5SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

P e

STATE FLLE NUMBER

(Lkopﬂd Embalmer’s Sta

Registrati istr] g p e S _Primary Registration District No. JT0 w2 %0 Th | | Registrar's No.
AMENDED 7Y
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Q a. COUNTY Audrain s STAM{gsouri b cOWNY Audrain admizalon)
g b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl“'ll"\’ Inside Limits
“.2; own  Mexico C yre TowN  Mexico Yo R0 No O
w [ ;%épﬁ'ﬂiogF (1f NOT in hospital, give location) . Inside Limits d. STREET (if outside, give locstion) Reside on Farm
% istirution 1221 East Holt K Y] No[] 1‘\205?5 East Holt Yos [ No K
[=]
| A (Q'IME OF PE)I:EASED First Middle Last 4, DéﬂgE Month Day Yasr
YEe Of pring .
. JOE PAYTON LUE oeam May 9, 1961 .
| 5. SEX 6. COLOR OR RACE | 7. Marriedd] MNaver Married [J {8. DATE OF BIRTH | 9. AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
: Male B egro Widowed [J Divorced [ {De= 20-8 2 7 9 Months | Days Hours Min,
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ¢fate of country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired
| P Y T \Monroe Co., Mo. USA
. 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HESAKIKL OR WIFE
Jessie Lue Amanda Guthrie Bell Lue:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 encial sEcHpITY KA 170 INFORMANT Address
Yes, no, ngown} [{If yes, give war or dates of servica)
e ro g | e she o g demgtundal) - |Maggie Scott, Mexico, Missouri
- 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: U b COINSET D DEATH |
% z IMMEDIATE CAUSE {2) Mﬂ aCaﬁ A 3 2: g2 i
Q 8 { 6@&2—9”6&\4”-&;: QM (
] = Conditions, if any, DUE 7O (b} ’ - |
= which gave rize to ﬂ §
z above cause ({a), H
= stating the under- :
lying cause last. DUE TO {c) i
z PAR}/}I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the ferminal FART W1, If decessed war fomale was'
g disease conditigmgiven in BART | (a} there & pregnancy in last 90 days.;
: Betrp e FEaEIaERL
& | 75 was AUTOPSY CIDENT  SUICIDE HO%CL)E‘_Z&.— OCCURRED (Enter nature of injury in PART | or PART 13 of item 18.) ?
& PERFORMED? o_____o—— H
v} YES 0 NC i
-
3 20c. TIME OF Hour Month, Day, Yesr - H
a INJU RNt .
g p.-m. . t
* | “20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm \. - . {
NOT WHILE AT wgna(-a—-— P
a - . .
T ;
& ) 21, | attended the d d from /_ﬁ 5 b t nd lu'uwm.liwon ;"#‘} g/‘fi’/ ;
o
o Death/ocurred a (‘--\ m on the date stated above, and to the best of my knowledge, fd- the causes stated. :
— - . H
3 w Zoa 80 X |il{ W 235, AQDRESS  « 2%c. DATE SIGNED
& = : ! . J-rf-6/.
3 Z3». BURIAL, CREMATION, | 23b. UATE ] ?ﬂs OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
y o MOVAL (Spacify)
Q T Boriste 5=12-61 mwood Cemetery Mexico, Missouri
= < § 24 FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATLRE
wr >
= ojArnold Funeral Home, Mexico, Mo, -4 76/

1t on Reverse Side}
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C e
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this cerﬁfica'fe was embalmed by me,

. .
. e T . R

or by Student Emba!mer No._ =

working under my personal supervision. 57 » ?

Student Signed
~
Licensed Embalmer No -/= J—i Q

Signature of Student Embalmer
" "P.O. Address ;%&m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocation of license). - _
) If embalmed by a STUDENT, he alsé shall sign in his OWN handwriting.

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

. it . - .

[ T





