THE DIVISION OF HEALTH OF MISSOUR|
Health

Weliore STANDARD CERTIFICATE OF DEATH 29-010603

STATE FILE NUMBER

S:EVI::. IEILLU AP R 2 1gsegis?rufioﬂ_ District No. ........1 &3 /? __Primary Registration District No.. g ’JO“? ... Registrar's No., 7/

.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY . o. STATE e N b. CgUhTY admission)
St. Clair higgouri air |
'57 ¢ CBTY (If outside carporate |imits, give TOWNSHIP only) | Inside Limits c. cgv 736 Mside Limits
R (¢4 "
TOW _ Ngeeols Yes (KMo [ tomw  Osceola Yes(X No (]
I FULL NAE'-%UF (” NOT in hospital, give location} | Length of stay in 1b d. 5TREET {If cutside, give location) Reside on Form
HOSPITA ADDRESS
| INSTITUTION?)S ceolg wrdical Hos Difeul Yes [ NeX]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Type or print) OF
Luls - Bladsce CEATHigrch B8,1959
5. SEX 1 6. COLOR OR RACE| 7. MARRIEDDNEVER marrieo]] 8. DATE OF BIRTH 9. AGE' Si:'l;:;; :::r:ﬁsn;::m l:oL::DER Z:MI:.RS
Yemale |[White wiooweg{] 2 oivorceo(dDct ;14,1878 sy |
0o, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 15 BIRTHPLACGE (City and atats or cauntry} 12. CITIZEN OF WHAY CCUNTRY?
during maat af warking lifs, sven If ratired) INDUSTRY o
Benton County Mo} USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Henry B. Dukes Emma C, Snapp Decoased
o) f] 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Tl (Yes, no, pr w , give wai vice
g e i ,-::"km MY (IF res. 5i " or dotes of service) R.:....Bleds Osceola hiisgouri
o 18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and (c) ) INTERVAL BETWEEN
U PART |I. DEATH WAS CAUSED BY: . ONSE’T AND DEATH
w IMMEDIATE CAUSE (a) 2 7 Sseer
= .
3 L v
w Conditions, if any, \ DUE TO (b) %MMMM_%
> which gove rise o
s obove cause (a), }
z H th dure
Zl- rarina e wnder | o0 10 (0 420 |
< oe= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition givon in PART | (a) 19. WAS AUTCPSY
L PERFORMED?
L YES[ NOSA 2.
> ¥ & 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I er PART Il of item 18.)
= = [+
: «0° O J i
] F
: J Y] 2c. TIME OF Hour Month, Doy, Year
0 L] 8 iINJURY a.m.
‘g‘ ):' F3 p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T.: w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK
E 21. | attended the deceased from ..4—4':; R -l - . M@and last Su@live on : %r‘ s g : b 4
5 Death occurred gt 11220 P..: on the date stafed obove; and to the best of my knowledge, from the couses stated.
- 220, SIGNATURE (Dogres or fitle) 22b. ADDRESS ZZe. DATE SIGNED
B (2] i
z S V), Doy irore ~=332./) | Osceola hissourl 3/9/59
230. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) ($rate)

"Bl | 3/10/59 Osceola Osceola lio

24. FUMERAL DIRECTOR H OADDRESS 1 25. DATE RECD. BY LOCAL REG. 2. R TRAR'S 5| ATUR
ceola ..o . .
Goodrich F.Home Os . @ 7 - 5 fg}{_}(ﬁ*

E T -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, OF DY (i i i e er e e e a et an e san , Student Embalmer No. .................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address (20~ Cotnton. ‘ PV

.............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failw
to comply with the above constitutes grounds for revocation of ticense).
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.



