Health,
i Welfare
. Public
v Sqrvice :

Coroner connot certify ta a death due to natural causes.
USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE"

Doctor, coroner, étc. must uso only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosualiy related.

THE DIVi

SION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED AUG 2 8 1g§&ogiﬂrmion Di ﬁrict No. Voo.—- Primary Registration District Naj_.e..‘f_}- Regiswar's No.

S8-029632

STATE FILE NUMBER 6,5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
o COUNTY . . -, Maagon o STATE M4 ggpupi * SOUNTY  Magond
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY l ‘ |ns'rd=’Limi1s
OR
2R Macon YesX Nod o Macon 6b''p Yes K Moo
c. FULL NAME OF {lf NOT inhospital, givelocation)|Length of stay in 1b T . N \ .
HOSPITAL OR d. STREET (1f autside, give locotion) Reside on Farm
INSTITUTION 412 5. Missouri ADDRESSJ"‘la S. Missourli stj Yes No@y
1 namt or Fira Middle Last 4. DATE Month Day Yeor
DECEASED OoF
(Tupe or pring) NANNIE BELLE LUNSFORD DEATH Aug. 8 1958
5. SEX \ 6. COLOR OR RACE 7. MARRIED m NEVER IE-lARRlEo [}| @ DATE OF BIRTH 9. ’Af;b(‘ﬁ.égeur). IF UKDER | YEAR |IF UNDER 24 HRS.
Female White wipoweo [ oivorcen [ Sept. 13,18 g )
-110c. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} T2. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Housewife At Home Macon Co. Migsouri{ | U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Hiram Cleaver Mittle Jane Jackson
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no, or unknown) | {If pre, give war or dales of servics)
0 None Ed Lunsford Macon, Missourl

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Condltions, if anv, 1 pug To (B)
which geve risg to

aboye canse ;‘)-

slating the under- .

Iying  cause losl. DUE 70 (o)

18, CAUSE OF DEATH [Enfer only one couse per line for (a), (b). and (0).]

INTERVAL BETWEEN
ONSET AND DEATH

350X

. Accwzﬂg SUICIDE ROMICIDE | 200, DI

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

5. WAS AUTOPSY
PE.RFORMED?.

ves [J w5

RIBE HOW INJURY OCCYRRED. (Enter noture of injurpdn Part I or Part 1 of item 18.)
. g D - D /
20c. TIME QF . Hour  Monih, Day, Year hdl
INJURY © @& m. i
p.m. .

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

O

20¢. PLACE OF INJURY (e. ¢., in or aboul home,
Sfarm, factory, atreet, office bidg., ele.)

20f. CITY, TOWN. QR LOCATION COUNTY STATE

21. J attended the deceased from .
Death occurred at

m on the date

to

her

and fast saw him alive on
tad (bova; and to the best of my knowledge, from the causes atated.

2o, SIGMATURE U S ADegree or titie)

23q. Buy(' MATION,

gl

A

220 ADDRESS

RE L (Specifi}

Aug,, 10,1958

23d. LOCATION (City, towen. or county} (Stale)

Magon Missourl

22¢. DATE SIGNED
ALY D0 P2t S ondin

NAME OF CEMETERY OR CREMATORY

Hillerest

ECTO ADDRESS

Macgon,

Mo.

255%7"’5/\:'3‘

RECD, BY LOCAL REG.

’

26, RERISTRAR'S SIGNATURE ‘
08411,. mﬁu.e,&i |

{Licensed Embalmer’s Statement on Reverse 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 em

byme, or by ... i e e e e e e e ,-Student Embalmer No.........
working under my personal supervision.’,

53 20 Ts -3 ') A

Signature of Student Embalmer

.P. O. Address  _# Mﬂy

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).

‘I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




