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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CEXNsSUS

FILED MAY 6 1849/ <

Registration Digtriet No. .

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ey
Primary Registration District Nu..__._.é..‘_":.e?_l.:,ﬁ 4 = ?

1 3Ry
R

450

State File No

Registrar’s No

1..PLACE OF DI
Eﬁﬁchanan
{a} Cnnmy :

" (b} City or “town.. i ;.S:ﬁ-.—-J_QS eph..;_..ﬂm.al. rreareessm s

da city or town limits, writs "RURAL' and nme of m'mhip)
(c) Name of hospital or institution: f’ff OJ'L

f
Route (Home ) £ u

(1 not in hospital or lastitution, writa stréet © r lgcation
(d) Length of stay: In hospital or institution Tlipe‘fiﬂie
(3pecily whether

Lifetime

~

- -

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

core Missouri ‘Biichanan //

(a) (») County
(¢) City or town.. S t JO s e ph (Rur al )_ 4 .....
(ll’ outside city or town limits, write ' HURAL") o,
(d) Street Na Houte
(I rural, give location)
(e} Citizen of foreign country? NO (Yes or No)

I yes, name country

3. (o) PRINT
FULL NAME

Edward Lusk

MEDICAL CERTIFICATION

WA Y7,

3. () If ver 3. (c) Sowial Securic 20, DATE OF DEATH: Month....
. veteran, . {e i urity
. hour..____a i Ve M,
name war No No None year ,_/ M_M our. _.minute_d3 2
21. I hereby certify that I M the deccasedi feam. m
5. Color or 6. (o) Single, widowed, married, { 1987 oo 19 .
I A —L L 5 p—
4. Sex Ma le {) race. ‘”hite divorced_s...i-.ng.lg. A that I last saw ~ _aliveon 19..;
6. (¥ Name of husband or wife ....ccorsscreme- 6, {£) Age of husband or wi!e it || and that death occurred on the date and hour stated above. Duratio
uraiion
None allve... ... .years || [ iate cause of death
7. Birth date of deceazed AuEuS t 30 188% wfes, el V. MM W —IQ-M ’
(Month) (Day} (Yenr)
T
8. AGE: Years Months Days H less than one day Due to W.. Vi / &M ZW.
58 8 O hr. min
Due to
9. Birthplace St.. Joseph Q. Missourl
ﬁCity. town, or county) (State or foreign country) -
10. Usual occupation e crea t ion QOther conditions

Industry or business. kA KE__Contrary Park

'(lm:[ude pregoancy within 3 monthe of death)
POYSICIAN

Major findings:
Of operatlnm

AN\

Underline
thecauseto
which death
should be
charged sta-
tistically.

Of autopay. )A/o ]

11,
ﬁ{u_N“m Taylor Lusk
Z | 13. Birthptace... nnsylbania /

to-n {Stats or forefgn country)
5 14. Maiden name...7. 111 3] He (P ——
S{w.mmwm St. Josenh. C)Lﬁasguri
= (City, town, or county, (State or foreign oounl.ty)

Anna Mary Hill (Sister)
Route # 6, 5t, Joseph, Mo,
R/4/42

16. (a) Informant
(b) Address

17. (@) o BATAB

{Burial, cremation, or removal)

(5) Date thereof.

{Month) (Dly) (Yuar)

o) Addrtsa 054
19, (a) 4 - ’ < -

(Datareceived local registrar)

" (Regitrar's sixkbore)

/453

. If death was due to external causes, fill in the following:
Accident. suicide, or homicide (specify)

Date of occurrence

{c) Where did injury occur?
(City or town) 1y} {State)
(d) Did injury occur in or 2bout home, on farm, in industrial place in public place?
.
{Specify type of place) o~
While at work? e . {e) Means of injury... SO

23. Siznature
Addre z

{Licensed Embalmer's Statement on Revme Sldc)
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l ~ Ly ‘q STATEMENT. BY LICENSED EMBALMER

\p ~in

e

L‘ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Myself

, Registered Apprentice No

working under my personal supervision.

9
Pi‘ygr Ave a9

Licensed Embglme; No

[

- P.O. Address.. St.,.-J ose.ph,- Missouri..
Note; The above MUST BE SIGNED BY THE LICENSED EMBALIHER in h.!s OWN H.ANDWRITING (Fsulure to comply with
the above constitutes grounds for revocation of license.)}

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




