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THE DIVISION OF HEALTH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

.08-005320......

FLED MAR 10 1958

STATE FILE NUMBER

Registration District No. ......l.&:h.... ............ Primary Registration District No, ....-b-b.-.L.L.-...-.... Raegistrar's No, .l..33_._._ ......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residance before
o. COUNTY a. STATE . . b. COUNTY admizsion)
Iron Missoursi Iron [/
b. CITY {If outsida carporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
Y Ne OO '
TOWN Belleview wsx Mo TOWN Belleview o474, "ok NeO
c. Egls.':l’_l.ll_{:tlEogF {I ROT in hospital, give location}|L ength of stoy in Ib d. STREET {If curside, give focation) Reside on Farm
INSTITUTION 5 Mon‘t,hs ADDRESS Yes D  Nopgd
3. KAmE OF Fira AMiddle Lest 4. DATE Month Day Year
DECEASED . OF
(Type or prine) LUTICIA FORREST CEATY  Feb, 27, 1958
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 HRS.
{ margleo & Never marrieo | T hirthdag) T T Do
Female White winoweo [J owvorceo [} April 27, 1874 83

| Thomas Ives

10a. USUAL OCCUPATION (Gloe kind of work done | 105. KIND OF BUSINESS OR INDUSTRY

during moat of working life, cven if retired}
Housewife

15, BIRTHPLACE (City and atate or country)

O

12. CITIZEN OF WHAT COUNTRY?

Graw:f:g rd County, Mo, U.8. A,

t3. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Elizabeth Thurman

15, WAS DECEASED EVER IN . S. ARMED FORCES?
{Fes, no, or unknown) | (If yrs. oive war or dates of aervicet

16. SOCIAL SECURITY NO,

17. INFORMANTY Addresa

|
|
|
|
|
|
Hours I Min.

No None Henry Forrest, Belleview, Mo.
18. CAUSE OF DEATH [Enter only one caute per ling for (a), (b), ard (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - . g/ .% ONSET AND DEA
IMMEDIATE CAUSE {a) 1; t ‘_':f P, 4 Pe. ‘J ival 3.&\&4
N, v 7
Conditiona, if any, a z : [ 4-' [ .
whick gare risg to DUE TO (b} .ﬁ‘L"
a:bonz cﬁuu ; " . . K
stating the under- . .
= lying cause last. DUE TO (o) A&&M@Q—M _&:%_Zﬂ Yo/ A b B nWrrs
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 19, Was AuTOPSY
= PERFORMED?
3 /5 38 ves ] no}X
:—: 20a. ACCIDENT SUICIBE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Emnfer nalure of injury in Part for Part 1 of item 18.)
& O B a .
(&} P~
i’ 20c TIME OF Hour  Month, Day, Year v
o INJURY a. m. *
E p.m, .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. §., in or ahoud Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK
2. }attendsd the d d from q /- 'f 2 .to Mandhu saw ,f“;' alive on _L&s:z_
Death occurred at Qs 00 A m on the data stated abovo and to the best of my knowledge, from the causes stated.
&a. s TURE ( Degree or title) 2 Z2b. ADDRESS 22c. DATE SIGRED
s
L7 S, Jaeksp #,LL.% 2-2F 5P
2o TBUATAL, CREMATION, | 236, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lowrn. or countl) { State)
REMOVAL {Specifi} .
Buriail 3/1/58 Schwieder Cemetery Crawford Countv, Mo,

2 NERAL DIRECTOR ADDRESS |

Steelville, Mo,

N

5. DATE RECD. BY LOCAL REG.

Mans -

26. REGISTRAR'S SIGNATURE

195€ |

{Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

-t v,
.
' Rl
.- . rd

-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L o I I O ST , Student Embalmer No........

working under my personal supervision..

Student.....cooo i Signed.%.-gm

Signature of Student Enbalmer
Licensed Embalmer No...}:".bti‘

P. O. Address ... . Steelwille

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting. .

If this body is not embalmed, fact should be so stated above. )




