THE DIVISION OF HEALTH OF MISSOURI AA AV e

walth,
Walfare UL Uit STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic L 3 - 1957 57 7 ? -
Service tegistration District No. __a?__?__é___-__-___-_-Primury Registration District Ne. Registrar's No..hh..;j_.._h..,h..u__-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If msﬁtufion:'R.e:ide_nc_e befere
300 a. COUNTY Monroe . a. STATE b. COUNTY udmm-oy ‘
Hisseuri Hlnm:nn_ :
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
ToR Madisen, R R; Marion Twps |v..[] n¥] . TORN ] Yes[] Mo [X
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location} Reside on Farm
HOSPITAL OR _ _ e e - ADDRESS Yes [] No[J
INSTITUTION ! : R—R = -
3. NAME OF DECEASED First Middle - Luﬁ 4, DATE Month Day Y ear
{Type or print} Lyoll Robert arnes OF
DEATH 1= 25 57
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED I NEVER MARRIED[] laws birthday) [Morthe | Baya | Feors | Min.
- male white wiDOWED{_] pivorcen[ ] 1=l=_1889 g8
Z 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and stata or country} 12. CITIZEM OF WHAT COUNTRY?
= during most of warking life, even if retired) INDUSTRY
H Fa and Carpenterifarming & Carpenteppone Co R _ Us A
=; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND R WIFE
E u Allc A4 Eve Browa
& @ J| 15 WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E‘ ] {Yes, no, or unknawn)] {If yes, give war or dates of service)
s B8 o2
z o 18. CAUSE OF DEATH {Enter only one couse per tine for {(a), {b), and {c).} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: c k W l OMSET AND DEATH
- fu IMMEDIATE CAUSE {a} Y Ow e Vl pcax 1."'}— -3 . WIS,
£ o
c z .- -
- E Conditions, if any, DUE TO (b)Y .
; t w:::h gave rise fo } 4
5 above caouse (o},
o z tating th der- a E: -
E ) g 5 llyiung"ncuu.nwllu::. DUE TO (c) Q’
g . afry "' PART N, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but nat relcted 1o the terminal dissass condition glven in PART 1 {a) * 19. WAS AUTOPSY
£E xf= . PERFORME
FEE . YES[§ NO
-‘é - § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. ‘(Enter ncture of injury in PART I'of PART Il of item 18.)
&= Z Ry
=2 slS S
5 ¢ TUS[ 20c. TIMEOF Hour Month, Day, Year
22 afa INJURY  a.m.
; E : X p.m.
g2k 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY T STATE
iz W WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
sF 3 AT WORK .
,‘:’_'E 3131, 1 ottended the dcccosed from ) =/ S — AL‘/ R -’«Lb'—b' '? ond lost 'sowti':d“" on =2 3~ a 7
g H 0l , -Death pécurrad o ._ Vi S [ P L= : m on the data stated above; and to the best of my knowledge, from the couses stated.
5 E- 22«: smu.:r‘# ﬁ‘ G {Degroe or title) 22b. A.@SS'/ . ]/\/bo- 212; P:‘E::S s‘t_c;t;:or?
Y= OGNAa- - .
&< . - h) - :
23c. BURIAL, CREMATION, 2’35- DATE 23e. NAME OF CEMETERY OR CREMATORY. . 23d. LOCATION ([City, town, or county) . {State)
REMOVAL (Specily) .
| HNow 27, 1957 Snnm_t;_RLl_l_tharv ‘
7/ 24. FUNERAL DIRECTOR ADDRESS N -| 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE *
¢ L_Fred A Thompsen Madison, Mo /-27-57 Ella
{Li d Embalmer’s 5§t on Reverse Side}

4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

_ .» Student Embalmer No....................
working under -my petsonal supervision

Student v e e e e e

Signature of Student Embalmer

P. O. Address ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove constitutes grounds for revocation of license).
If embalmed by, a.STUDENT, he.also shall signin his,OWN handwriting. =5 541 Tk, d
If this body is not ernbalmed fact should be so stated above.

o L B Y rosgoor > AT wr



