MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE lOF DEATH
Registration District No. ___,[.ZQ.*____Jram.q Registration ni;n;m Ne.?.‘?..zl._n.gimm Ne. _Lf_ L
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o
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TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

- "'63—0165%

STATE FILE NUMBER

"+ 1. PLACE O

». COUNTY

J

Laclede

. r
2. USUAL RESIDENCE (Where decosiad llved.
a. STATE Mo .

If Institution: Residence before
b. COUNTY . st Louia admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly}

Town 1, ebanon

Length of stay in tb

lQ min.

e CITY

TOWN 3t. Louls

Inside Limits
Yes [ No O

¢, FULL. NAME OF (If
1L O

HOSPIT
INS‘I‘ITU‘I’ION

Iroa
+

T in howpjtel, locagion}
in ou;al %lvreaocc; Ena and

Inside Limtits
Yes [ No J
X—

d. STREET (I¥ eutside, give location)

Awnslb}OVRutger

Retide on Farm .
Yes O Nod)

INSTEAD OF

SHOULD READ

DOCUMENT

“ITEM NO.

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

3. NAME OF DECEASED
{Type or print)

First

Lucille

Middle

Lee B

Last 4. DATE Month Day

pEAm  April 13,

Yesr

1963

rr

3. SEX

female

6. COLOR OR RACE

white

9. AGE (lest birthday)} | IF UNDER'1 YEAR

MTths D

IF UNDER 24 HR
Hours I Min.

7. Marrled 7 Never Married]
Widowed [J Divorced []

8. DATE OF BIRTH

2-268-63

10a. USUAL OCCUPATION
during most of working life, even if retired)

ngﬁi?éws NAME

i

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
none

BIRTHPLACE (City and lhh of country)

St.Loula.

12. CITIZEN OF WHAT CCUNTRY

Mo, U,8,A

homas

loyd Barr

15. WAS DECEASED EVER iN U.5. ARMED FORCES?

(Yes, fo, or unknown)

(If yes, give war or dates of service)

ane

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

none

16.” SOCIAL SECURITY NO.
none

17. INFORMANT Addresa

Tom Burns,Li,C.8.RT., Lehanon,Mo,

PART

above ¢

Conditions, if any,
which gave rize to

stating the under-
lying cause {ma.

no
18. CAUSE OF DEATH (Emer only ane cause per line for'(a), (&), and (c}.
I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

ause (4],

DUE TO (b}

DUE T i)

INTERVAL BETWEEN
QNSET AND DEATH

crughed head immed,

PART II.

TR

OTHER SIGNIFICANT CONDI“DNS CDNTNBUTING TO DEATH but nat relsted to the terminal
disease :nndmnn plven |n PART l (o) .

PART IIL 1 deceassd waz  femals  wes
there & pregnancy 'in"last 90 days.

]Dnsl DNoIDUnkmwn

..." . -

19. WAS AUTOPSY
PERFORMED!
YES O NO

20a. ACCIDENT

SUICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of
Car-traln collision

HOMICIDE njury in PART | ar PART (1 of item 18.}
o - -

20c. TIME ‘OF Huur
INJU
“

Month, Day, Year

4-13-63

20d INJURY QCCURRE

WHILE AT WORK

NOT WHILE AT ngﬁ

D e. PLACE

21, | attended the dec

Death octurred at

vased from

farm, factory, street, office bidg., eic.)

STATE

Mo,

COUNTY

Laclede,

OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
Lebanon,

and last saw :,:,hlllve on

it

o

' (1S Am on the date lfafad above, and 1o iha bewt of my knowledge, from the ceuses srated.

title} 22b. ADDRESS 22c. DATE SIGNED {

. DATE

'u—17-63

ADDRESS
ebanon, Mo

Coroner Clty Rt, 66 W., Lgbanon,Mo; u;£3-63 

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; town, ‘or counfy)

t. Horeb Cemetery | Camden County, Mo,
25, DATE RECD. BY I.OCAL REG 26. REGIQIRAR'S SIGNATURE

He)7-)963 w‘g—_

s St on Reverse Side)

e




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embafw

" or by ’ _ 7- : __, Student Embalmer No.

working under my personal supervision. S - ﬂ)
‘ , , . L=l s A

Student. - Signed

AR L Signature of Student Embatimer Do . /' S
- ’ . o T Licensed Embalmer No. i// : M

P. O. Address, \

L ¢-c-“

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure to comply
. wnh the above -constitutes grounds for revocaﬂon of;hcense) PRI Nl
! If embalméd’ by @ STUDENT, he alio shall sigh in his OWN’ handwrmng. kN
If this body is not embalmed, fact should be so stated above.

- - At aq




