USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

) E
wnerw Primary Registration District ND_J)YS‘

39-018465

TATE FILE NUMBER
.. Registrar"s No. .,

ran

lg(gg JUN 15 1958esisotion viswici no. . LS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence ;re
o COUNTY  M{ller > STATE Missouri ™ ¥fTMer °d’"i“‘/‘2’4
b. CITY {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limizs
2 Brumley Yes (] o [X 2R, Brumley Yos[(] NeX]
c ESE#.?A“E‘%SF (If NOT in haspitel, give location} | Length of stay in 1% 04 ‘% ig%iizs {If outside, give location) Reside on Farm
/  wsnttution Glaize Twp. P Glaize Twp. Yes (3 No{ ]
3. NAME OF DECEASED Fiest Middle Last 4, DATE Month Day Year
(Tweerpin)  01g Luttrell Phillbrick ooy June 3, 1959
BRI N e R
10o. USUAL OCCUPATION (Give kind of work dons { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
durieronﬁosfweuwauenv-n i ratired) INDUSTRY Miller Co. Mo. o UsSA

130, FATHER'S NAME

Williem S, Luttrell

135, MOTHER'S MAIDEN NAME

Nancy Thornton

14. NAME OF HUSBANRD CR WIFE

Linn Phillbrick

15. WAS DECEASED EYER IN U.'S. ARMED FORCES?
(Y-Nﬂ o unknnwn3 (If yes, give war or dates of service)

T

16. SOCIAL SECURITY NO.| 17. INFORMANT

Wanda Gumm

Address

Iberia, Mo,

18. CAUSE:OF DEATH (Enter only ane cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

fine for (a), {(b), ond (c}.)

CMM—;/

INTERVAL BETWEEN
ONSET AND DEATH

7 / |
E— . ¢

Death occurred at

, o M -3~ Zqéi

Canditions, if any, DUE TO (b)
which gave risa 10
above couse {a},
stating the wndar- }
z lying covse last. 3 DUE TO (e)
= PART tl. OTHER SIGNRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diseoss condition given in PART 1 {a) 19. WAS AUTOPSY '
S PERFORMED?
g § od O vEs[] No[]
el 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v ; O O
§ 2c. TIME OF  How  Month, Day, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:i farm, foctory, strest, office bldg., eic.)
WORK AT WORK
21. | attended the deceosed from and lost saw tﬁ; alive on

m on the date stated gbove; and to the best of my knowledge, from the coavses stated.

220.% [Degrea or title} A.{ 22b. ADDRESS 22¢. DATE SIGNED
- 0 ce- 2 Do, L-5-57
230. BURKAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {$1ate}

EMOY AL {Saecily) ) )

urial " | 6/6/59 Mt. Union Cemetery Iberia, ¥o.

24. FUNERAL DIRECTCR ADDRESS

ledges Funeral Bomes Inc Iberia M

25. DATE RECD. BY LOCAL REG.

EGISTRAR™S SIGNATURE .

P

D Tuye & 1757




gS6L 9 T NOF.

1 14 1989

ey
PN

)

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY .oiviieii e e e e e et «» Student Embalmer No. ...... teeeeerns
working under my personal supervision.
Student ..o e Signed .......; eaeeusrentnrararan e s ebaratastetnnstnannaranaanns thenrsenn
Signature of Student Embalmer
Licensed Embalmer No.........coceeuernneee
P. O, Address......c.coocevveievinrineenenenas

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.

I this body is not embalmed, fact should be so stated above.




