Rl DIVISION, O TH — STANDARD CERTIFICATE OF DEATH
1oNL°f .ﬂﬁﬁq

59-022084

e é Z STATE FILE NUMBER
DED Registration District No, . _d Primary R ation District No. -5667_ _______ Registrar’s No, ___ &2 £ __ . ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M insti!uﬁon:7’dence before
a. COUNTY a. STATE b. COUNTY admission)
Lincoln Missouri Lincoln
b. Cg;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI'LY Inside Limits
TOWN Bedferd 2 Da. TOWN Troy You # Ne O
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS .
INSTITUTION meoln comty Memorial Ho D No B 55) Kuhne Yes [1 No g’
3. NAME OF DECEASED First Midd|e Last 4. DATE Maonth Day Year
(Type or print) DE.:TH
ROEA ELLA UELF ¥y 7,1959
5. SEX 6. COLOR OR RACE 7. Married [} MNever Married [} [9. DATE OF BIRTH | 9 AGE (last birthday) | IF UN}?ER [l .03 l: UNDER 24 HR
Widowed Divorced [ Months Days ours Min,
3 o White 1-28-1888 73
10a. USUAL OCCUPATION {Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ([City and siate or country} 127 CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

durigg most of tking life, aven if retirad)
Housewife

13a. FATHER'S NAME

H Chain
13b. MOTHER'S MAIDEN NAME

i Tame oF

HUSBAND OR WIFE

James Allen Bgﬂ;g]ﬁ Hanoxax Herman Luslf
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY KO. 17. INFORMANTY Address
(Yes, no, or untnaw&;ﬂoyes, give war or dates of service) 490 !‘ !I 5600 Eileen R E’row A‘fton Mo.

PART {. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause [a),
stating the under-
lying cause last.

DUE TO {b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).

INTERVAL BETWEEN
ONSET AND DEATH

aase 2 Ly

DUE T0 (¢) JZgjiuaAth_c:nlu_\a@n

Desth occurred at ¥ |

Fan

her .
last saw oo alive o
kno

SR 5 on the date stated sbove, and 10 the best of my

edge, from the causes stated,

22a. SIGNATURE

23s. BURIAL, CR
REMOVAL (Specnfy)

Burial 9, 1959
ADDRESS

= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IN If decessed war  female was
Q disease condition giveg in PART 1 (a) there a pregnancy in last 90 days,
=
§ . - > l O Yes Bt I 0 Unknown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injfury in PART | or PART Il of item 18.}
[+ PERFQRMED? [m] O O
o YES ] NO B
— 2
5 20c. TIME OF Hou Month, Day, Year
= INJURY a.m. ~
g -84 8
2 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
S WHILE AT WORK [ farm, factory, sireet, office bidg., etc.}
r NOT WHILE AT WORK (O
Y ~ 3
& 21. | attended the deceased fro . 1o and _A_J‘m_
™
)
-
G
X
ey

22b. ADDRESS 22¢. DATE SI ED
370 '7// o
E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) I(Sme

5.

Lincoln County MO,

DA!E RECD. BY LOCAL REG.

7—/0-39

25551,“&!8% : (7/?4/?/

{ticensed Embalmer’s Staterment on Reverse Side)

ZS!RAR‘SS NATUR 2 E
H




s

—_ .
'

i LY e @ .MQ.la’-ap.ﬁJo&i 3“""" ,,;g,._-,..-ﬁr:‘g; . .
L. - STATEMENT 8Y lICENSED EMBALMER
N ol Mg Yowm w.nd Jaindii ke e !"‘
e..h-c. rgb gsnlfy {{t’ft t_he bgg‘y“whcse nam}es_;;ga?’rcgeg pn the reverse side of this certificate was embalmed b
or by Student Embalmer No.
- " q’i‘a'i' 3‘.'-' 'ﬂ%‘*-‘

working under my personal supervision.

Student

[T Signature of Student Embalmer ’ / // f 4

Licensed Embalmer No.

A A el 13 RV .1‘ P. O. Address Q%
- . T .

? ( . 1 b‘\f - P 3 7
Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER m‘hls OWN HANDWRITING. )%ure to ¢

" LT with the above constitutes grounds for revocahon of license). . co .
ve € ‘; .y If embalmed By a STUDENT, he eaJso shall sign iqihis. OWN handw;ng,lg _,_._"‘-7-'-__", -.
i If this body is not embalmed, fact should be so stated above. ".’ -

r




