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Registrar's No....

1. PLACE OF PEATH:

(g} County....cuiione ﬂ&nd&lph----

(5) City or town.... riy
{ar nul..ido city ur town Iiﬂiu writa “RURAL" and name of township)
(¢) Name of hnspiél or [natitution:

Myra Street /

{If not in hospital &r inatitution, wrila street number or location)
(¢} Length of stay:

In hospital or institution

about 13 years

(Specily whothar

In this community
years, munths or duys)

USUAL HESIDENCE OF DECEASED:

@ sute....MisSsouri..... @ County. Randﬂlph- ="

-
(¢) City or toWN. vrurrene Mobenrl =

(1f ocutside nyort.uwn limite, write "HURAL"™) =~

Street \0,1002 Myr& Stree L

(ll’wral. give lacation)

()

no {Yes or No)

9,

{e) Citizen of foreign country?.

If yes, name country.

3. (@) PRINT
FULL NAME.........

Klora BElsie Lusby oo ...

3. (b) I vetenan, 3. (<) Social Security

name war. No
5. Coloror ‘ 6. {a) Single, widowed, married,
4 sex. P@male. / e Hiite / divoreed MaTTi 24

6. (b) Name of husband or wife..coeoneeeneeece

John Lusby

6. (¢) Age of husband or wife if

ahve56yeam

MEDICAL CERTIFICATION
20, DATE OF DEATIL: Month, F. @R TUALY day_. 08

5r1943hourllilﬁp;MmuleM
21. I hereby certify that I attended the deceased from
..F.éegzj 19%... oo A zx 1973
that 1 last saw he7. alive on Pf—ﬁ— e X 19.43
and that death occusred on the date and hour stated above, .
Duralion

Immediate cause of death

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

7. Birth date of d d NOV emb er 30 1895 | @1_,
(Month) {Day) (Yenr)
8. AGE: Years Months Days If less than one day Due to... B2 AC %0 =
47 2 29 hr, min '
N R d Due to.... -
5. Birthplace... ngard.CQunty.mmnnM1sagun1ww s
City, town, of county} {8tate or foreign country} - l W
Oth ditiona . .
10. Usual occupation Housewife . (:.,fﬁ,:g Orasinnoy wiibia 3 montia af death) a w L
T T —— | [—— FHYSICIAN
;l. Industry or bus i - Hajor B \ i
E 12, Name (Ie 01"5’39 Piiney Of operations. '""""M 2 Al Underline
=\ 13 Biropiace.. HOoward. County. .. ..M;L ssourid the cause to
Cl}y, town, or county) (State or fureign country) Of autopsy e By - R should be
E 14, Maiden name.. M1 NI € qm'l —t' h / Cha.ifckacﬂ sta-
- ltisticalty.
S{ 15, Birthplace Indlm— 22. If dedth was due to external causes, filt in the following:
= {City, town, or county} (State or forsigu country) .
16. (¢) Informant.... 'Iom Ll.lsby o T {a) Accident, suicide, or homicide (specify)
® Address...... OB LY.y Missouri.. (9) Date of cecurrence
17. (o) . Burlal .................. (b} Date thereof... 3/4/ ;L943 {e) Where did injury occur? (City or tawn) (County) (State)
(Burul crematjon, or removal) (Mnnth) {Day) (Year) (d) Did injury occur in or about home, on fart, in industrial place, in publie place?
() Place: burial or uemtlunTuCKercgme er J.. -~
. 5 s f pl
18. (a) Signature of Gungral direct WHTe 8 WORKD e B ) of iy
- ”~
[¢)]

19. (a)

Addregp_
574

” ('l—h;i:trnr" aignature)

. .......mu D, orothu?“"—.

_... Date signed.gléj.i’_a

23. Signature.:

Address....... A%

/0 3 [) {Licensed Embalmer's Statement on Reveras Side}
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o . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me. or by

, Registered Apprentice Noo.......oovvorneciemomeeeeeiceceee .
working under my personal supervision.
Signed. \7’ .............. % _____ %% _____
. - Licensed Embalmer Nojy/ ..............................
o
. - P. O. Addres
Note:

/ ——— . - i L
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with
the above constitutes grounds for revocation of license.)

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




