THE DIVISION OF HEALTH OF MISSOURI 31449

.20 l ALED SEP 20 850 STANDARD CERTIFICATE OF DEATH State File No..
fgm"ru NO. REG. DIST. NO. ié PRIMARY REG. DIST. NG, M, Rmi:lmr':No...................../..L..'?.—-
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 11 fastitation; residesce befors

X

a. COUNTY st. marles a, STATE - ! 1t L ! i b. COUNTYL’_ E 2 : adinbwion),

b. CITY toide uumu.- write RURAL 4d xive ¢. LENGTH OF c. CITY (1f outaids ea te RURAL and give township) [ ,2.0
/ TOUN ¥ ?S eI‘B, rural ewuin STAYsunc.hhphc-: OWN % )
vr Ywusrnl W
d. FULL NAME OF (I not in bospital or institation, give streat address or locatlon) || d. STREET 1t raral,
HOSPITAL OR "ot ™® °'" ¢ clr sireat ¢ ADDRESS ¢ eive locatlon)
INSTITUTION
3 NAME OF a. (Flost) : b. (Middle) . ¢. (Lasty + DATE (Month)  (Day)  (Year)
(Typeor i) Ellen G, Lunsford oean Septe4y 1950 -

5. SEX / 6. COLOR OR RACE | 7. w%mgg. nDul-:‘ysgcr«quRmED. 8, DAJE OF BIRTH 9. I:AEE (Io years| I UNDER § YEAR | F QNORR 1t pxs,
. N {Bpacily) biﬂhlh:r) Mogtha| Days | H Min.

emale white widowed g/ 8-/ P73 | ™

10s. USUAL OCCUPATION (Giwekludof work | 10b. KIND OF BUSINESS OR m 11.YBIRTHPLACE (et .

i g e avan i retired) | - DUSTRY o or forsien ""“”’ 12_CITIZEN OF WHAT

gewl Home Zell, Mo,

§3a, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Marcus Smith | Mary Both Ernest Lunsford

15, WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 5. SOCIAL SECURITY Lir INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yos. 5o, or unkoown) | (If yes, xive war or dates of service)

none rs, Alice Gillman, St. Peters, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausmper | [, DISEASE OR CONDITION _ 'y TH
line for {a), (b), and (o | PIRECTLY LEADING TO DEATH® (5 Mam-w )?Mm,-, &Z;,., fard ,(L‘; _ﬁ“&," _ Ml'ygu__

o Thir doce mot moan | ANTECEDENT CAUSES : I ;J . .
the mode of dying, such | Aforbid conditions, if any, gu-fng DUE TO (k) .db!;M ¥
ar heart failure, asthendn, | vite to the above catse (o) statin -
de. It means the dis- the underlying cauase last.

case, injury, or complica- i DUE TO ()
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 2ot w n 1? 3 X
related Lo the disease or condition causing death.
19a, DATE QF OP_F%A"- 196, MAJOR FINDINGS OF OPERATION ’ 20 AUTOPSY?
| | Y
21a. ACCIDENT (Specity) 216, PLACEOF INJURY (o.x..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE hotue, attn, fnctory, itreet, office bldg.. sw.) M *
HOMICIDE
214. TIME {Month) {(Day) (Year) (Hourn 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

Hig
2. I hereby cemiy that I attended the deceased framM._ "dg;.fa_ ’ _17[.15_ 19079  that I last saw the deceased

alive on 19)’_ and that dealh occurred at %% a.m. , Jrom the causes and on the date steled above.

2, SIGNAW ;{ f:rgle) 23p. AW z \ . ¢7A75IGNED

24a. BUR] L REMA- 244: M\\dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (State)

“"’"‘ﬂ, 9-5-50 Park View Fammington, Mo,

DATE REC'D BY L%CJ:L R RAR'S SIGNATURE neo nzlu ECTOR'S S1GNATURE ADPRESS
5% "B 2 e By Al

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

m ymd Embalmer’s Stafement on Reverse Sided




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeocecrees

Student Embulmer Mo.

o Bt TPl D

: > / f/ m——
Signod... ................. PP R L L LicenSCd Emhalmer Nn V ‘7/

Student Embalmer

working under my persona! supervision.

z,

P 0. Address.... L2 2. 5 el it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ismot embalined, fact should be so stated above. Do ~ - o




