THE DIVISION OF HEALIH OF MIx0uUnl

"Burtal o 10/1#/57 Rosehill Cemetery Howard Co., Missourl

DATE RECP BY LOR%AL 25. CIOR M) 51 GRATUR ADDRE 2%
, /il? égz | j, | Fayette, Mo

n Reverse Side)

N

5. Mo, 300D
e | ALEDNOV 4 1957 STANDARD CERTIFICATE OF DEATH -~ gueruc . 39597
BIRTH KO. REG. DIST. NO. Lia__ PRIMARY REG. DIST. -M«vmmrsﬂ'o . ?é
. o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, 1f lostitutien: widenes, before
0 a. COUNTY  Haoward: - a STATE M gsourl b. COUNTY ngard -dmhlana
b. CITY (li outaide corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY &, Is Residence within mits of
~ OR - 3 . :
a TQWN Fayette townahip) 5“\28&1- place) TOOV?N New Franklin . a;{ig%lnwrpﬁ?kdnwwm
d. FULL NAME OF {If not in hospital or [nstitution, give streot add arl \] . STREET (If tural, give location) J {ﬁ;
HOSPITA * ADDRESS ‘ b
8 Nermonion Lee Hospital 302 S, Missouri Ave, 2 o
8= NAMEOF & (Firs) b. (Middie) G (Last) COME  otmun) ﬂ)“) . éy??
fet { Type or Print} Terr L]mn Luce DEATH T
A
& 5, SEX C 6. COLOR OR RACE | 7. MI.?)RORU}E.B NE&ICE’ECEARRIED O 8. DATE OF BIRTH 8. IfA.GE (in yesrs| IF UNDER | YEAR | ©F yNDER M was,
», 3. {! ) i 1] ) M Lha H M
g Male White Never Married” | Sept. 28, 1957 "==% £oRyEda.c| ™
2 |\ T0a. USUAL OCCUPATION (Give klad ofwork | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE e Ol iz, cmzmorwuxr
if retired) - DUSTRY (Cicy Snu or Foreign Couatry)
i é WuvEr Worxed-- Rone Howard Co. Missouri pERNTRY?
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR WIFE
< | Thomas Luce | Opal Garrison ——————
E Eg’ WAS DECI‘EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECU'RLI.;I"Y 7. INFORMANT'S S|IGNATURE OR NAME Dﬂﬁﬁ
; u.worw newn} | {1l yoa, rive war or dates o service) None [o Idrs Thomas L‘-l_c e New Franklln s fo)
LL 18. CAUSE OF DEATH EASE MEDIC CERTIFICATION Iﬁgﬁgﬂ[\!ﬁ%ﬂ
. Enter only onecause per 1. DS OR CONDITION . .
E line for (a}, {b), oad (<) DIRECTLY LEADING TO DEATH (a)
;5 *This does mot mean | ANTECEDENT CAUSES ﬂ z P . )
! the mode of dyinp, such Morbid conditions, if any, giving DUE TO (b) t ¥ M/
= aa heard faflure, asthenta, | Tise to the above cause (o) steting N q
o ee. It means the di. | the underlying couse last,
o care, infury, or complice- DUE 70 (o)
P4 tion which caured death. | 11 OTHER SIGNIFICANT CONDITIONS —_—
_ Conditions eontributing to the death but not + -
ﬁ | _related to the disease or condition erusing death. —_ UJC/\_.-Z:;_.‘ —
;; 19a. DATE OF OP_II::EJ*; 190, MAJOR FINDINGS GF OPERATION ) 20. AUTOPSY? 24
= 7 C:q 0 ves L] wo [J
2ia. ACCIDENT {Bpacity) . 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&
= ﬁ%lﬁgglEDE boms, larm. faatory, street, office bidg., e10.)
n 216, TIME {Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
(=]
WHILEAT[—] NOT WHILE
‘I INJURY WORK AT WORK P
P~
g 21 hereby at 1 attended the deceased from _@lﬁ:l_ 19__:.7 to _—(L‘"’LQL 19374, that 1 last saw the deceased
j: alive on , and that death cccurred al ________ m., from the couses and on the date staled above.
g2 |z SIGW }74 mx\nme) TZBD ADD% m’__, k. DATE SIGNED
. %’ea—»—w Ao N[OALST
g 24a BURIAL. CREMA- | 24b. DATE S | 24c. NAME OF CEMETERY OR CREMATORY ZQLOCATION (Clty, town, or county) (Stnte)'
=
2




. STATEMENT BY LICENSED EMBALMER
i

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY TNE, OF BY tunciuiiiniamiiciietan et s e s momsaanaanr e oo m it st sttt » Student Embalmer No..............]

working under my personal supervision..

Signature of Student Ecbalmer

Student...oooovanigroameiiiiiiir et aenabaaans Signed m

Licensed Embalmer Nof"?/fé

P. Q. Address.W

4

b F o Aee

-

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN !{ANDWRITING. {Fail

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. .

v

¥ this body is not embalmed, fact should be so stated above. o




