WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERC
BUREAU OF THE CENSUS

. s
Reglstration Disttiet No Q.L_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. zﬁ_z ‘2.:9 [‘

: 2334
State File No.
Regésirar's No. ’/ 14 [7

1. FLACE OF DEATEL - _ {%
(a) County. aen ry . ,
(5) _Cltv.ocbown, Rural Cooper lvwp.

(If cutsids city or town limits, write “RUHAL" and namse of towoship)
(¢) Name of hoapital or institution:

2
Y

{Spocity whether

. (tf not ln boupital or Ioatitetion, write street pumber or location)
{d} Length of stay: In hoapital or institution

In this community
Joars, months or days}

2. USUAL RESIDENCE OF DECEASED:

Missouri &) County. tentry

Bural //&'/Z/ﬁm%fdt/\-)%f ‘
{11 outaide city or town Umits, writs "WEAL")

{a} State

{¢) JCity ot town.

(d) Street No.

{11 raral, give hclthm)

{e) 1f forclgn barn, how long in U. 8§ A.2,

B. {z) PRINT
FULL NAME

_John William Lucas 2207

MEDICAL CERTIFICATION

20. DATE OF nmo'm. Month— 80« gy 17

8. (& I veteran, 3. Social & it;
® n e eeurity year._ = hour, ll A Ul mintte
RAME Swar No. (
21, T hereby certify that I attended the deceased from..> ﬂe_—(«...li___
. B. Color or, . 6. {a) Single, widowed, marrded,{f ¢ ~ .19, to_. - mﬁ
. secliale White  vored : - '
. race. VOrCed e e that 1 wh._L1L afive on 19...3
6. () Name of husband or wife..___... 6. (c} Age of husbaad ar wife if || and that death occurred onlthe date and ho? & above. Duration
nllve S ears || Immediate cause of death.. - - -
§ ’
7. Birth date of deceased January 4_("{ _} - A ST I,
(Month) (Duy) {Year) ~~ @&“
8. AGE: Years Months Days If less than one day Due to
RN
3 hr. min 3 7
Wi i || Dee o w1 (Lie
9. Birthplace. Gentry GOy - - LIS SSOUr -l - s I P} I -
(City, town, or connty} (State or forsign country) ) 6
) Other conditiona
18. Usual occupatlon {Inclnde y within 3 be of doath)
11. Industry or business = PHYSICIAM
E 12 vame. chambliss Lucas O || Folsr fodings: ™ —
P Underline
2 1 13. Birthplace Gentry Co. Mo, ) 77‘ e the catue co
(¢ 13 o'k ) (State or foreign country) o - wh Idub
E { 14. Maiden name Iq;im ﬁh‘lte Of autopsy. * C!hﬂ_ orged;] mf
tist y.
16. Birthplace..._ MG, bﬁll Mo, :
§ o Hace... ey 2 evnn) (Stare or forcign coamrer) || 22 Hf death was due to external causen, fill In the followlng:

16. (a) Tnformant Chambllss Lucas.. .. -
Dariington, Ho.

17. (@ __Burial (€3] Dnlelh:rmf Jal’l. l‘?, 194
{Bnrial, cremation, or removal} (Month) (Day) (Year)

&) Place: burial or cremadon_ 20U SE Cemetery
. Brooks - Funeral Home
any, Ho. 2.4£2-

(&) Address

18. (a) Signature of funernl! jd

(3} Acddent, suicide, or homidide {zpecify) -

{t)} Date of occurrence
[} (¢} Where did injury occur?
{Clty or town) {County) {Htate)
(4) Did injury occur in or abont home, on farm, in industrind place, in puhllc place?

. . «  (Spacify tzps af place}
., While at work?.

(¢} Means of injnzy .

(% Address

19, (8} VM LT o)

23. Signature .

)}*i -om / fmﬂz

{Daterecaived lncn!ruilé-nr)

(Ragisiror's sigoaturs)

i,
Z o (M. D7 or othes),
Date signed..__

(Licensed Embalmer’s Staternent on Reverse Side)




- o 7 {;:_t 2
REGEIVED S .
District Health Olflcer No. 11; _
Dist:t File Number. ZL“"“O -
Dae Filed . FEB 1 1840 f
- |
. {
. 1
] -
'
RN
W
. " , . ;
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cciicoimeiennn

This body Was not embalmed

Registered Apprentice No

working under my personal aupervision,

3529

Licensed Embalmer No

" .

P. 0. Address

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

If this body is not embalmed, ahove space should be left blank.

-



