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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RﬁCORD

1

FILED MAY 13 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1680y

State File No.ooir o i s oem
miRTH N, REG. DIST. WO0. _J 74 PRIMARY REG. DIST. W0..2A.85 2. Registrar's Now. doiod
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whers d d lived. I lostitution: resid befote
a. COUNTY . STATE b, COUNTY adiisaton),
PETTIS * MISSOURT PEITIS /.,
b. CITY (Il ontaide corpurate limits, write RURAL snd d'n.shi c. AI;{E.NGTH oF ¢. CITY (it outside corporate limits, writs BURAL and give township) &
. 14 3 (in
TOWN  SEDLATA s monthe | Tows SEDALTA @
d. FULL NAME OF (If not i hoapital or institution, give atract address or loostion) d. STREET (If rursl, xive location)
HOSPITAL OR i ADDRESS i
istituTion 1601 South Vermont 1601 South Vermont z )
3:';5%?&5&% a. (First) b. (Middle} c. {Last) 3 DSEE (Mon}h) {Day) (Year)
(Twpeor Print) TSAAC ALFRED LUSK oy May  s. 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeam] # X TR | P ouoer u s,
WIDOWED D[VIO 3ED (B Laat birthday) Monthl,' Days | Hours | Min,
Mele White ﬁu&nﬁ {dowedr; |April 8 1875 74 |
10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR”IN- \Il BIRTHPLACE (8tate or forelgn country) 2. CITIZENOF WHAT
done during most of working lifs, wyen if retired) DUSTRY wNGe i"‘W COUNTRY?
Farmer Missouri(\
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
King Lusk Lucy Sloocum Sally Parks Lusk
I5. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY Lﬁl; INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no, or uoknown) | (If yea, xive war or datos of ) NO.
No Unlmown 8.J JFeSelf,1601 So.Jermogt,Sedalia,Mo

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR COND{TION - - .
DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

INTERVAL

line for {a), (b), and (c)

*This does not wmean ANTECEDENT CAUSES

BETWEEN
. -OE AND DEATH

Morbid conditions, if any, giving DUE TO (b) .
rise (o the abore cause (o) stating
the underlying couse last.

the mode of dying, such
os heart fallure, asthendn,
etc. It means the dis-

Sre. infurs. on comoll DUE TG (0) ﬂ-:f)i
yinfury, ; '
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ NnTh Lt 7
Conditions contributing fo the death but not — . 6 Pod
. related to the disease or condition enusing deatf. ol s oo~
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—_—
- YES D NO n
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ag..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome. farm, fastory. street, ofice blds., et0.) '
HOMICIDE A . E— :
219. TIME (Mosth) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID_INJURY OCCUR?
WHILE AT 1E n ‘
INJURY . | "hoRk LTI AT WORK

22. [ hereby et

tify that I atlended the deceased from 18 7"/4- lo _,A@?_L 19597 that I last saw the deceased
. 19444}, and that death occurred at _’Zu‘m., from the causes and on the dale slaled above

alive on
Da. SIGNATURE * (Dggree or tifle) _ zab ADDR IGNED
%.dua ggg 6\ \}.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (Stnte)

. Upacity} :

DBURTAT, 4 May 1949 Memorial Park Sedalia, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;25' #5 FUMEB DIRELFOR" 37 S1 GNATURE ‘ADDRESS

3 REG. : (’ 37 5 /, g g 9:
o - ‘/"/ng ‘!.- S LA G52 3.', AN et le - 704
v v 1 icensed Emih Sum on Reverse Sidr)



MAY 9 Rec'h

WECEIVED

istrict Health Officer No. 8

istrict File Number | ~ )
ate Filed 5 e '/9

m—

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 e

............ s Student Embalmer No.

working under my persona! supervision.

Student sueecacecsaertuvsussssasnsensn sesaaa
Student Enballnr

Licenzed Embalmer No..... .o/ 2. .7 .

: P. O. Address_dm_/h.%:..

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

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




