Health,
Weifare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-004429

STATE FILE NUMBER

:H@ MAR 3 TQ.E&is!ruﬁon District No. 15 Primary Registration Dishicj&____éggé “““““““““““ Registrar's Now_—or . __
L. E_LACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence, ';e}o;e
. STATE pga b. COUNTY admis34n
COUNTY — Barton ° Missouri < Barto
b. C:)TY (lf outside carporate limits, give TOWNSHIP only) Inside Limits € C::]TRY pys (f /- Inside Limits
R
o  Lemar Yes X to [} TOWN  “amar 2 Yes[f No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. 5STREET {If outside, give locotion) Reside on Farm
s AR emorial Hospital | 3 Veeks ADDRESS 1105 aple St. Yes (3 No[R
3. (NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print OF
LUCcY GRIGGS DIVINE OEATH February 27, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors 1F UNDER | YEAR| IF UNDER 24 HRS.
A MARRIED[ ] NEVER MARRIED(] {Iny |
Fema.le ¢ 1&111}0 MDOVIED 2 DIVORCEDD uay 28’ 1892 laat birthday} { Menths i Dﬂél Houra Min.

108, USUWAL OCCUPATION {Give kind ef work done { 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12- CITIZEN OF WHAT COUNTRY?

during moyt of working life, even if retired) INDUSTRY s Y
Housawife Qvm Home Dade County, }Missouri U.8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Millard M. Johnson Nency E. lcGarvey Dudley M. Divine
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, no, or unnkrlqwn) (lf yes, give war or dotes of service) 493_ 14-2231 L:I' S. Leta B lanchard, Lmar‘ Mis souri

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rise to
abovs cause (a),
stoting tha under-

DUE TO (k)

18. CAUSE OF DEATH (Enter only one cause perline for (a), (b}, and {c).)

INTERVAL BETWEEN
* ONSET AND DEATH

ras 3’:
I A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=

*

c

4

3

=l

g z lylng couse lowr. ! DUE TO (¢}

& < = PART fI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY

c s h PERFORMEE}

5 5 n /55( YES[] NO ] 2o

E _:.. £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

"3 g a (] ]

z 3 2

o U 20¢. TIME OF Howr Month, Day, Yeor

53 5 INJURY  a.m.

= .;- X p.m.

2E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g et WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc.)

s WORK AT WORK

5'5 21. | attended the deceased from 1o m’ 2 %: / iéi and last saw ! T _plive on Hﬂ' 27 /7 s i

% § Death eccur, t 8:40 2 loo m on the date Stated above; and to the best of my knowledge, from the'causes stated.

i 2 22a. SIGNA7 — m) 22b. ADDR, 22c. DATE SIGNED

i

3 Un |- ))“L& ¢ oY 2%&?/57
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 234, LACATION (City, 1own, or county) ¥ istate)

REMOV AL {Spacify) ..
J Burial sar. 1, 1958 | lake Ccmetery Larar, Mjssouri

24. FUNERAL DIRECTOR ADDRESS

o~

25. DATE RECD. &Y @6& REG.

Konantz Funerdl Home, Lammy, Ilissouri

26. REGISTRAR'S SIGNATURE

d Embal Oy

L

on Reverse Sida)




w - : | HARG  yoco

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ot et e s e e e e e ar it e aare e riann , Student Embalmer No. ...............v.s

working under my personal supervision.

Studenit - e
Signature of Student Embalmer
Llcensed Emba No. é}V/ é

Im
P. O. Address Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (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,

t




