tealth, THE DIVISION OF HEALTH OF MISSOURI 58_006 30 3

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
e (FILED FEB 1¢ 1959 34 538 )
arvice egistration District No. ’ Primary ReEistraﬁon District No., 4 3 ________________ R e!istrur's No..___ e
| =z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencyfbefora
300 l a. COUNTY Linn a. STATE ismi b. COUNTY Tinn admi sfion)
-57 b, CIOTRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. Clc;l'RY & M 2 Inside Limits
Town _ Brookfield Yes (g No [ toms  Brookfield ¢ | Yall N
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Famm
HOSPITAL OR ADDRESS
INSTITUTION oll St.l 30 yrs 219 N. Caldwell St. Yes [ NaKJ
3 NTAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type ar print} OF
. LUCY B. MAIRS peath  Feb. 8, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ©. AGE (In yeors [F UNDER i YEAR| IF UNDER 24 HRS.
! maRRIEDINEVER MaARRIED[] n y FONDER . 4
. F w WIDOWED J—- DlVORCEDD @r hd 20, 187? Isnf’"'hd"ﬂ o e e l i
; 100, USUAL OCCUPATION (Givae kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) \ 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) NDUSTRY ¢
: Houseyife G’ Home Browning, Misgourd ~ Us
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
: Igsaac T. Gooch Jane Riley John L. Mairs
' w
;- E]l 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
:;. 2 {Yes, no,ﬂ(ounkmwn}l(l{ yes, give war or dates of servica} None James I’Ga iI‘B, Broo]:d.ield’ Mo .
: o 18. CAVUSE OF DEATH (Enter only one cause per.line for {o), (b}, and (c).) o2 < INTERVAL BETWEEN
-, uw PART |. DEATH WAS CAUSED BY: Y ONS| I oD
o IMMEDIATE CAUSE (a)
! &
; o Canditions, if any, DUE TO (b)
; = which gova rise to }
; [ obave caouse ({a),
; =z stating the under- L/
i 8 (z, lying couse last, DUE TO (e}
| 3 Y = PART Il. OTHER SIGNIFICANT CONDITIO INTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART I (a} 19. WAS AUTOPSY
3 < V’Wm - PERFORMED? .J
s «l /75 YES[(] NO
E - ¥ =| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= ZRu
2 xf° O - ]
g7 QUNd
o j V| 20c. TIME OF Howr Month, Doy, Year
£ mRa INJURY  a.m.
; % o E p.m.
E g 204. INJURY OCCURRED ST 20e. 'PLACfE OF INJURY(Q;?._, inl:;rdnboutho)rne, 208 CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT NOT WHILE arm, factory, s , office bidg., etc.
5 S |work U atwork L P Nt =22 4
) ¥
' E 21. | attended the decaased from !0’2 d , 10 ’24 al 7 / and last %aw‘h;; alive on /
& Death occurred af lugjup m o{ the J:tn smteé above; and to the best of my knowladge, f{om ‘I\; cavsefd stated. ;
: '§ Tra. SIGNATURE . *{Degrees or titly) 22b. DRES3S
2 /R pda
3 / el 3 7\ —L 3 14
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME U%EMETERY OR CREMATORY 23d. CATION {City, to

MOVAL (Specify)

ia Fab. . 1959 Rose Hill ookfield, o,

’{ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26., REGISTRAR'S SIGNATU
. jvright Funeral Home, Brookfield, Lo. 2./ -_s"f /é d é . z ! ’Z 5 4o,
' i 174

(L d Embolmer's S on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............eeie

by me, 0 BY oo e e

working under my personal supervision.

SEUENt  eeeeni e e e
Signature of Student Embalmer

P. O. Address.... Brookfield,. Lo,

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,




