FILED APR 21 1958

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

3 7 S_' Primary Registration District No.

98=-015252

STATE FILE NUMBER

'3 4] 5'3 _____ Regislror"s_N::

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reséde_nc_a before
, . COUNTY o STATE... . b COUNTY . admission)s o s
%0 ? Phelps Missouri Phelps 0F/2
1-57 b. chY {If ouiside corporate limirs, give TOWNSHIP anly) | inside Limits .. chv Inside Limits £F
“\j/ TOWN Rolla Yes & Ne (J Tows Rolla Yesfg] No
D \ <. EgL'L_t{:lAl}:\E OF {If NOT in hospital, give locotion) | Length of stay in 1t d. STR%ET {If outside, give location) Reside on Farm
SPITAL OR ADDRE
msTiTuTion 101 N. Faulkner | 20 vears %01 N. Faulkner Avel Yes(d N[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
LUCY HETTIE TUNE DEATH April 5, 1958
I 5. SEX ‘l 6. COLOR OR RACE T'MAERIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {in ’,‘;,,. FUH:IER [i’Y'EAH l: UNDER 24 HRS.
. Ipgt birthday) | Manths ays ours Min,
Female White wiooweofx] fl-oivorceo[]| August 4, 187° g0 |

100. USUAL OCCUPATION (Give kind af work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE ([City and state or country}

12. CITIZEN OF WHAT COUNTRY?

0

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coroner, etc. myrt yss only standard nomencleture in item 18. No symptoms wi

Ail disecses in Part | must be causally reloted,

during most nl_ working lifa, aven if ratired} INDUSTRY
Housewife None Maries County, Mo . U,S,4A,
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Archabald Feeler Delilah Ann Baker Alex
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{ no, o wnknawn)| {If yes, give war or dates of service) . "
e | None Arch Feeler Rolla, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c}).) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: .. 56 £Z - NSET ANDR B
IMMEDIATE CAUSE (a)
Cenditiens, if any, DUE TO (b)
which gave rise to }
above couse (al,
i h der-
z iyimg covae. last. 1 DUE TO {c) Ha0|
= PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition given in PART { (o) 19. WAS AUTOPSY
6 . PERFORMED?.t—
T YES[1 NOR
E| 20a. ACCIDENT SUICIDE HQMICIDE, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
ur
o O ;] 0
Q 20c. TIME OF .Hour Month, Day, Year
o iNJURY a.m.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.9., inor abouthoma,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 farm, factory, street, office bldg., etc.) . A o
WORK AT WORK . : .

21. | attended the deceased from

and last sow

Death occurred at

L%uwk.ﬁ;

/93% .o % 5: Zi,ﬁz
. 3 O - 2 m the date steted above;

and to the b

her aliva on

b cive o0 g 5, L§35
est of my knowldlge, from the causes stoted.

Vb e 7

Rolla, Mo.

220. SIGNATUR (Degree or title) O 22b. ESS 22c. QATE SIGNED
M ;,M . . S/
230. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAT‘(’)RY 23, LOCATION {City, town, or county) {State) -
REMOYAL {Specity) .
Buria April 88,1948 DNavis Cemetery Maries Countwy, Missouri
ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S &ENATURE "

IEWyidd

{Licensed Embaimer’s S‘vmnl on Reverss Side}

a



STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oot eerts e rr s e re e soa s entase b san s san s ra s ran e .» Student Embalmer No. .........cce.oeeeee

working under my personal supervision.

Student ......... Signed ........oevee. “-'-‘-‘eg‘%/‘*ée

Signature of Student Embalmer -
Licensed Embalmer No....% {'[98‘.

P. O. Address..... M,}Z"'

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.



