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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

M institution: chd-nco bofore

|
= |
o

. COUNIY : STATE, b. COUNTY, izsion)
° Sy, v\(‘qv\m\‘: Wresoiri A Erancols
k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C'IJTRY Inside Limits
rom_ Fok Kwexr Yos ] No [} o Yot Rwer YoslJ Ne[]
<. figls-F';l]r’lAlidEOROF !"I:OT in hospital, give Jocation} [ Length of stay in 1b a?v& STREET . (If outside, give location) Reside on“Farm
A O ADDRESS
/__ NSTITUTION sgx BY‘\\E’FM\ Lol 60 Yes, o \ooStence Yos [ No X
3. (NTAME OF PE;ZEASED First Middle Last 4. DATE Month Day Yaor
ype or print - .
dih Lucinda Deluire DEATH N\Qq 1 459
5. SEX 6. -COLOR OR RACE| 7. MaRRIED[ I NEVER MARRIED(] 8. DATE OF BIRTH 9, “ﬁf, ::.':':::;; :::.T;?,E aé:’:m |:°t::¢‘oen z:“Ts.
1 ynale | Whve b woowes K] orvorcen[J| June || K éa’ I
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state crroomes) O | 12- CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratired) INDUSTRY . ; - .
OU%2 A Rp, Mine \aMatte, Miseouri American VS
135, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME v 14. NAME OF HUSBAND GR-WIGE
Wihvdm Dreanall Lucinda_tars (WOMNEM S . De Gure

15. WAS DECEASED EVER Iﬂ,Ll. 5. ARMED FORCES?

15. SOCIAL SECURITY NO.| 17. INFORMANT

NONe,

Address

\ocPereree - NakRier Mo

{ena, no, .-.ulll-«m)l {If yox, give wor or dotes of service)
18. CAUSE OF DEATH

PART L. DEATI‘s WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Enter only one cause per line for (4}, (b), and (c).)
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NOT WHILE

farm, .ctory, strest, office bldg., etc.)

O

WORK O AT WORK
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which gave rise to }
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jm}
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§ 20¢. TIME OF  Hour Month, Day, Yecr
[ INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from
Death occurred af

M

jﬂkﬂ-ﬂn 7 r‘kndlostuwl alive on h/[&"‘-—) 7-. ‘f"'7
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W U [%,. /.
230. BURLAL,W. 23b. DATE
Nay

(Degr-- oy title)

22¢. DATE SIGNED

/od‘i

23¢. NAME OF CEMETRY GALREMMIGRY

BORTAL \®,\q59

Laknolic ot & Yrancols

23d. LOCATION {City, sewrtrcewnty)

A Y\‘qno.o\ 5

{Stare}

\'btoUv\

24.

UNERAL DIRECTOR
-

ADDRESS

25- DATE RECD. BY LOCAL REG.

’ry\w 13, 952
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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, O BY i e U UUPUTUP OO , Student Embalmer No. ........ccoooevnee.

working under my personal supervision.

StUdent covvniniiie s e
Signature of Student Embalmer

&,
Licensed Embalmer No;ZZfd

P. O. Address..............................:...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
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 this body is not embalmed, fact should be so stated above.




