. Health,
& Weliore
5. Public

th Service

Ll r” fl’N I q 1qq&g|:mmon Distriet No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

AT

e Primary Registrotion District No. %

.59-022487 _

STATE FILE NUMBER

e Regislrur'lN_o.‘,{_d,_:T___’, __________

. PLACE OF DEATH L Pﬁ 2. USUAL RESIDENCE (Whore deceased lived. if institution: Res‘;‘denc/e!)n-fou
. . COUNTY o, STATE b. COUNT admi$448n
S, 300 ° Mal j”d]yﬁ E
v 1-57 c - CITY (iFouteide corporate limits, give TOWNSHIP only) T lnside Limits a Y Inside Limits
TOWN MD&E#LY Yes%ﬂ 5[( q'owN UMIDN ; u_}b._ Yes[ ] No@
c. Egls.;.l_?:{:%%gF {IF NOT in hospm:f give location) Leng:th:!’ stay in 1b d. i{)%%i’;s {If cutside, givt location) Reside on Form
NsTITUTION CoMM /1 7V Fosp | | EDays I2M? Syt 2FLPARNE | Yr R N [T
| 3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day ¥ ear
] (Type or print) OF
EARAL B LUT7TRELL DEATH TUME &,/95°F
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE s AF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[Y NEVER mARRIED[] o LL;;:,; Mmﬂg—l Bare | FowrsT—im.
: MALE ol WHiTg | wooveol]  oworceoLl\JUly 1 ¥, /& §F A2y —| —
0. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?,
during most af warking lifs, avan if ratired) INDUSTRY iﬁM//Yﬁ- U 5
FARMER GEXE Mowrer Lo, Mp, ¢ 3. A

130, FATHER'S NAME

HENRY C. LUVITRELL

13b. MOTHER‘S MAIDEMN NAME

ERANCESYeroms BOYER| SAILY £, L VTTRELL

J4. NAME OF HUSBAND OR WIFE

(Yo,

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
W-uonluq-n)l(lf yos, glve wor or dates of service}

16. SOCIAL SECURITY NO.

489-%1.0286

17. INFORMANT

Address

Mas Shpy & LuTTRELL

PART I.

DEAT

18. CAUSE OF DEATHJEv;n?conIGsoEa at:}uu per line for {a), {b), ond (c).}
AS CA o3

IMMEDIATE CAUSE (o} ___ LAV

Canditiens, if any, DUE TO (b}

which gove rise to

bov use [(a},

ik T | —
lying covse lost DUE TO {c)

-

INTERYAJy BETWEEN
ONSET

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dizsscsa conditlon given in PART | {a)

19.

A2 |

WAS AUTOPSY

PERFORMED?
YES[ ] NO& 3

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred at

m on the date :qud above;

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O O

We. TIME OF Hour  Month, Day, Year

NJURY a.m.

p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK .
21. | ottended the deceased from / q S g , to - - and lost sow hi
Th

J'm alive on ‘;z - 2 - & 52
wledge, from the couses stated.

and to the best of my kno

Doctor, coronear, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disecses in Part | must be covsally velated.

B i 2V,

22h. ADDRESS

M$u§d

230, BURIAL, CREMATYER,

REMOVAL (Specify)

RIA L

23b. DATE

TJYUNE 9,495

WAL T

23e. NAME OF CEMETERY OR CREMATORY

= HOYE

" LOCATION (City, 1o

or‘county)

PARIS,

Z2e. DATE

71555

{State}

Mo,

24. FUNERAL DIRECTOR

EHACHEW

ADDRESS

FPARIS, Ao,

25. DATE RECD. 8Y LOCAL REG.

L -8 -5 9

?GISTRAR'S SIG,AE:E

{Licenssd Embolmer'y Stotement on Reverae Side)
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MR N

i [ {,‘dt; S/ﬂ,

Jgd;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ........... ...

by me, or by
working under my persoral supervision.
Licensed Embalmer No. £.2.82.0......

P. O. Address.. .-444\4/ 74w

Student
Signature of Student Embalmer
ER in his OWN HANDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM

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



