THE DIVISION OF HEALTH OF MISSOURI

leatth, )
e k/ smuo(g/n CERTIFICATE OF DEATH J}l 5?-&&&%&8
ervice LE FEB 1 1 1Qﬁq.glmmmn District No. 'z._........_..Primur)' Registration District No.__ 2o £ 52 — Registrar’s NoéA r! .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whese deceased lived. [f institution: Residence before
300 | o COUNIY 3t. Louls STATE M{iggouri b OUNTY S¢, ng
-57 b. CgRY (If outside corporare limits, give TOWNSHIP only) Ingide Limits c. CB!’Y é/é &¥ Inside Limits
_ TOWN Overl and Yas m No D TO&'N Ove Pland Y.‘ No D
c. FgLéI NAMEOOF (¥ NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, giva location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTion 2721 Tennyson vears 2721 Tennyson Yo [J Ne [}
3. FI'AME OF DE)CEASED First Middle Last 4, DATE Month Day Yeor
ypa or print OF
Lou Cecil oeath January 28, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] IMB. DATE OF BIRTH 9. AGE (In yesrs JF UNDER 1 YEAR] IF UNDER 24 HRS.
birthday) [ Montks | D H: Min.
Female ! | White wooneo® 4 oworcee[IMAY 22, 1871 | 8 meen [Fowks [oon [ Howe T win
10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stete or country) 12- CITIZEN OF WHAT COUNTRY?
dw'H most of th fgh, aven if retired) INDUSTRY l
SHEEWY Home Muscotah, Kansasg U.S.A.
136 EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L William G, Buckles Linda Routh rank Cecll, dec'd,
g 15. WAS DECEASED EVER IM U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=Ry , &t unknqwn}] (H . give war or d of service)
g g e T nonse Chester J., Williams, 2721 Tennyson
:-_ 18, CAI.FI,SA%_?I; DEEII_-II_ E\;\:\.Sréil soEnE Ec:;au per lins for {a), {k}, and{c).) I%TER¥AL BETW’ETE*f
w IMMEDIATE CAUSE (a) Wm Z @P%A —
: eroes L2l Afm
G Ve AN
g Coritons o, )
Ll above cause (a), %
= stoting the under. Ot féuz’ ﬁ ¢¢
g g lying covas last. DUE TO (¢}
5 s = PART Il. OTHER SIGNIFICANT cononWrm O DEATH bus ot r-1u'.d 16 the terminal dissaze condition given in PART { {a} 19. géapgggggg
s =i Mﬁ. A/?/XF ves[] noM 2.
- § | 20a. ACCIDENT SUICIDE HOMICIDE 20b/ DESCRIBE HO’ INJURY OCCURRED {Enter nature of injury inART I or PART I of item 18.)
= = i
5 NS 0c. TIMEOF Hour Month, Day, Yeor
4 oo iNJURY  am.
Z‘ .>_|- E p.m. -
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in orabout heme,! 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT leLE EI farm, .ctory, street, office bldg., etc.)
g 3 WORK — N Ja)
E 21. | attended the deceased froMgtwmd lost saw ﬁ:‘ alive on 77 /Q J? -
s Death occurred at ﬂ ,//’f ML, H m on the date slnt_ed above; and to the hesi;f_my kiyfwledge, from the causes stated.
. § 2%a. SIGNATYURE T (Degraor title) /0 pu zm 22¢. 7(15 syéo
L] ra
3 ). ; % (2 & :a {o
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, or county} " (Stata)
REMOVAL (Specify)
Buria 1-30-1959 |Mt, Lebanon Cemetery | St. Ann, Missouri
24. FUNERAL DIRECTOR 250}4_ acoreloodson Rd lzs oate reco. sy Locat rec.

Baumann Bros. Inc. Overland, Mo.| /-

{Licensed Embalmer’s Statement

Ravarse Jds)




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY .o i e e e e s e e e , Student Embalmer No. .............coeeve

working under my personal supervision.

Signature of Student Embalmer

Licensed Emba ‘.‘3,4/1. ;

P. O. Address, f /'Mé/(/
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 2 STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact should be so sfated above.
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