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WRITE PLAINLY~—USING UNFADING BLACK INE—MAEE A PERMANENT- RECORD.

<, .' :

i

ALED OCT

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

31 1943

STANDARD CERTIFICATE OF DEATH
REG. DIST, m._@_{_@_rnmmv REG. DIST. no.*j_-?___g_L Registrar's No. 6——2—

e ric ABAADD.......

2. COUNTY

-1, PLACE OF DEATH ' O

—® ot

Mississippi

a. STATE
Missouri

2. USUAL RESIDENCE (Where decoassd lived,

If institution: residencs befors
b. COUNTY dinim}
Mississippy

-

b. CITY (i outside eorpuraid enite, write RUBRAL and give
OR township) Sray (in this place}||

LENGTH OF

. CITY (If outwide corporate lmlts, write RURAL and glve townahip)

%

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

*This does not mean
the mode of dying, such
.a# Beart failure, asthenia,
de. It meony the dis-
eare, injury, or compli

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

TOWN ha TOWN Charleston (Rural) v
T dr FULL NAME OF {H aot in howpital or | jon. give streat address or lovation) d. STREET (1 rurs), give location) ’ j
' HOSPITA ADDRESS .
INSTITUTION Deventer community / Deventer community
35‘&“&55%% B. (First) b. (Middle) ¢. (Last) 4.'D3}'E {Month) (Day) (Year)
( Twpe or Print} Charlie Iucas DEATH  Oct. 8, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yoars| ¥ UNDER 1 TEAR | I towum 2 o3,
;)__ WIDOWED, DIVORCED (Bpecity) D 21 last birthday) Mnmhl Daye | Hours | bin,
Male #—|~ Negro Widowed - |Dec. 31, 1gse 66 |
105. USUAL OCCUPATION (G kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (itats ot forsign countey) 12. CITIZEN OF WHAT
done during most of working llfa. even if retired) DUSTRY . { COUNTRY?
Farmer Farming Mississippl County, F}O. U, 8,4,
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Ben Lucas - Mandy Pierson Mary Tucas, deceased
i5 WAS DECEASED EVER mﬂu.s.anmdfo FORCES? | 16. SOCIAL ssr‘_‘unkrg 7. INFORMANT' S 51GNATURE OR NAME RESS
8. Do, OF BOWD)] ¥aa, K1V WAL OF e BerV .
No e | mmmmmomam Mrs.FEliza Nevils,R.1, ng£1i§£on, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL B
Enteronly oneceussper | J. DISEASE OR CONDITION ONSET AKD-DEATH

Morbld conditions, if any, giving DUE TO (
rise to the above canse (o} stating
the underlying cause last,

DUE TO (o)

tion which couszed death,

LJ1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related Lo the dizease or condition cousing death.

LT,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N
L. YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5.,Incrabows | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhoma, farm. fastory. strest. office blidy..eta) . .
HOMICIDE
21d, TIME (Month}) (Day) {(Year) (Hous) Zle. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY = | woRK AT WORK

alive on

22. [ hereby certify Vthat I auended f;h_s deceased from __Q.&ZZ IQﬁ to __ﬁ I.‘JZZ that I last saw the deceased

, and that death occurred af T3 QOQPm., from the causes and on the date stated above.

Za. sreysa,

23b, ADDRESS

VLD g

(Ticended Ervhalmer's_Statement on Reverse Side)

BURIAL, CREMA- | 24b. DATE 24c. l\AVlE OF csm—:rsm' OR CREMATORY . LOCATION (City, town, or county) (Stotey
non REMOVAL (Bpecitz) W/

Buriasl Oct,12,19491 Oak Grove Cemetery r‘harleston, Mo,
DATE REC'D BY Locm_ REGISTRAR'S,SIGNATURE /7 UNERAL DIRECTOR'S SIGNATURE ADDRESS
pj Ao I‘llfq | ’(QLy:é«, fo wcacharleston, Mo.
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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, 01 by —mcceeeee.

_______ . . ,  Student Embalmer No.

working under my personal supervision.

Student ...ee e eenereeneressnnanetaannnes Signed ; M Mj_ég_

Student Embalmer

Licensed Embalmer No 35‘5‘-)-—

P. O. Address.__ 24 _,../gm.. ..... a0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falure to comply w:th
the above constitutes grounds for revocation of license.)

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