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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED OCT 7

THE DIVEION OF HEALIFN Ur MIDAUUN
1949 STANDARD CERTIFICATE OF DEATH

JXe

State File No......

.21035

Sy S vy

Thomas Edgar Luster

|

' BIRTH N0, REG. DIST. NO. M PRIMARY REG. DIST. WO. Regittrar's No. ..., ol 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wlnn dé d lived. If & da befors
a. COUNTY a. STATE " b. COUNTY admission).
Mﬂ,n ] as f e )
b,.CITY (If outside eorpurate Umits, write RUMAL and give — | €. LENGTH -OF [|  ¢. CITY (If outwide corporate Limite, write RURAL and give townabipn! = :g;
OR townabip)| STAY (ln whie place) OR nd
TOWN - ToWN Rural - Jefferson Twn. 3
d. FULL NAME OF (if not i hoagital or § cive sireat sddrem or losktion) d. STREET (I rursl, give loeation) v
HOSPITAL OR ADDRESS
INSTITUTION
3‘DNAME OFD 8. (First) b. (Middle) e. (Last) 4. DATE (Month) (Duy) (Year)

iam Sept 24-1949

4

17, INFORMANT' &

{ Type or Print)
5, SEX ~6, COLOR OR RACE | 7. MARRIED, NEVEECIEQR I_E.D. 8. DATE OF BIRTH 9, AGE (o n)u- ‘:‘ m‘:: Bﬁ F URDEN M HES.
. H
Male White "“”’J May 5 - 1862: | B‘?f' o l e | M
102. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelge ocmntzy) 12, CITIZEN OF WHAT
driting most of working 1ife, sven if retired) DUSTRY COUNTRY?
armer Missouri aSe
“133. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Thomas -B. Luster Sarah Fourtis | Harriett McQueen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
{Yes, no, o7 unknown} ] (I you. xive war or dates of service) NO.
Nno none Mr.FBed Luster Rolla-Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauspez | 1. DISEASE OR CONDITION _ ORSET AND DEATH
line for (s), (b}, ead (&) DIRECTLY LEADING TO DEATH ()
CThis doe not mean ANTECEDENT CAUSES
the mode of dying, such ﬁwmmmbgm if ?"5 giving DUE TO (b)
-a# Beart foilure, asthenia, e Lo the abooz cause (o : - -
e, It means the dis- the underlyifig cause last. }/
ease, infurg, or compli DUE TO () /
tion tokieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS [ 4
Conditions contributing to the death but not V V
reluted to the discase or condition cousing death,
192. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION o - "1 2. AUTOPSY?
TION
_ g . _ ves (] wo N

21a. &éFDEET {Bpacity) ' 21b. PLACEOF INJURY mmm 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

homa, [ [agtory, stiest, 1 988.)

HoMIciDE 0 T, YBALA VUL
21d. TIME (Moath) (Day) (Year) {(Hour)), 21e. INJURY OCCURRED j
-7 WHILEAT[™™] NOT WHILE
IRJURY m | “woRrK AT WORX ’ l K _
22. ] hereby certi I aueuded deceased from‘ that I last ua{n the deceased
alive on and that deaté oceurred di - he causes cnd on the date stated above.

DATE SIGNED

za..smuxrusé O/)/‘ o%el 2. EDW W‘
\Up2eq ). V.2 &/sd %
% 2&6\‘}. anuA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ouy.wwn.orafsﬁny) L4
ria 9-274 ILib matapy Lo - Hal. o) a (Yo 3
DATPREC'D BY LOCAL GNATURE 5. ERAL DIRECYOR' S S Fabwe sty 0
- i -—‘} z 6 v -, . r

-BauodEnHm-r’-SummmeuRmSidﬂ
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —

Student Embaimsr

STONOY vireeusnrosasensonencatsssusossnnnsnns .

Student Embalmer ) ! . Licensed Embalmer No y} ?

+

working under my persona! supervision.

Signed....... oL ARt Ll L R R g

P. O Address_i./

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 se stated above.




