t—

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 24 1350

BIATH NO.

2160
State File No :
rrimsry wee, o157 (2ol G Rigistrars No....z. ;;%wm,,:. -

2. USUAL RESlqENCE (Whete decossed lived. If:lnstitation: rewideces befors
e STATE M3 gsoupi * 7. > SOUNTY, Reymioldg'==="

S/ P58 F - 4T asc. vist. wo. u?_ff .
7. PLACE OF DEATH ' )
a. COUNTY Reynolds
b. CITY (X outnids corpurate limits, write RURAL and give c. LENGTH OF
o Rural, Carrol ™I "6"mg:.

c. Cg’g {11 outelds gorporate limits, write RURAL snd give unra-un: a?aa
Town Rural, C arrol

d. FULL NAME OF (If not in hospital or inatitation, give atrect sddrees or locatlon)

d. STREET m rarsl, slve losntion)

HOSPITALOR 4 mi east of Centervilld #PPRBS 4 mi, east of Centerv1lle
3 NAME OF © o (Finst) . b. (Miaale) o (Lat) 4DATE  (Muuth) _(Dey) (Yew)
{ Type or Print} Jimmie Dale Lancaster pEarH Jan, 9 1950
5. SEX 6. COLCR OR RACE | 7. MARRIED, BE‘.\[ggcfggRﬂlEg. 8. DATE OF BIRTH S. AGE‘?&:::;" v UnoER IDrEAl ; DNDER 14 HES.
' Min.
male| white YRR | Mar, 6 1949 | U o Copl it ol bl

10a. USUAL OCCUPATION (Givekind of work
dons during most of working life, svan it retirad)

none

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

$t.Louis Missourig

12 CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Tony Lancaster

Eulene Capver

NAME 14, NAME OF HUSBAND OR WIFE

| af heart fatlure, asthenia,

DISEASE OR CONDITION

3
- Enter only onecsisspet | | RECTLY LEADING TO DEATH® (g)

15. WAS DECEASED FVER iN {.5. ARMED FORC.E‘:':? 16. SOCIAL SECUR};B( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Vovmeorgfigers | Ut siremmrerasmelieniat | no ‘| Tony Lancaster, Centerville Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬂm

line for (a}, (b}, and (¢} 7
ANTECEDENT CAUSES

Morbid conditions, if ang, gleing DUE TO (b}

*This does nel mean
the mode of dying, such

rise to the above cause (a} dating
de. It means the dis- the underlying cause last,

case, fnjury, or complica- DUE TO (c)

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

tion which coused death.

21X

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION Z{J ALI'TOPSYT
TION | . ) N
) YES NO E
2ta. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (as..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE) ’
SUICIDE boms, farm, fastory, strest, office bidx.,etsc.) .
HOMICIDE
2td. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE :
INJURY ™. | woRK AT WORK

10 _cZngo ko 10, thal I last saw the deceased
, from the causes and on the date stated above. -

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

22. I hereby certjfy that 1 atlended the deceased from ﬂéz_‘o gA&
alive on / 19.12_ ond that death océur-red a
. l

23b. ADDRESS 23c. DA IGNED

7

/4 A9. sty ) L Pte /37
Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or countyf /7  (State)
1-11-50 Centervilil Centerville Mo,
o;rz/n;c%av OCAL g%ssmm ;( > ﬁm;"%‘ ma:cmn s:ﬁ%’ Ironton’fﬁo.
yd M C&m —

—Z/

T icersed Entalmer's Stefement on Heverse Side)



RECEIVED ///8/2°
District. Health Offioer No. 5,

District File Nurber.LoZ-2..55

*

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, or by— oo

working under my personal supervision.

SLUEN »erermrnsnemensrnnnes e vree e Signed..M )—ﬁj ﬁ’&

Student Embalamer No.

Student Embaimor

' i.icensed Embalmi/ .-
) - | ' P. O. Address kf"a

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

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




