THE DIVISION OF HEALTH OF MISSOUR!

) STANDARD CERTIFICATE OF DEATH

mngisna!ion District Ne. __.

..Primary Regiulution District NO-._..BMQ...O,,,__?M_ .. Registrar’s No. _[é7

59-012478

S$TATE FILE NUMBER

LA
1. PLACE OF DEATH 2. USUAL RESIDENCE _(Where dececsed lived. [I{.insti d bef
a. COUNTY e S te IV v County U RS fr :clln:'s‘:l.ory
BRUTLER
. C:Z)TRY (f outside corporate limits, give TOWNSHIP only) Inside Limits c. ClDR A Inside Limits
. . ]
Town _POPLAR BLUFF Yes [ to [ rowy  MALDEN YesK] Mo ]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b an_ STREET {If outside, give location) Reside on Farm
o " SEHIAET DO CIORTS oSk arays " [|20f M ooy w ABISBRET. | BN
3. NAME OF DE)CEASED First Middle Lasr 4. DSTE Month Doy Yeoor
{Type or print Yo F L
HMm A Loe LUCKRY DEATH 3% g 1gsg
5. SEX 6. COLOR OR RACE 7.‘““'50[’ NEVER MARRIEDD 8. DATE OF 8IRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
. N o L irthda nth. 32 Howrs Min.
E‘m]'_ej ' 15?H_LTEJ WlDUWEDC] ‘3 DIVORCE JAN‘,- l’ ]Lm 63;' birthday) | Manths l ays our J in

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Loctor, coroner, atc. must use only stondard NOMancIATURE IV ITGM [0, NG Sympremy Wit og nsiea.

All diseases in Part | must be cousally related.

——

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during KﬂE blnndeBEuRKruiir.d) R{FDUGTbODS S TORE MALDEN,NO. ° LS LA

13a. FATHER'S NAME ) " TO‘N‘[ 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAMND OR WIFE
GEORGE NEW MARY WHT TEHEAD L VNI w M,

15. WAS DECEASED EVER IN U S, ARMED FORCES?I 16. SOCIAL S RITY 17. INFORMANT Address

(Yo, no, or unl:mwn)l(lf yol, giva war or dates of service) 492“_(5‘74 ED] m{ TOH! M%I,DEMLM’O).

18. CAUSE OF DEATH {Enter only one cause

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

per line for (aE, (b}, and :c) B

INTERVAL BETWEEN

O?ET@D DEATH

Conditions, if gny, DUE TO (b)
which gava rise o
gbove cowsas (a},
stating the under }
z Iylng cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the tqgninel disaose conditlon given in PART | () 19. WAS AUTOPSY;
< . PERFORMED?
L . M YEST] NO e
% | 200, ACCIDENT SUICIDE HOMICIDE 0%, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of irem 18.)
[T}
C 8 g |
S| 20c. TIMEOF Hour Month, Day, Year
[ INJURY a.m.
E p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY + STATE
WHILE AT NOT WHILE O farm, .ctory, strest, office bldg., etc.)
WORK D AT WORK
21, | attended the d d from 3 ,J—“ -s 5 , o - - ond last law:: alive on - /9- Jﬂ?
Decth accurred at Jfl = 2 M m on the date stated above; and 1o the best of my knowledge, from the couses stated.
220. SIGNATURE {Degree or tijla) 0o 22b ADDRESS 22¢. DATE SIGNED
G cont C27 v B Flypplin Lo | 4757
23a. BURI AL, C{éMATlDN, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234d. LOC('"ON {City, town, be’county) {S1ats)
REMOVAh‘f-:iFﬂ) ) -
BURTAL |3~ 22- 1953 PARK CEMETERVY MALDEN o . MO.
24. FUNERAL DHRECTOR ADDRESS 25 DATE CD. LOCAL REG. 26. R SIGNATURE
) AV - v 2 -
DAY & KWIGHT , F.H" . MALDEN,XO 4/ Vs =

d Embalmer’s

on ﬁu-uJS-dl)




JBN 20 twby

ON 113 @

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .ot e e e , Student Embalmer No................eet

working under my personal supervision.
-7

Student .iviiiiiii e Signed ,,
Signature of Student Embalmer

Licensed Embalmer NoL—{-Ogé

P. O. Address ... . . Y. T 050N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur!
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.



