Lfoctor, coroner, iC. MUs’ Use only STandGard nomenciarure in imem (&. MNO Symproms will ge 11s1eq. -

All diseases in Part | myst be causally reloted.

Hoalth,
Welfore
Public

Bervice

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m dﬁi“ l 5 1gsgfgisrrurion_ District No.

THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH

Primary Regis'rotion District Na.__ﬂ':_ﬁg.‘s.._-,..,_....

—09-002481

STATE FILE NUMBER
—
Reglsfrur s No. Ho. j ......................

IMMEDIATE CAUSE (a)

Conditiens, if eny, DUE TO (b)

which gave riss to
above cavse (o),
stating the wnder-

}

=1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befnre
I a COUNTY  Pyinam o STATEL § ssouri b COUNTY pPytnam® "’"}"
CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY P i"é O Inside Limits
TgﬁN Unionville, ilissouri Yo (X No[] roun Lucerne ¢ Yes[E No[]
Elojls.é.l]lzl:tﬂ%OF (4 NOT in hospital, give locatien) Lengrfkstuy in 1b d. ﬂ)%%%s (If outside, give location) Reside on Form
O SRionroe Hospital li0. Yes [1 No [
3. NAME OF DECEASED First Middle, Last 4. DATE Month Day Year
{Type or print) COR.: . . ]ELLELJ FOOTE DEOITH Jane 3 ’ 1859
5. SEX ’ 6. COLOR OR RACE| 7. MARRIED[]NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In :-uu :UNDER;YEAR IE UNDER 24M_HR5,
Female Vhite wooweb{] 2 oworcen[]|  Feb, 2, 1878 gy v i
108. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 2 | 12. CITIZEN OF WHAT COUNTRY?
“rStEewtrg T et "OURTH Home Putnam Country, ilissoury Ue 54 As
130, FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thompson Cooley llary Levis illiam L. Foote
15. WAS DECEASED EVER IN L, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|] 17. INFORMANT Address
(Y"'wb or unknawn)) (F yus. give war or dotex of tarvice) None Noel Ti p'ton Lucerne ’ liissouri
18. CAUSE OF DEATH (Enter only one couse per line fgr (a), (b), ond (c}.) = INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET

4 8O X

DBCI‘?_}I omad af

P.

the date stated above; and to the best of my kno

g lyigg ccuse last DUE TO\(:) -
L= g sinal disease condition given in PART | {a) 19. WAS AUTOPSY
h] PERFORMED?
i YES[] MO 2
= or PART il of item 18.)
)
2
V| 2c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
3 p-m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W‘H[LE ATD NOT WHILE O factory, strest, office bldg., etc.
AT WORK 4 P —
21. | cttended the deceased from :-_5 . 1o ond last Sow h." glive oan .: 3 - ,7

ge, from the couses stated.

220, AIGRATURE

23b. DATE

Jarn.

23a. BURIAL, CREMATION,
REMOVAL Toﬂfy)

£ 1959

q= i - I
{Degroe nM

.22b. ADDRESS
Unijonvi

lle, :liggouri

27c. QATE SIGNED

1-5-50

23c. NA.M.E OF CEMETERY OR CR

EMATORY

Lucerne Cemetery

23d. LOCATION {City, town, or county)

(Srate)

lucerng ..igsouri

24, FUNERAL

REGTOR .
T{ 'i-qunoral Home

ADDRESS

Unionviile, [.0.

25 DATE RECD. BY LOCAL REG.

=10~

26. REGISTRAR'S SIiNA!;RE ?
[

A Ersbal 1y €

(Li

on Reverse Side)




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, OI DY oo et ir et eeat e s eee s s e n s e e nnnen s .» Student Embalmer No. _..................
working under my personal supervision.
Student oo e enas Slgnedgwww
Signature of Student Embalmer /
Licensed Embalmer No..... 171 /9..7

P. 0. Address . & Nrteorrien it

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.




