME . NAME OF HUSBAND QRN
- 1)
Eci Pavrenson Anvoerson| Feoew G—Raoms G-Eo_gcs /. Lane ey
15. WAS DECEASED EVER IN L. 3, ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yws, no, ar’tUr;-m)l(il yos, glv:. w:r :r d:rlu of servics) « /Va ” E . .MR i. G 12 ! ! ! : 9 3’Pﬂ£”AVE~UE

18. CAUSE OF DEATH (Enter only one couse par line for (c). {t), and (c)) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 3 § 0 _.ﬁ 4 ONSET \Aw
s v IMMEDIATE CAUSE (a) 7 : ! -

DUE To‘(b)" i QM‘M‘—‘— ' Lk : -
DUE 10 (¢} M Q'eh‘"‘?"a—‘ q\'),l*

Conditions, if any,
_which gave rise to }

above cavss {a},
stating the whdar-
lying couss laap. -

. USE ONLY BLACK INK (jJR RIBBON TYPEWRITE IF POSSIBLE

WAILTON, Ludter, oiL. HIUS] UG Uiy 3IGNOGNG NRINRGHCIGIWE W ITEUT 1. B T e e T e
.
w [

z
it E PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol diseass condition given in PART I (o) 19. WAS AUTOPSY
3 s .o PERFORMED? 9 _
3 4 I YES[___INFI
;. 2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nctura of injury in PART | or PART I of item 18.) )
= w
T g o D .
v S| 2. TIME OF . Four Monih, Doy, Yew
-1 S URY a.m.
§ % . p.m. .
E 204. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
= WHILE ATD NOT WHILE D farm, factory, sireet, OHIC. bldg., efc.} ) .. A
5 WORK AT WORK
£ 21. | attended the d -AmM /5 o , fo ’7‘ 1’?4/52 andlmuw’;, R - - 5’7
E F—c Death occurred at g_ rod 5 p- )‘P\ W on ﬂ‘lt date llel.d ubcve, and to the best of my Imnwlodga, from the causes stutod
- P 220. SIGNATURE " (Degree or title) o 22b. ADDR 22¢c. PATE SIGNED
< . . K , _ -~
: AR a2 g ,«qu K ho—|pas-57
ar:! 230. BURIAL, CREMATION, | z3b. DATE * 23c. NAME OF CEMETERY ORCRERATORY 234, LcMmon (Ciry, town, or covnty) + (State) -
EMOVAL {Specify) . . o -
N BSREEY Wew-22.0057 \Memonide Paree Cem \Ahwsas Ci7y  Mis s cvry
24. FUNERAL DIRECTOR ADDRESS ) 25 DATE RECD. BY LOCAL REG. ‘| 25. REGISTRAR'S SIGNATURE -
3 ' 73 37/-13Rus 1 CORE .
A I YEWaOMERS WMNT KANIA Mo 6("’-.5"57 s Vit it <

{Li d Embolmer’s S on R Side) - -
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