THE DIVISION OF HEALTH OF MISSOUR|

ealh, STANDARD CERTIFICATE OF DEATH —--P=048338

Welfare STATE FILE NUMBER
wblic .
ervice h@ JUN 1 0 195'gegism:1ion District Mo. _ /3/ Primary Ragistration District N04‘2 r?j._._ Reqiﬁfcr's NO-_/é‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjde_ncg b)efor:
300 a. COUNTY . o STATE pq421 o o - b, COUNTY admizgsion
Lincolm Missouri Linéoiny
=57 b. C(I)TRY (I outside corporate limits, give TOWNSHIF #nly) Inside Limits c. CgRY Inside Limits
TOWN Elsberry Yos Lo L Town_Elsberry Yeslg Ne T
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 15 O¢ d. STREET (If outside, give location} Reside on Form
HOSPITAL OR . 7 © ADDRESS Yes ] N
! INSTITUTION R o sidence a North Bourth St. o ng
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Lucetty Maebelle Benear DEATH Ma 3, 1959
5. SEX 6. COL(-JR OR RACE] 7. MARRIED[ INEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIC;E‘ Si,:':;:; FUP::)'ER[EYEAR l:'zN’DER 2;:‘!?5.
» v .
female f White D WIDOWED oivorcen ]| S€Pt. 5, 1879 {79 MT I 28 l
106 USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) Q] 12. CITIZEN OF WHAT COUNTRY?
durd o rkipg lifw, wvan il retired) | S - - .
hBirsei e RoHe Lincoln County, Missohri U,S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUSBANQ OR WIFE
y James Palmer America Mayes Deceased
o [| 15 ¥AS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
2 (Yllnoﬁl Un]:mwn)‘(l! yes, giva war or dates of service)} none Ka'thr.yn Benear EJ— SberIY . I‘_Ii Sso‘u.ri
o 18. CAUSE OF DEATH {Enter only one cause per ljng for (a}, (b), and {c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE {a) .
4
=
o Conditions, if any, DUE TO (b)
- which gave rlse to
[ad obove couse {a}, }
z stating the under-
8 g lying cavse last, DUE TO (C)
- 20 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease candition given in PART 1 () 19. WAS AUTOPSY 3_
5 g« PERFORMED
_: g T /g/& YES[] NO
- x & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= =ju
- 5 O O
5 j é 0c, TIME OF Haur  Menth, Doy, Year
2 o 2 INJURY a.m.
§ : X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE 0 farm, factary, street, office bldg., stc.)
E ] WORK AT WORK
f 21. | attended the deceased frem , s ,to b%&é& ond last Saw mclivc on
-4 Death occurred at m on tife date stated above; and to the bast of my knowledge, fro @ causes stated.
? 2. SIGNAW ﬁu. or title) A 22b. ADDRESS 22¢. DATE SIGNED
i Z) 4
2 - [’@/ ey &M#M
230. BURLAL, CREMATION, | 23b. DATE 23¢. NAME QF CE ERYOR CREMATORY 234. LOCATI {City, town, or county) {Srate)

\

"BUrSE1" | May 5,1059 | New Hope Cemetery  [Elsberry Lincoln Missouri

24. FUNERAL DIRECTCR ADDRESS 25. DATE ECD. BY JOCAL REG. | 26 REGISTRAR'S JONATURE . -
Clifton Miller Elsberry, Mo. A }3 ST M,(!Zh ) ,,uuj%_
’ o

(Licensed Emuﬂm«'. Svnf-m on Q(m.- Side)

i
iy

.




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 DY ciiiiiiiiiitiriiii it st s e e s e r e e e ., Student Embalmer No. .......ccovvunnen.

working under my personal supervision.

Student .ooooeiniiiiiii i s e a e aee
Signature of Student Embalmer

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.




