teolth, THE DIVISION OF HEALTH OF MISSOURY 58____(]10506_ _____

Welfare FiI_ED A R 8 1958 STANDARD (Elﬂ'lFICATE OF DEATH STATE FILE NUMBER

rublic i a 3 33

Service Registration District Ne. / 7 Primary Registration Dumc! No. .__.__é._ ___________ Raglstmf sMNo._____. Q__f'_____,._

K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, Before
COUNTY Laclede o STATEMiggouri b CONTY Laclegey™)

—57 CIOTY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits . CITY -3 Inside Limits
R, Lebanon Yes 1 No[] 1oRe  Lebanon Yes [ Ne [J
f{gLPL NAMEOOF (I NOT in hospiral, give location) | Length of stay in 1b d. 3})%%? (If outside, give lncuﬁon)' Reside on Farm
hentoon. 5908 Curry St. 2 Yrsg, % 500 Curry St. Yos [J No Y]

K
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Manth Day Yoar
ype ar print oP
. LUCY H ALLEN O April 1, 1958
6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in ysars JF UNDER i YEAR| {F UNDER 24 HRS.
3 marrIeo{FNEVER MARRIED[ ] n yeo e 2 - a

| Fs male / ¥hite wooweo(]  / otvorceol] May 31, 1878 PG bicthday) [Mordh ] Goys | Fa l T

E 100 USl..lAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or cauntry) 12- CITIZEN OF WHAT COUNTRY?

i Hdipgmeped Prine life, even if catired) O stic Camden County Mo.0 | U.S.A.

-]

= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HH&BAND OR WIFE

; Z., M, Degraffenreld Julian Snellings S. Jim Alle

z:. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 148. SOCIAL SECURITY NO.| 7. INFORMANT Address

= (timﬁl‘t:nkmvmq(lf yus, glve wae or dates of service) None . ,ir. S. J‘ Allen, Leba non’ I‘IO .

? 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.} INTERVAL BETWEEN

ONSET AND DEATH 1

PART |. DEATH WAS CAUSED BY: . t - i
IMMEDIATE CAUSE (a) ( /&Am Ww—&d\i“ WL_
Condlitiena, if any, DUE TO (b) www M

which gave rise to
above couse (o),
stating the und

lying couse In::: } DUE TO (<) 4100

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5
:
>
3
L,
= 3
5 3 = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted 10 the 1erminal disease condition given in PART { (a) 19. WAS AUTOPSY
: E = PERFORMED?
= T ves[] No [
E _;. £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART §l of item 18.}
i i O O 0 .
5 8 S 2. THE OF Fow Mot Dey, Year
® 3 3 NJURY  o.m.
2
. 5 ® p.m.
2 € 204. INJURY OCCURRED - Ne. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE ATD NHOT WHILE 0O fﬂrm factory, street, office bldg., etc)
s 0 WORK AT WORK
E E -J| | 21- Lotrended the deceased from . 1o ‘, -] - 9? ond last hwmullum ‘f -~ - S"‘X
E H Deoth occurred ot L1000 F, : m on the date atated above; ond 1o the best of my knowladg-. from the couses itated,
E‘g "1 ‘270, SIGNATURE {Degrae or title) 22b. ADDRE, 22c. PATE SIGNED
£ M
2 3 . " C )vvo . ‘f-- 2-5K
23a. BURIAL, CREMATION, | 23b. DATE 23e. ng_oF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
BRI E e | L/l /58 Letanon City Cemetery] Lebanon, Mo,
ot
- Fu W 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
; Dher R ALy
“ c/f D&M_‘Qq/ /- /2 S 7 M [ -~
4

(Licepsod Embolmer's Stutement on Reverse Side)




Received APR 7 1958

Laclede County Health Unit
File ¥o. 57
Date Filed APR 7 1953

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oo iiiise s iee s eescetteeee et e e eseeesee s eeeaaessasseseesenesen s enenean .+ Student Embalmer No., ...................

working under my personal supervision.

SERAEN rreeeeeierenriaceiteteeeeeeres s, e,
Signature of Student Embalmer

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.

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




