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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -
1 ﬁutrnnon District No. ... hi ___________ Primary ch!srruhbﬂ DIHHC' Ne, __3___0__ 5‘\3- R Regusfrur 3 Not Naoi. . 2 é__ Z_________

58-0296724

STATE FILE NUMBEI’Ql

oHe-

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased |lve¢f Hl ituti Re:ldence,befora |
a. COUNTY Marion - STATEMi = Sour b. COUNTY ﬁ'aryon m'?m
b. CgRY (If autside corporate limits, giva TOWNSHIP only) Inside Limits €. C'laTRY b Inside Limits
tows  Harmibal Yes [3r Mo [ rown Fhiladelphia, (\\c-q o Y= O
f{gls-i‘;l HAME OF (If NOT in hospital, give location} | Length of xiur in b N STR%EEES (If outside, give Io‘;ation) Reside on Farm
' ADD!
\’Q msmu‘rloélark Rest Home 18 mo. Yes [ NoK]
3. F[AME OF PE)CEASED First Middie Last 4. DATE Month Day 8qur
1
P o P Lucy Jane Mook oo Auge 7, 195
5. SEX \ 6. COLOR OR RACE 7'MARRIEDC] NEVER MARRIEDD 8. DATE OF BIRTH Q. AGE (tn years JFUNDER i YEAR| IF UNDER 24 HRs.
Pemal & White wIDOWEDQ oivorcen[ ] June 867 gnlbluhday) T'h- 02.8 Haours l Min.
100, USl:lAl. OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ﬂ‘nh or country) o IZ.ﬁlTlgN K WHAT COUNTRY?
"“"’S’Effb‘ﬁ'l"' icsrzdelonch o BRtfE#a tional Philade 1Phla., Mo, e eslle
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
Edwin C. Spence Catherine Lafoe ed .. Mook
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Tres!
(Yes, no,kamwn]ltll WAL Giyamar ar dotes gl gervics) None Ben L. Mo ok’Hannib al, M

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _Mhm\

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) M

sbove couvse (a),

which gave rise o
stating the undw

-
lying couse last.

DUE TO (c) M// mam

4S00

/2. 20 P M

Death occurred ot

1o % 1558

m on the &ate siated above; and to the best of my knowledge, from the couses “tated.

z
,rg- PART Il. OTHER SIGNIFICANT CONDITIONS coNTmauTlNE TO DEATH bwt nat related to the termino! disease conditien given in PART ¢ (4} Q. WAS AUTOPSY
by } PERFORMED?
L YES[] nNO[]
| 20a. ACCIDENT SUICIDE HOMICIDE Xb. PESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.}
w
© i {7 ]
é 2c. TIME OF Hour  Month, Day, Year
Q INJURY  a.m,
= p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., erc.)
WORK AT WORK
21. | attended the dececsed from JM‘-— ,75 g and last sowt alive on X 7 v % // J’p

22a. SIGNATURE (Dw.. or title) zzb ADPRESS 22e. DATE SIGNED
23e. BURIAL, CREMATION, | 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {Stete}
RE L if -
“Burfdl| Aug. 9158|Philadelphia, Philadelphia, Mo.
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Feaster-Garner,Philadelphla,lio.

F-12-3°%

d Embalmer's §

e

REG!ST?SIGNATURE : Z

on Reverss Side)




RECEIVER "% 2 7 1989 ..
MARIGN CO, HEALTH DEPT; | o
DATE FILED VG 2 7 1650 -

027 1859

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....ccovrevrnnnnnns RSO PPRIPU PPN ., Student Embalmer No. ......ceeveuenne.

working under my personal supervision,

Student oo e e .
Signature of Student Embalmer
" Licensed Embalmer Noi?Zd
P. 0. Addressl. Y] OnA 42, C‘Az
A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

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.

- ..
. TR

-




