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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH'

Stale File No.

Rugistrar's No. g 3
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1. PLACE OF. gg'l—l:

(a) County.

0)GwmmeLQQkHQQd;_nI&lt___l

{If cutside city of town [umu. writa "RURAL™ and aames of township)
{e) Name of hospital or institntion:

{If not in hospital or fostitution, wr!u street number ar location)
(d} Length of stay: In hospital or (nstitution

fifty veares

(Specify whethear
In this community.
yeara, months or days}

th T#shpy

2. USUAL RESIDENCE OF DECEASED: JZ'."Z
ry = . D

(o} State. Mlssourl {#) County. ade :4

{¢) City or town LOCkWOOd Rural

(If ovtaide city or town limits, write "RUHAL")

(d) Street No.

{If rural, give iocation)

7.

{e) Ii foreign born, how long in U, 5. A.?.

MEDICAL CERTIFICATION

3, {a) PRINT Albert Lucas '
NAME.
fuLLre 20. DATE OF DEATH: Momn S UI€ wy. 218t,1943
3. (b) If veteran, 3. (¢} Social Security year_ 1 Q4'5? bour tWELYE__ proinute 20_ A1
No.
pe 21. I hereby certify that I attended the dcomq ﬁoﬁméf!—g ...... [_—_‘_ﬁf
5,,Color or 6. (a), Single, widowed, 19 to r_. 19#3
wh marri ’ S
4, Sex Ma- &mm 1 t e /dwotced-_m—..—"—.._.._._.. that Ilast saw h im alive on. n $9.. :
. (%) Name of hugband or wif: 6. (¢} Age of husband or wife if || and that death occurred on the date and hour nated abave. .
:g 1 £ha’ B.lucas all years || I te cause of death, Duration
7. Bisth date of decrased_ D €D o 24 o 1874 &/M—— ,A;..-A.-_,
{Moath) (Day) {Year}
’ /)
8. AGE: Years Months Daéa If less than one day Due to.
S 2 b i r )Y
~ - Due to . J’ ] . V
9. Birthplace Camden Co, Mo, A7 . T 7
E (Cith wn, or county) (State or forefgn country) r 4 ’ ”
: h ditions.
10. Usual eccupation armey Ot(lﬁli?!:]wtﬁnmr Ty prorTeprprTerry # :
11, Industry or busl rmmﬁ
E { 12. Name John Iucas g e —
nderline
2\ 13. Birthplact..m— U ? - thl;:l cc:tc:lse:g
{City, town, or couzty) . (Stateor foreign country) of % “h ldmb
g 14. Maiden name. e antopay. = ou staf
Pevgrmem - - St - L B i )
'5{ 15. Birthplace Unknown 7 e = tistically
= i (City, rown, ot county) . (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant Clarence Lucas, (a) Accident, suicide, or homicide (specify)

Lockwood, LD.

) Date thereot_JUNe 24,19
(M‘miﬁ{ {Day) (‘lm)
0-

(%) Addgess
wIcBurial

(Burtal, cremation, or removsl)
{c) Place: burial or cremation
(e} Stgnature of funeral director.
(5) Address........

Ln.t;kn
' (a)%&&ﬂ% ®
atereceived jocal r)

Pensboro

18,
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(b} Date of cccurrence -
e =t

Where did injury occur? WA ke
3) ere njury {City or town) rEnc.l““,) (s%ll:,)oe
(d) Didinjury occur in or about home, on farm, in industrial place, in public ?

(Spacily Lyps of place)
While at work? (¢) Means of injury.
23. Slmtu:ez 0 bt (M?D, orother)oea..
Adi ) Lﬂ ;%A_ Date el

=5y

74

IXa) JA{Uunad]Embnlmu'- Stotement on Reverso Side) ﬂ
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Disirict Health Off'ioer No. 6, .- \ - .
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STATEMENT BY LICENSED EMBALMER

" working under my personal supervision.

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his, OW’N HAND BITING (Failure}
the above constltul.es grounds for revocation of hcensc } -

If th:s body is not embalm_ed, fact should be so stated nbove.




