Mealth, '. . " THE DIVISION OF HEALTH OF MISSOURI 58__040*?*?5

& Welfore STANDARD CER‘"FICAT! OF DEATH STATE FILE NUMBER
. Public _ _ . P
h Service HLEU D EC 1 1958gis|m|ioq District No. ____‘__Q(i-: ___________ Primary Reglshnhoﬂ District No. .__‘.i._)__g_m-,-. .- Registrar's No., ,28’_________"..
‘ N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: R.s‘;dqﬂcp efore_
5. 300 ) o COUNTY Miller o STATEM ggourl Mt FoUHm admi )
. 1-57 b- ng (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CII:JTRY - é é & Inside Limits
TOWN Brumley Yeu [ Mo [ TOWN Brunley Yes[J No[J
c. FgL;. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {I§ outside, give locatien) Reside on Form
HOSPITAL OR ADDRESS
sTiTuTion Home Rg, 1 ‘ Yes [ No[]
I 3. FTAME OF DE)CEASED First Middle Last 4, DATE Month Day Yeur
-t -
ype or prin Mary £lizebeth Luttrell pearll OV 18, 1958
5. SEX 6. COLOR OR RACE} 7. ﬁ‘!‘ [:] 8. DATE OF BIRTH 9. AGE (1n years JFUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED EVER MARRIED
K hday) | Manths | Days Hours i,
Female! White | woowenJ  oworceo[]| J 1€ 10, 1O00( gy binhden fMorr v | "
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ) ]I BIRTHPLACE {Cjty and state or country) 12. CITIZEN OQF WHAT COUNTRY?
Foargahrdifagife sven if retived) INDUSTRY Miller Co. Missouri ®| USA
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF H_U’SBAND OR WIFE
lewis #sh Nancy White Oscar Luttrell
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. $OCIAL SECURITY NOD. INFORMANT " Address
(Yes, no, or unknqwn)| {If yas, give war or dates of service) O s car Lutt re 11 B rumley ’ Iﬂo
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond {c}.) INTERVAL BETWEEN

FART I. DEATH WAS CAUSED BY: ONSET AN DEATH
IMMEDIATE CAUSE (a) ] é .éi

- Cenditions, if any, DUE TO (b) % '5‘ =,
-~ which gave rise to
above couse (a), }

stating the undar-
DUE TO (c)

lying covse lass.
PART ), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given In PART | (a) 19. \;‘AS Acl)JTOPSY
ERFORMED?

23)X% ves[]_No[J

. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of ifom 18)
O O O

2. TIME OF .Hour Month, Day, Year

6 only standord nomenclature in item 8. Mo symptoms will be listed.

All diseases in Part | must be causally related.

MEDICAL CERTIFICATION
2
&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., iner abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT NOT WHILE ‘.| farm, factory, street, oifice bldg., etc.)
WORK ] AT WORK

21. | attended the Jeceuudgqm % g Q . 1o /,//’-/”— and last saw{:‘_”cllvg on /‘///J"/""
Death occurred ot m on the date s!ulnd chove; and to the best of my knowledge, from the :ousns stated,

22a. SIGN4TUR egres or title j' 22b. ADDRESS . 22¢. DATE SIGNED
35 - LoD DO e e g

4 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23§. LOCATION {City, town, or county) - (Slc'{)
" e | 11/21/ 58 Rodden Brumley, Mo
6‘ 24. FI Y ] R Al 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
e et IDer X .
s VHev, 2/-r958

= (Li d Embalmaer's $ an Reverse Side)



- T

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

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

working under my personal supervision. o _
. ' > A— —T
: - o7
SEUAENE wvvenrireireireieeiceevesemssaee s vesees e eeenes Signed - /4
Signature of Student Embalmer .

jusimyedaq TEPH
Lumo) BN

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

. Llcensed Embalmet & (‘S

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

P. O.A

* " Notée: The above MUST BE SIGNED BY THE LICENSED EMBALMER ifi his"OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

L




