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K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsld.nc. b;ﬁor.
" i
- COUNTY Miller o STATE Mi ssouri Br .. "o
‘57 ng {If eutside corporate limits, give TOWNSHIP only) §_Inside Limits < Cgl;( . Inside Limits
Toww  Tuscumbila No [ TOWN Tuscumbia e ) N3
FULL NAME OF (If NOT in hospital, give location) | Length of stay ip 1b bﬁ STREET (If cutside, give locotion} eside on Farm
HOSPITAL OR obb" AoDRESS RED v N
wsTiTuTion Humphreys Hoap] e No[]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
P S Lonnie Edward  Doubikin peath Mgy 20, 1958
5. SEX 6. COLOR OR RACE| 7. marrieF NEveR marRIED] ] 8. DATE OF BIRTH 9, AGE {tn ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
Male | White wooweol] | f mvonceol] 8 / 3 / 1904 3.:'&“,; Womtha [ Gays | Fowrs I Wi,

Y R KA ﬁi %o
o ‘BY Na

QCCUPATION {Give kind of work dona
3t of working Life, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

vy

(Yws_go. or .mkm.,.qlm yeu. giva war or dates of setvice)
“No

500-1

PART I

above

Canditions, (f any,
which gove riss 1o
cause {a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause p:
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b) W

!

p for {a}, (b), and {c).)

Miller Co. Mo G USA
13b. MOTHER’S MAIDEN NAME 14. NAME OF H,uiamn_» OR WIFE
| Annie Shockley Dona Doublkin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address
iliona Doubikin Tuscumbig

ONSE I AND EATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

eria, Mo

25. DATE RECD. BY LOCAL REG.

b, 1955

TN . B

z

g Iylng cawse last. DUE TD (c)

5 (= PART H. OTHER SIGNIFICANT CONVEIONS CONTRIBUTING TO DEATH bt not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
T < J PERFORMED? ()
b S 541 ves{] NO[]
- =1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i) of item 18.)

Pt (']

] ) Ll O d
: Sz :

Y U] Ze. TIME OF .Hour Month, Day, Year
£ 3 INJURY g - -

:':- ] p m. *

E 204. INJURY-OCCURRED 20e.-PLACE OF\!.NJURY (e.g., inor cbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. = WHILE ATD NOT WHILE s -~ form, factory, street, office bldg., etc.)

g AT WORK

E : 21. | attended the deceaseqd from - , 10 - J and last saw fuh; alive on - —

H Deaih_gggurud at m on the date stoted above; ond to the best of my knowledge, from the couses stated.

; . W (Degres or 2 2b. Al ESS 22¢c. DATE SIGNED
Jid m * -—3-— F
§ Y r 6 -r-

230. BURIAL, CREMATION, | 236, DATE 23c. NA#OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} {Stete)
n EMOVIié.STUh')
7% B 5/22/58 Livingston Iberia, Mo

28. REGISTRAR'S SIGNATURE

€. K oattanbaeh

{Licansed EuH-uUSvﬂmm on Reverse Sids)
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JUN 16 1959
STATEMENT BY LICENSED EMBALMER

. T -
e ity

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

DY M, OF BY cooiiiiii i cr et erre e s treeee it e e s e st s er e s e e s s aarareraearn e e sareersann , Student Embalmer No. ...................

working under my personal supervision.

Student .oeovnrii g aea s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w:th the abpve constitutes grounds for revocat.lon of hcense) 3\« -
- If embalmed‘by‘aJSTUDENT he also shall sign’ iR his OWN- handwriting.—~ "~~~ LTy

If this body is not embalmed, fact should be so stated above. . } .
i g""S O Mery L3700 2300,




