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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE

FLED MAR 10 1958

Registration District No. . gz.ﬁ,é...z ,,,,,, Primary Registration District Noé_t:.aéz ______

28-006570

STATE FILE NUMBER

OF DEATH

Registrar's No.______ &2 _____.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: hﬂs;l;dtﬂ:ﬁ b)eforgf-
a. COUNTY a. STAT : COUNTY admi ssion
New Madrig Missouri Wew Madri /
b. C:JTRY (If outside corperate limits, give TOWNSHIP oniy) Inside Limits <. ClOTY Inside Limits
R
TooN  Parma v |YeGgred Town  Parma g 210Ye: 0 No Ll
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give |nco!l‘$n$ “Reside on Farm
HOSPITAL OR ADDRESS Y
INSTITUTION es[} Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day JYear
{Type or print) OF
Lucile Meredith Lucy peatH Feb., @ 1958
5. SEX [ 6. COLOR OR RACE| 7. ,& ﬁ 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] IF LﬁwER 24 HRS.
MARRIED NEVER MARRlEDD 4 D years
F ceuc. wlmeDD DWORCEDD Sep.t . 25 l Yy last 5‘807) Months I Days Hours I Min.
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) / 12 CITIZEN OF WHAT COUNTRY?
durinqﬂdﬁg@w 1[fé-n if retivad) INDUSTRY US c eol a Icwa USA
13e. FA]THER'S NAME N - 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H‘UéaANw
¥i114ig H, Meredith Ullie Hargrove J.R., Lucy
15. WAS DECEASED EVER IN U, 5§, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yus, no, or unknawn)}| {If yes, give war or dates of service)
no J.B.Tucy Parma WMo,

18. CAUSE OF DEATH (Enter only one cavse p line for (a), {b}, and {c}.)
PART 1. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a) GWM”MJ ﬂ? -«z,m_: /

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under

DUE TO {b) M@%——«/

Death occ;;red at

g Iylng couse last. DUE TO (c)
E PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted ta the terminal diseose conditlon given in PART 1 (a) 19. \;AS AgTOPSY
ERFORMED?
)
£ /5 3% ves(]) nof] @
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART U of item 18.)
w
v O O J
G 2c. TIMEOF Hour Month, Day, Yoor
"a INJURY a.m,
B3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATCI NOT WHILE D farm, foctory, street, office bldg., ete.)
WORK AT WORK .
21. | attended the deceased from ' 4 __!i gylo and last saw Emul'" on é;gé 2 & 4 g,r'g

m on the date stoted obave; and to the best of my knowledge, from the causes stated.

ziﬁ% 2: egrager tithe) U ?DRESS 22¢. DATE SIGNED
/Aﬁﬁ .E ( (At )7@. f":b‘L /1259

22, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) (Store)
buriel™ |[Feb.11 58 City Cemetery Poplsr Bluff Mo;

1470.»: AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 TRAR'S SIGNATU
Ly Fecrrtéral Sanad PaTIE MG w /1, 195& ; g

(LS d Embolmer's

on Reverss Sida}




R e 2t i}

6 A 2s 1981

DATE Recevgp__ MWAR 6 1808.

NEW MADRID €O. HEALTH QENTER -
sy L 24

;'c"
‘;9_(9 STATEMENT BY LICENSED EMBALMER
6‘,\

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

L TS 1 PPN ., Student Embalmer No. ........cccevuu.en.

working under my personal supervision.

Signature of Student Embalmer
‘ + Licensed Embalmer NOQL?JE/ ...... .

P. 0. Address.. (it .. ...

' 7 Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
H this body is not embalmed, fact should be so stated above.




