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WRITE PLAINLY—USING UNFADING BLAGK INE—MAERE A P_IliRMNENT;’RECORI‘)'

AR AYINWIN WU FMNeiT WS Faaene

OO0
FILED SEP 4 1887 STANDARD CERTIFICATE OF DEATH Svate it NJG?i ______
BIRTH NO. REG. DJST. NO."* 3 I Q PRIMARY REG. DIST. MNO. le:trarJNa s aans sass. —.—ﬂzg
1. PLACE OF DEATH - et 2. USUAL RESIDENCE (Whbere. duceased livad, If [nstiteton: residenss befors
. COUNTY . STATE b, COUNTY ~ . - (diniiond,
a . Missouri Y in e
b. %};Y (H outalde corperate Uimits, write RURAL snd ‘i'n'.hi , gzml_yENlEm OF) c. Cg’g' 4.1 Besidence within Lumta of
o St. Loulds - o dastisuell  rown St. Louils R e
d. FS&}JS-.P?_!{\ANLEO%F {If not in boepital or inatitution. cive strect addrem or loostion) . N tursl, give [ocatlon) ,
)} WSRSE Firmin Deslog@,Hpspltal,gkg’ 5510879 Riverview Drive /
3. NAME OF . {First b. {MIidd} Last,
DECEASED 2 (Flst) (Miadle) Z e ( )r e 4 DATE (Month)  (Day)  (Yesr)
{ Type or Print) v & ae )/ oEATH . 8=25=57
5. SEX / 6, COLOW OR RACE | 7. MARP;S‘EE PSE‘YSECQSRRIEDB_; 8. DATE OF BIRTH 9. AGEb&:’;;n }z II'I::I .Dm F UNDER L s,
(Bpaci; . on ays | Hours | Min.
female |white dowad 3-6-1887 i |
10a. USUAL OCCUPATION (e kind of work |gb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢,\, wad Siate or Foreign Gonmiry) 12, CITIZEN OF WHAT
housewite at home . Indiana
132, FATHER'S NAME o 13b. MOTHER®S MAIDEN NAME . | 14. NAME OF HUSBAND'OR ¥IFE
. John W. Lance ‘ | Lucy Be Rutledge Cleve Lackey
:3: WAS DECi(EMEP EVIER INlU.S.ARMED FORC?S? 16, SOCIAL SECUR&TOY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘oa, o, &7 unknowan. (Il yeu, glva war or dates of service) . -
“no | | none Lucille Schantz,10879 Riverview
MEDICAL CERTIFICATION INTERYAL BETWEEN
.gﬁgﬁiﬁgﬂm 1. DISEASE OR CONDITION _ ( /é 2 J[/‘;E:I;Je-b hemorrhage ONSET AND DEATH
Jine for {8}, (b), and () | DIRECTLY LEADING TO DEATH? ) AN LA 3 e PP
*This does not mean | ANTECEDENT CAUSES Hypertm};i?[
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b) /‘7 ﬂ-’// W—*“C
ot heartfallure, asthenta, | rise to the aboce cause (o) dating Pulmon el
ete. It means the dis- the undcﬂying cause laxt. /
. - - L= ,gr,,,.._:.
care, infury, or compli DUE TO (c)} i Jia, o /, 7
fion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not ' . 3 3 / X
related Lo the disease or condition causing death,
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION A 20, AUTOPSY?
Tion w0
NO
21a. ACCIDENT {Bpecly) 216, PLACEOF INJURY tug..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . " home, farm, fastory, sirest. olice bldg.. o) - N
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. wmu:u NOT WHILE
INJURY WORK AT WORK

2 I .hereby certifi tha! I attended the deceased fram‘% % , that I last gaw the deceased
alive on .:EZL__ m.‘ig and that death otcurred al from nd oA the date stated above,

2. SIGNATURI A 7 Xmor title) Fa 'zac. DATE SIGNED
‘“@-’ / .D.

J.B.Shields
I 24c. NAME OF CEMETERY OR CRE!?\ATORY

24a, BURJAL,./CREMA- | 24b. DATE 24¢. LOCATION (Oity, town,
TION. REMOVAL (Bpectiy)

remova 8-26-57 Illmo, Mo.

5] TERE20'; BS;L!CAL Il R ,’G TURE f /17 B %{;NIE)T;_I:&?S?’ : Si%ﬂmo, Oe ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘,'
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by w.eriiiiiiiii it e s RN . Studgﬁt Embalmer NOweoeeeraannns

working under my personal supervision..

i B e eoee e v eraeeee e tecaeaenaaes
Studen Signature of Student Enbalmer
B ST TR . P.O. Address/%
) A

Note: The.-above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fai
to'comiply with the above constitutes grounds for revocation of license). L1 ce e . .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. L o

17 this body is not embalrned, fact should be so stated above. -t - -
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