THE DIVISION OF HEALTH OF MISSOURI
ealth

s STANDARD CERTIFICATE OF DEATH B T 30
I"blfe - F“‘ED APR 8 Ro19193§a§on District No. / S5 Primary Re_qistriw_nPis!rim.---s-z--tz-u-zm——w Reqisfmr'sl\l_m."..‘n_“ﬁ.m....__....-

ervice
%S) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. if institution: Residence before
a. COUNTY Jagper o. STATE }{{ ggourl & COUNTY Jaspequunan_?o
=57 @ b. CIJRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{[:)TRY Inside le”s,ﬂ’/p
1o Webb City Yes (B No[] o Duenveg Yos ) M)
X c. Egké'nﬂ::ﬁ OF (If NOT in hospital, give locatien} | Length of stay in 1b d. iTREET (If outside, give location) Reside on Form
| DDRESS
| hehrotiod ane Chinn Hosp.]l Month Yes [ NoE]
E 3. FrAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
- ype or print OF
: Luella Addington peay APril 2, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE a £ UNDER | YEAR| IF UNDER 24 HRS.
MaRRIEDT JNEVER MARRIED] ] - {In yeors
H Mo Hour in.
Female \ m]_ite mw“-gm g._DIYURCEDD NOV. 7 [} 1870 lﬂs,?nhdnﬂ athy l Days ours l Min
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar country} 12. CITIZEN OF WHAT COUNTRY?
i f kigg life, even if retired INDUSTRY
Houggwte Hortonville, Wisc. /| USA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H’USBA-ND OR WIFE
. S1l1vanus H. Mitchell No DATA
— B 15. WAS DECEASED EVER IN VU, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFOR, ddres
. g (Y-!.Nzonr uninuwn)l {If yas, give war or dotes of service) }‘{r SANV& LUKe Rtl é J Opl i n’ I"{o .
Q
a 18. CAUSE QF DEATH En!er only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND D?‘)
w IMMEDIATE CAUSE {a} S u;
w Conditions, Hany, . DUE TO (b} / h 7‘/“”"-”) A / o
> which gove rise 1o
g cboves cavss (a), }
r4 tari h, nder-
8 g r'iﬂ“nﬂi:;:’.lllu::- DUE TO (c) L’SDX
< & PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not velated 1o the terminal dissase condition glven in PART I'{a) 19. WAS AUTOPSY
3 = < PERFORMED?
- b YES[] NO
- § v | 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
- = r
N E % 3 [ O O
5 <K3| 20c. TIMEOF How  Month, Day, Year
5 ojo INJURY  am.
. 'u:T : E p-m. . o
 E % 20d. INJURY OCCURRED . 2e. PLACE OF INJURY {a.g., inarabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E = w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
S 3 WORK AT WORK
E E 21. | attended the decaased from -2 '-'-‘ e \j— F , to 11" gy F— and lost “wl; olive on 51 L -5 (}-
; E Death cccuered at H 0 P m on the dul- stated above; and fo the best of my knowledge, from the causes stated.
E“% RE {Degres or title} 22b. ADDRESS 27, DATE SIGNED
< @—r’v‘], D.O. . 2"’ Webb City, Mo. 4-4-58
] . : .
' ?ﬁlﬂlﬂ, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATQR‘T_ 23d. LOCATION (City, town, or county} - {Stote)
REMOY AL 4F
BUrYa " |4=-7-58 Seneca Cemetery - Seneca, Mo.

EkL‘mER‘tél)RECT R c Q c?i p ADDRESS . 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
mpson
’bg‘t' e Y- 4 -58 ]

{Li »d Emboloer's § on Reverss Side)
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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 ...t U +s Student Embalmer No. ................... ‘

|

working under my personal supervision.

StUAENE wioviiiiieee it e e Sign
Signature of Student Embalmer

----------

Licensed Emba
P. 0. Address ‘l/

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 OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.

ure




