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THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

360

IED NOV 12 1958 ugiststion Diswict No.

Primary Registration Dulrlc' No..__. 307_6________-_.__ Regutrcr s No.

58-038635

STATE FILE KUMBER

203

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Resldu‘l“

a. COUNTY Ver‘nf‘sn a. STATE Hn b. COUNTY Vernon“ 1 $5.0
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
TOWN NeVada Yu@ NeD /0;& TOWNNQVada Yea@ NaD
c. sz'L_l.FIAII-AE OF {If NOT in hospital, give location) | Length of stay in 1b ‘3 iTI-J%%EEES {1f outside, give location) Reside on
SPITA -
INSTITUTIOD% 12 No,. Washingtan 58 Yrs : 716 N Adams Yoz ] N
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) - o] o
Mary Teabelle Lundy oeatH 10— 25 o8
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 KRS.
o i :Immsnlj NEER MARRIED] ] M lagt birthdoy) | Wombs ] Days | Hours l Win.
; / ! vowen[{] oivorcen[ ]| May 8 ,18372 &
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of walklﬂg ifp, wven if retired) INDUSTRY, . Ie)
Housewlle ’/ Harrison Co,, Mo, UsAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jneeph Q'Neal Amanda Gen, D, QO'Neal
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ne, or w‘kmm]i(lf yas, glvm or dates of yervice) Iajlln = L . K . H an t Nevada , M 0

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

IMMEDIATE CAUSE (a)

Conditiens, if any,
which gove rise te

gbove couse (s}, }

steting the wnder

DUE TO (b} —WA&"&‘ MM

INTERVAL BETWEEN

ONSET % DEATH

L4a

Ho0 F

g lying cowse last. DUE TO {c)
5 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING' TO DEATH but nat ralated to the terminal disease condition given in PART 1'(0) 19. gesé :ggggggj\
[¥]
g - % YAd YES[] NO
£ 20a. ACCIDENT SUICIDE  HOMICIDE ESCRIBE HOW INJURY OCCUR D. (Enternature e of i m|ury in PART [ or PART Il of item 18.)
w
d (W [} a
5[ 20¢. TIMEOF How  Manth, Doy, Yeor
[ INJURY @.m.
"X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY(:.?.', inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE} NOT WHILE O farm, foctory, street, office bldg., etc.}
WORK AT WORK . . )

21. | ottended the deceased from

£ofal/4 F

to fe‘l hiiié and last huw'l;;'. alive on y
m on the date stated cbove; and to the bast of my knowledge, from the couses stated.

L -

[ 4
Decth accurred at Ay :@ 7.

22b. ADDRESS 22c. RATE SIGNED

23145 4

)u./

220. SIGNATURE
)

AL

230. BURIAL, CREMA 736, OATE 23¢c. NAME[J/F CEMETERY OR CREMATORY 73d. LOCATION gcm. tawn, or cownty) (Stuts)
EMOYAL (Spacity)
Suriagl 10-7°9-58 Newtnpn SBurisl Park. Nevads
24. FUNERAL OIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. STRAR'S SGHATURE
Pichsrd L. Shorten Nevada, ¥o. | [/-(o~ [z;:g _@M 9!4/1/1-,)'
{Lé od Embelmar's § on Reverse Side)




STATEMENT BY LI?ENSED EMBALMER

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

BY M@, OF DY eooeiiiiieieeirsieeiieeseesseessesasssesnssrssssrnsssnsaneees et re e vnnanas ., Student Embalmer No. .........cooceen

working under my personal supervision.

Student ..o ce it s saseas Sign 3.7/ SN N AU A AN 7. 4 PN

Signature of Student Embalmer '
: Licensed Embalmer No%f&f\f
- | : l P. 0.'Address/_44’<?.‘é.%.
Note: The above MUST BE SIGNED BY THE LICESISED EMBALMER in his OWN HANDWRITING. (Failur
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.




