THE DIVISION OF HEALTH OF MISSOURI —
Vi STANDARD CERTIFICATE OF DEATH S 55 QTE 2233%14

Public “-ED D E C 3 19583_0“"“““",% No. / ﬁ 7 Primary Registration District No._,jd/__?_._-_ Registrar’s N°"4Xé _____

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residl_nc_-/b?ére

. 300 P 0. COUNTY Dunkilin o STATE }g, b. COUNTY Dunkl;‘:;?i“"‘
157 b. CgY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o35 A Inside Limirs
R o -
om Kennett Yos il No [ o Kennett Yes & N5
c. FgLé_ NAMEOOF {H NOT in hospitol, give location} | Length of stay in 1b d. ST)RD%EE-ES (If outside, give location) Reside on Farm
HOSPITAL A
wermoTiondunklin Co.Mem 7viks - 102 E.5th Yes [ No
c . NTAME OF DECEASED First Middle Lasxt ) . 4. DS;E . Month Day Yeor
v .
9 (Type or print} Carrie Loueasy  Luttrull : pearnllov. 22, 1958
c 5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE [In . F UNDER § YEAR] IF UNDER 24 HRS.
o i / W MARRIED ST VER MaRRIED[] 6~18-1890 I&ér;::;; '@i. B [ [ e
winowen[ ) pivorcen[_]
_JJ 105 USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or caunrry) - 12. CITIZEN OF WHAT COUNTRY?
y | rouestigies be ce ifmiced s oo - NRSTIL Petersburg, Ky. / | USA
a 132 FATHER'S NAM% . 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Marpon Bristol Nan .y  Unknown Merl Luttrull
w
2 [ 15- WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Yus, ne.zmﬁqllf you, givdyehor dotes of asrvice) none Oza Ann Car ey g8 t LO u.i s S . MO
g 18. CAUSE OF DEATH (Enter only one cause por linw for (), (5), ond [c).) ﬂ'{raew INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: M SET AND DEATH
E IMMEDIATE CAUSE {a} .
£ O
—
H _7L' . él Z: 3 Séaﬂ‘:
o Conditions, if any, DUE TO (b) W l/‘-¢ 0" %f//r
> which gove risa 1o
Ll above cause (o), }
=z stoting the undar-
g g lying causa lasr. DUE TO (C)
- o= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given In PART | (o) 19. WAS AUTOPSY
I s PERFORMED? a
=zl 260X Yes[J No[X)
. 524 | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
—4 = w
] o o 0o
& ZRS[ e TME OF Hour  Month, Dey, Yoar
£ & a URY Qa.m.
E : Ed p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T w WHILE ATD HOT WHILE O farm, fm:fory, ltuol. office bldg . atc. )
5 2] [ work AT WORK ? ﬁ/
‘ - ; P
£ 21. | ottended the deceased Xb’ ond last o M%7 aliveon /472D -& §
H Death occurred at : m on the date stoted above; and to the best of my knowlsdge, from the causes siated.
.g 22e. s:cm'rum « or titlg) 22b. ADDRESS 22c. DATE SIGNED,
-
: _ /h o |57 e /¢
236, BURIAL, cnsm\ﬂou.{/m DATE é' Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty) tsedre)
wcit - . .
' o BegarstIse=t | 1d=25~5 Oak Ridge Kennett, Mo, T
’ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26.{(BEGISTRAR'S SIGRATUR
¢ | HMcDaniel Kennett, Mo /- 2.0~

{LE d Embaolmer's & nt on Revarse Sids)
) o~ D




¥IGWNN T ALNOY

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

..........................................................................................

«; Student Embalmer No. ..........c.....e.
working under my personal supervision.

SEUERE wvvorrvrereaseerrensseessonees e sseess o sreans : Signm&..’}} QM
Signature of Student Embalmer

...........

Licensed Embalmer No%\\\
P. 0. Addréss .. W@\-) :
Noté:'The above'MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failuré
to comply with the above constitutes grounds for revocation of license)

If embalmed by 2 STUDENT, he also shall sign in his OWN handwtriting
If this-body is not embalmed, fact should be so stated above




