UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 6 1959

g 89057497

{Licensed Embalmer's Ststement on Reverse Side)

i) STATE EILE NUMBER
Registration District No. Primary R ation Distriet No. ____________Registrar's Na.ﬁ‘i___a__-_____..
\ENDED )
1. PLACE OF DEATH 2. USUAL Riijﬁsﬂci {Where deceased lived. If institution: Residence before
a. COUNTY .-111 . '_I " a. STATE b. COUNTY - admizsion)
b. CITY {If outside corporate limits, give TOWNSHIP only} tength of stay in 1b e. CITY Inside Limits
o own JOPLIN
TowN ST LOUIS, MO, 5 YR. TOWN Yo O No OO
. il%éPﬂwEOOF [if NOT in hospital, give location) Inside Limits d.ASI';EEEETSS {If cutside, give location) Raside on Farm
Rl
INsTIUTIONMASONIC HOME HOSPITAL Yl N3 Yoo No Dl
3. NAME OF DECEASED Firsy pddle Last 4. DATE Month Day
(Type or print) 0 OF
JILBURT Lucxd8™ coLeman o 10/ 29 /7 1959
5. SEX 8. COLOR OR RACE 7. Married []  Naver Married [] [8. DATE OF BIRTH { 9- AGE (last birthday} | If UNDER 1 YEAR IF UNDER 24 HR
male white Widowed 7] Divarced [] 7/8/1875 8!+ Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state aor country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) H
Indiana, Penn. U.SAk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 5. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknewn) | (If yes, give war or dates of service)
| 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
£ IMMEDIATE CAUSE (a) AQ,UTE MY e CARDIAL  INEARCT 1O AN jo _PAZS
L
g A
a8 Conditions, If any, DUE TO (b} ATER10 SLtERET I HEALT DISEA L 3 YEARS
which gave rise 1o
abave c;uu d(n), g-
stating the under-
Iyinggcausa last. DUE TO (¢} ﬂ#"&‘fl 'D SC'LER_OSIS’ Gfmgﬂ/‘ L IED } Yfﬁﬂs
z PART {I. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II, If decessed was female was
.9_ disease condition given in PART | (a) ETI' veoeY there & pregnancy in last 90 days.
g, Mﬁblﬂ'ﬂﬂ’yc-y DF 6A$ 7&0 ,NTE-JT'/A/AL mﬂ'cr DNPE‘TE'Y&HI./VQ’D IEI Yes I O Ne I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [m] a 0
o YES [J NO
- +
& | 20c.TIME OF  Hout  Month, Day, Year
= iNJURY o,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
21. 1 attended the dncused fro 013}516 /'L/I o, 1959 /10/29 and last saw Efn alive on 10/29/1959
Death occurred at /2 m on the date steted above, end 10 the best of my knowledge, from the csuses stated.
B 22a. §| ATURE (Degres or title} 22b. ADDRESS 22c. DATE SIGNED
= a _ Iz 3901 LAFAYETITE G Louc;, Ma, lo/l-f/.S“r
3: 273a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. tOCATION (City, town, of county) {State)
o REMOVAL (Specify) e T
=l Removal. 10/30/1959 | Mt Hppe Cemetery ouri .,
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, GISTR Rm . p
o [ S ,
%| c.R. Lupton and “ons 7233 Delmar Blv'd, | OCT 2971959 arf Y
L v
747



STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
' ' ’ ) . ’

or by Student Embalmer No.

working under my personal supervision,

Student Signed 7 v

Signature of Student Embalmer
Licensed Embalmer No.‘;\%
P. Q. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘in his OWN HANDWRITING. (Failure to comg

with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in. h:s OWN handwrmng ~ - .
If this body is not embalmed, fact should be so statéd above. ©

I - - . il - .
- - - - Ll L]




