THE DIVISION OF HEALTH OF MISSOURI

59-014357

LOUTOT, COTUIT B NIo ST O e owry

All diseases in Part | must be causally related.

M’“’H‘“"lfé‘éﬂﬁ'l.‘fé.‘ oven il retired)

"WOURSh Home

Lamonte, Missouri ¢

sclth,
Welfore STA“DARD CER""(A'“ OF DEA‘H TATE FILE NUMBER
ublic VS ﬁ[_
ervice egistration District No. g 7# Primary Registration District No. . .. ;3.- 42__ .......... Rngutrur s No.,....z,h H..Q ,,,,,,,,
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence bef; fo
- o CONTY  Pattis o STATE Mjsgouri b COUNTY Pe gm?/
-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY ] . Inside Limirs
q 0 OR La t & bo- .
TORN Sedalia Yes B No [ TR monte o Yos[ % No [
¢. FULL NAME OF { ital 4 qive logqtion) h of stay in Ib d. STREET {If outside, give location) Reside on Form
HosPITAL on CampbErT Wit By *t‘fﬁﬂﬂ?’ ears ADDRESS Yes[J No[X
INSTITUTION EECy | y e °
Hra
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
1 {Type or print) oP
LUELIA D. McCUNE DEATH April 25, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (t FUNDER 1 YEAR] IF UNDER 24 HRS,
. . MARRIED[ | NEVER MARRIED] ] D 5 1875 roo B"é;:;; Wontha | Days | Feurs 1 Min.
Female White ] WIDOWED overceo[J| Deco 29, 107
10e USUAL OCCUPATION [Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

William Duke
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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working under my personal supervision. |

STUdEnt veeii e Signed @éﬁ ....................................... |
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Licensed Embal
P. O. Addres

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.



