'H“m" THE DIVISION OF HEALTH OF MISSOURI 58"‘0213506

. Welfore STAN DARD CERTIFtCATE OF DEATH 03 S.TATE FILE NUMBER
754
Servies LE{] JU N 1 6 195829isrrmioq District No. "“""""""”3"1:’8"P'imo'y Registration District Na. e Registror’s No._,5_ Sl e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence befor, |
. 300 a. COUNTY a. STATE 5. gCOUNTY ipn}
ssou / . g' |
1-57 b. chv (If outsida corporate limirs, give TOWNSHIP only) | Inside Limits . cgv Inside Limits
R
/ TOWN St. Louis Yos (38 No [ ] Town PEine Lawnm /0 Yes[3g No[]
<. 'l:gL’!; NAM%F?F (M NOT in hospital, give location} | Length of stay in 1b d. STREET {IF ouu‘ude, give location) Reside on Farm
SPITAL DDRESS
msTiTUTion 1535 South 8th St 27 6221 Dardanelle Yes [] No K]
unal A
3. :{TAME OF DECEASED First Middle Lest 4. DATE Manth Doy Yaar
ype or print} OF
Loyde L Ludlum DEATH June 2 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH i F UNDER 1 YEAR[ IF UNDER 24 HRS.
MARRIEDEMYEVER MARRIED[ ] 9. AGE (In yeors
) 1 irthday) | Month 3 H. Min,
; male O white WIDOWED{ ] / pivorcen{] Ap!‘il l, 11 r'r' oyl [Hanthe | Doy ours ] "
E 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) DYsST N
Perso Director welsh Haby Carriage Enid, Oklahoma UsA
136 FATHER'S NAME HBOMSHITY MAIDEN NaME 14. NAME OF HUSBAND OR WIFE
Frank N, Iadlum Iillian Underkoffer Doris E. Ludlum
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [NFORMANT Address
Yeu, unk 1§ yes, give w d § sarvi .
(Yes, ne_or nqun)'( yus, give war or dates of sarvice) 333-0?-1“89 !I . Dorls E. I ’] m, 6221 ml‘danene

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢).) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ] é? . 4 ﬁ ONSET AND DEATH
IMMEDIATE CAUSE (a)
: !0{ Z Z
Conditions, it any, . DUE TO (k) C{’W.&.MEJL

which gove tise o }

above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from ‘3 - , to cg and last sow T alive on 67/5-/5’&;‘
him o 7

m on the dote stated above; and to the best of my knowledge, from the causes stated.

Death occurred at

1:30 mfu - b ADDRESS 22<. DATE SIGNED
nn.jsnnune 5: (Deweez! ) %g @‘;’.Jaw g ZJ-Q 2/3/6-&/

g lylng cause last. DUE TO {c)
- - PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condlticp given in PART | {a) 19. WAS AUTOPSY
3 3 2 0 ./ PERFORMED?
2 c ) YES( ] NO B¢
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= w
g v O 4 J
]
o G M. TIMEOF  Hour  Month, Day, Yeor
2 o INJURY  am.
g £ p-m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATB NOT WHILE D farm, factory, street, office bidg., etc.)
5 WORK AT WORK
E
-
H
e
-
5
<

v ’
23a. BURIAL, CREMATION, ] 235, PATE 23¢cf NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10w, or counfy} {Stcte)
REMOY AL (Specify)

58 | Pleasant View Cemetery

. FUNERAL DI ADDRESS 25. DATER Y LOCAL REG.
Math Hermarn & Son, Inc., 2161 E. Fair JIN'3 58

June 4 19
OR

{Liceased Embalmer’s Statement on Reverss Side)




-

STATEMENT BY LICENSED EMBALMER .__

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

DY ME, O DY oeiiiiiitiiierecrrreie e irsit b sraes b st e r s s s s s et s Student Embalmer No. ............eeeeee

working under my personal supervision.

Student

Signature of Student Embalmer
v _": ;Licensed Em
_ _ . P. O. Addres

Note: “The above MUST BE SIGNED BY THE LICEN‘.SED EMBA.LM.ER in his OWN HANDWRITING. (Failure
to-comply with the above constitutes grounds for revocation of 1iceqse). S

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.

’

- .




