THE DLVISION OF HE

ALTH OF MISSOURI

e9=005337 .

ralth,
\'bcllfun ) yANDARD CERTIHCATE Of DEATH STATE FILE NUMBER
iblic
wvice I"_LU IWAR 9 1g§g_egimution_ District N 5?- Primary Registration DistrictNo.________________.___Registrer's Nm...z::i. ___________
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rcsjfnqnc_i before
ol o COUNTY Holt o STATE  Miggouri B COUNTY Hgit ° "}’(
-57 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits e CITY ¢ Y YO Inside Limits
or . Yeo{] Ne [J o . €l Yes® No [
TOWN Forest City e TOWN Forest City o °
l c. Fng!’.[#«IAI?_A%ROF {Hf NOT in hospital, give location) | Length of stay in 1k d. i[)%%ﬁ'gs {If outside, give location) Reside en Farm
H Al E 7
INSTITUTION 10 years Yes[J No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) ' OF B
WILLIAM IEVTI LUNSFORD DEATH  March 4, 1959
S. SFX 6 COLOR OR RACE} 7. MARRIEDEJ‘IEVER warrlED(] 8. DATE OF BIRTH 9. AGE’ (,I,:'I,:;:,; ::.::aea g::ARI IE::DER 2:«:“5'
kMale White wipowen [ DIVORCEDL ] 8/23/1880 ’?8 ’ [ J
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUISINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of wgrkipg life, sven if retired) INDUSTRY e
arn orer Forest City, lio, US4,

13a. FATHER'S NAME

Henry Lynsford Geneva

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Minnie ILunsford

Pilkington

15. WAS DECEASED EYER IN U. . ARMED FORCES?

(Yes, no, or unknown)| {If yes, give war or dates of servica)
no ]

16. SOCIAL SECURITY

17. INFORMANT Address

Mrs. William Lunsford, Forest City,

NO,

Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {o), (b), ond {c).)

z ~ / INTERVAL BETWEEN

d Embal

s

on Reverse Side) L4

'

w

4

a

a

g

L PART I. DEATH WAS CAUSED BY: Z ME 2 ONSET AN EATH

E IMMEDIATE CAUSE (a) }& %’

g e et e ‘é . ﬂ 4 ¢ 4 o ~ P

o Condltiona, if any, DUE TO (b)

> which gave rlse to

- above causs (o), }

z stating the under-

8 z lying couse last. DUE TO (¢}
5 o §= PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tertingl ditease condition given in PART | {a) 19. WAS AUTOPSY
5 g« PERFORMED?
L = 332X Yes(J NO[] &
- >z¢ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w
R 0 | a
g Y=
: BV Xc. TIMEOF How Month, Day, Year
s afs NJURY  a.m.
‘.:'i )_-1 ‘E p.m.
E % 20d4. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD HOT WHILE O farm, factory, street, office bldg., etc.)
S 35 WORK AT WORK
E 21. | attended the deceased from é’d 2 A4 % , o ?ggg Zf’é 2 and last suw: alive on
2 Death occurred a1 . e ,4' m oh the'date stated obove; and to the bast of my knowledge, from the couses stated.
§ 22a, SJGNATURE _; {Degree or title} o 22b. ADDRESS 22c. PATE SIGNED
g * »r
= ‘%‘ - 277 o2, Oregon, iissouri 3/4/59
<

230. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stone}
REMQVAL (Specify) X ‘ e, .
“Barsal 3/7/50 - Benton Cemetery Foregt City, iissouri
NERAL DIRECIQR ADDCREss 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNAT]
/;/ Tegon, lo, 3 5~1957




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. ...........c.......

DY M@, OF DY .ot iierie i e re st s ss s s rearan b aesarenneesaesresannsrasaensassras

working under my personal supervision.

Student e e is s e
Signature of Student Embalmer

‘ P. 0. Address....%a«...@.
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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




