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THE DIVISION OF HEALTH OF MISSOURI 07 .O 219 J 9
17 ' STANDARD CERTIFICATE OF DEATH State File Nav,
171957
e

REG. DisT. noéﬂ___ PRIMARY REG. DIST. m.ﬁﬁmmmr';m

' BIRTH NO. z
1. PLACE OF DEATH Fi 2. USUAL RESIDENCE (Whbere decossed lived. 1f inetitution: residence befors
. COUNT —y NP o ~.8. STATE adinimian).
» COUNY  yontgomery Miseouri MbdAt¥dmery ./7
b. CITY (If outoids corpurate mita, wtite RURAL and give & ALENGTI; nt?F» e CITY ¢, I Residence within Umits of
towouhip) thi 1] . d!: wn:rpnnhd {own?
ew Florence : 40" ¥l 100 New Forence oA S
d. FHIO-IS-PP'I'BAHE.EO%F (1 mot in bospital or institution, give streot address or location} ° .ASDTE?IEEE;S (K rars!, xive location) ) ?Ma
insTirutiogn  Home none
3[;‘EAC%ES%'B a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Dny) (YMI)
{ Type o Print) Ellen 4% Katherine Hume oeatH - June JI th I98%
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }_8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | O UwDER u wus.
WIDOWED, DIVORCED (Bps bLast birthdar) Momhll Days | Hourn , Liz.
Female | White T- 14~ In78 79
108, USHAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; - 12, CITIZEN OF WHAT
done during most of workiog life, ovnnﬂ::und) ) DUSTRY {City aad Stane n:;- Forsign Country) 1 NQ.YTA.
me . wri 0 o ’

138, FATHER'S NAME

13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE~

Lewis Dubbert Jogephine
I5._ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0, 07 unknown) | (If yes, xive war or dates of service) NO.
no . none Flmer Dubbert St Jouis Mo
18. CAUSE GF DEATH © OR CONDITION MEDICAL CERTIFICATION lg;ggilﬁ%i"
 Enter only onecuusoper | 1 BBt OF, BONE TO%EA'IH‘@) Aleukocythemic Leukemia months

line tor {n), {b), and (c)

*This doer ot mean
the mode of dying, such
ae heard fatlure, asthento,
de. Jtguneans the dis-
case, injury, or pli

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (b)
rize to the above coure (o) stating
the underlying cause lasi.

DUE TG {c)

tion which cavused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition couring dealh.

ﬂ"‘,-\]’ C"{!T '\r‘ ‘r[«.b r-fj IT caef)

Y

19a. DATE OF OPERA-
TION

190 MAJOR FINDINGS OF OPERATION 20. AUTOPSY? &

204 0

st gty VLT ves L1 o
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. street, office bldg..eve. .
HOMICIDE
21g. TIME {Moath) (Dsy) (Year) (Hour) 21e. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
: WHILE AT[™] NOTWHILE
INJURY m. | “work AT WORK

2 I hercby cerltfy that I attended the deceased from __F_..hn__l. 1951 loJJ.lllB__l.l_ 1857, that I last saw the deceated

alive on

19_.5_‘2 and that death occurred atdk 2 A5 m., from the causes and on the date slated above.

23, SIGNATUNE

TI%IRETVﬁ (Swd!:r}

DATE REC'D BY LOCAL

(De%ub ADDRESS . DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or cogaly)
|Wright City Cemetery [Fright City Mo

RAL DIREGTOR'S SI1GNATURE

HONTGOHERY CITY MO

24b. DATE
5%
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e g STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificgte was emba
by me, or by .On..the 11 . th . day. of June JO87................. RO Student Embalmer No.............

working upder my personal sﬁperviaion.‘ .

Student ...coniieieaiiieieieee i s enaas -
-~ Signature of Student Embelmer :

Note:' The above MUST BE SIGNED BY THE LICENSED- EMBALMER.m hla OWN HANDWRITING. (Fai

> 1o ¢omply With®ilie above constitites gr\ounds for revocation of license). - - ‘ .
If embalmed by a STUDENT,- he also shall. stgn in his OWN handwntmg. ) .
T this body is not émbalmed, fact shiould be so stated above. Pl e sk
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