THE DIVISION OF HEALTH OF MISSOURI

ealth,
Waltura § STANDARD CERTIFICATEOFDEATH STATE FILE NuMger ™"
ublie .
arvice H JAN 6 1959isrrmioq District No. ,.“W,_,,,_,\g/,z“.,_,ﬁimury Registmfi_oﬂ District No. ______ | m — Regi:tmr_'s l;;_\?%ga___-
r i B
. PLE(CJE:IFYDEATH 2. USUérL ?ESIDENCE {Where deceosed lived. If institution: Resldance b)efo
- . A ' . ission
300 a 57- AOUI < o STATEMS ggouri  * ©NTGag con 8_
-~57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Ilnside Limits <. CITY 3 7 0 lnside Limits
OR : Yes & Mo [J ORr ¢ ¢ | ves5
Town_Jennings, Mo. b TowN_Owensvyille =] N[
. ;g%g’_ly_:r%giz {1 NOT in hospital, give location) | Length of stey in 1b d. SBRDEREEES {If outside, give location) Reside on Farm
A
L iNnsTITUTION Hi oh_ Tower N, Hame 1 mn. Yos [] No K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Lydia Y@t Les ofa Dec. 30, 1958
5. SEX i 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED]) 8. DATE OF BIRTH 9. AlGE' E,l_n‘mu,; I:;P‘JEEQE;:EAR l:xNDER 2;_HRS.
female white wioowen®] 2 mvorcen[J| Jan. 17, 1875 |84 ™™™ e i l -
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry} 12. CITIZEN OF WHAT COUNTRY?
hé rin mosr uf wnrwq lite, wven if ratired) jNDUSTRY DI" ake P‘IO e USA
Al L] i Y Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE

John Funk

Dr. FEdward Mellies

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Evfdlo, or unkno_wn)l {If yas, give wur‘f;_ d‘.’“' of service)

295 Kortemeyer
16. SOCIAL SECURITY NO.| 17. INFORMANT
none frs.

Russell Tackitt

Address
Owensville, Mo,

PART L
IMMEDIATE CAUSE {a)

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line fo (u) (b) and (%{/ﬂ/

Headl ovince.

INTERVAL BETWEEN
ONSET DEATH

Caonditians, if any, OUE TO (b)

which gave rise 1o

above couss (o), }

stating tha under-
g Iying cause lost. DUE TO (<)
- FART II. OT SIGNIFICANT CC ITIONS CONTRIBUTING TC DEATH but not related to the terminal diseass conditian glven In PART | {a) 19, WAS AUTOPSY
3 ng /&["‘ p, PERFORMED?
v (> ALl Loy 260 YES[] NOX] 2.
=1 200. ACCIDENT SUICIDE HOMICIDE 0b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART bl of item 18.} "
W
< Ol (| |
Q c. TIME OF  Hour  Month, Day, Year
a INJURY  am.
k3 p-m.

WHILE AT
WORK

"

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

NOT WHILE
AT WORK

O

20e. PLACE OF INJURY (e.g., in or about home,
farm, lactory, street, office bldg., etc.)

£

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

3

and last saw

live on /Z—/L}/-{Tl

Death occurred ot

21. { attended the decoased ﬁm‘lzﬂc Zé;lﬁ Sjg , to ‘
__2%nd

m on the date stated above;

al
and to the sss! of my kmw]cdga/frnm !l(e cauus stated.

Tic. QAJE

&5 %//Zfi L)

All diseases in Part | must be cousally related.

23¢c. NAME OF CEMETERY OR CREMATORY

22q. 31 URE rs tee or mle)

p ] et gt / 20
23owdiimerommmmenest, | 235, DATE

REMOY AL {Spwcify)
st 1-1-1959

City Cemetery

.ISIHI-) /

ADDRESS

UNERAL DIRECTOR 9

/78

25. DATE RECD. BY LOCAL REG.

DEC 3058

(Ll:mud Embalmer’s Statement on Reverse Side)

'ZGCATION {Ciry, town, or eauﬂ(p
Owénsville, No.




STATEMENT BY LICENSED EMBALMER

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

-

, Student Embalmer No. ._.........eevee

DY M@, OF BY ooiiiiiiiiiieeeeaieieeemimcitetatirssaranrn e se s b r s sy Tr s o s s s e r s s s s nn s en e

working under my personal supervision.

L RTTs =3 1% S PPN
Signature of Student Embalmer

. L * T - P. O. Address, R -
7/

ey . ) ke
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwriting.
If this body is not embalmed, fact should be so stated above.



