ool ' THE DIVISION OF HEALTH OF MISSOURI 58 _0467 24

\hl!u'rc STANDARD CERT'H(A“ oF DEATH STATE FILE NUMBER
>ublic .
Lervice HLEB D C 2 2 ’g‘wsumion_ District No. -/ 7 Primary Registration Dls'rlci No. ___15__-_2_4 ________ Registrar’s No.. Jaw ?_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Resédq_nca b;fn o«
. COUNTY . STAT - COUNTY admi ssion /
** ° St Loutsg > STATiMo St Lduis
-5 y— b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY [./3 Inside Limits
= Tg\%N Wellston Yus[#NoEl TOWN Unlver‘slty City Y“‘j No[]
¢. FULL NAM%ROF {1 NOT in hespital, give locatien} | Length of stay in 1b d. ST%IIEQEEE (If outside, give lecation) Reside on Farm
HOSPITAL AD
& [|____instrution_Rackwood Manor | 2 mo bos N 66th St Yes O No (0
E) Y (NTAME OF DECEASED First Widdle Lost 4 DATE Month Day Year
ype ar print} 0
&;) LULA DUNHAM pEaTH  12/12/58
X 5. SEX | 6. COLOR OR RACE| 7. MARRIED[ ] NEVER marriEp[] 8. DATE OF BIRTH 9. AEE Ei,:';::;; 1;:1:5‘5 R [thvE‘AR I::::DER 2:‘::?5.
59\%‘ Female White wooveofig) 3 eworceo[d| 5/12/88 t I
: S 10a. usu.u. OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or country) 12. CITIZEN OF WHAT COUNTRY?
5 n most of wor, Iife, aven il ratired) INDUST =]
. ShsewtPe own  Home Phelps Co Mo USA
= < 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
Q Ruhliford Roach Mary Blue Deecaced
z- 15, WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT “Address
S Yus, noj nknqwn)| (tf yes, give wal do f wi
; (Yas copqrgrionn] U ven gve v o deas of 9 | Nope Millard Dunhah 8968 Foreet
4 18. CAUSE OF DEATH (Enter only one cause per line fer {a), {b), and {c}.) e INTERYAL BETWEEN'

PART |. DEATH WAS CAUSED BY: / 2 1 K®. *Z ONSET AND DEATH
IMMEDIATE CAUSE (o) _. Y 07 [ . Sy -
Condiriens, i any. . DUE TO (b) W 63-{-% an ‘ =4 ’)Z-—-vv
which gave rise 10
~
> » % ’ 4 :
} DUE TO (¢} /?bqrcv-%—/ V¥ 2% ("rww

above cauvss (o},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from _%///7-)’/ , to '&Lﬁ' }Z Lg )? and last saw ﬁm afive on -

12:C5H Ali____ m on the dule srutad abeve; and to the best of my knowledge, from the'couses stated.

22¢. SIGNATURE [Degree or tit 22b. ADDRESS j 22c. DATE SIGNED
/Z/ /&éﬁz/‘v 1 S3 U7 [l ’d‘/‘j

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION é/y, town, or county) {Strate)
REMOVYAL {Specify}

Burial 12/1*‘—,/%8 Oak H111 Cem, St Iouis Co Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
Ortmann F Home 9222 Lackland /2 -2 -'Gf W @(M m,@;
T

| Ove rl ahd Moiconud Embalmer's Statement on Raverse Side) -

Deoth occurred at

clor, corgner, efc. musl Lae Oilly Standard Nofanuigivie on sedl .

z lylng cause last,

5 2 PART Il. GTHER SIGNIFICANT CONDITIONS CONTHBUTING TO DEATH but nat related 10 the terminal dizaass condition given in PART I (a) 19. WAS AUTOPSY
-E 6 PERFORMED?
z s ves [ Nofk
- =1 2a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury in PART lor PART H of item 18.)
= w
3 v a O O
3 1
v Ul X< TIMEOF How  Month, Doy, Yeat
- a INJURY a.m.

'.;. 3 p.m.

£ 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
& WORK AT WORK
£
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooeiiiiiice et , Student Embalmer No. ................... |

working under my personal supervision. “ ..
o

: ; z al
SEUAENE wvoveevcciaa e Signed..[{.é.;......(d..@ GIRANNE ... ...
Signature of Student Embalmer s ’
License haba;mex: Nog%fﬁ

P. O, Address..............c..cc..... e eaeenas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure
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.




