.5. No.

WRITE PLAIN‘LY—US]NG‘ UNFADING RLACK INE—MAKE A PERMANENT RECORD

0o
48

FILED APR 5 1950

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11676

State File Novoovronniciinecsmeen

+
REG. 0IST. NO. 3 yi PRIMARY REG. DIST. NO L{_I_L Regisirar's No.;J ..... O

. | PLACE OFEATH
COUNTY .
‘ Sullivan

a. STATE b.

b CITY (H cuniils corpurats findbwerite EURAL and rive

ow Green Qastle

- L.
towhahbip)

¥Is

LENGTH OF {.
STAY (in this place)|].

ﬂ*mﬁ,Green Cagtle

K

2. USUAL RESIDM {Wheto dmcoamed lived,

i

inatituticn: nesideooe befote

adiminaion).

c. ng Mmm-ﬁmmM“M)jﬁ

d. FULL NANE OF (1 aot in bowpital or i
HOSPITAL OR

mitiaction, give sitect address or loaatdon)

d. SYREET "(1? vural, give location)
A'DDREB v

P

wsttution Home in Green Castle No street address
3. I'I;JECEE..'-‘?E'B a. (First) b. (Middle) c. (Last) s DS}-E * (Month) (Dey) (Year)
(Tyoeor Prine) _ Eugene ————— Lucus oeatH March 28, 1950
5. SEX I 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| I¥ UKDER 5 YexR | 7 UNDER B was.
ﬁ WIDOWED, DIVORCE % laat birthday) J‘Momh- Deye | Houe | Mo
Male White dowed Mey 19, 1887 g2 S (S S
10a. USUAL OECUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn eouncey) 12. CITIZEN OF WHAT
DUSTRY COUNTRY? -

dcréﬁfganétiirorkiu Lifs, aven if retired) .

Gen. Farming

Iowa /

13a. FATHER'S NAME

John Lucus

13b. MOTHER'S MAIDEN

j Sarah Phill

15. WAS DECEASED EVER IN U.S5. ARMED
37 o8 oolyemn)
o)

o .v-..dr?-u: or dates olgiaweies)

FORCES? | 16. SOCIAL SECURITY

None

ADDRESS

t8. CAUSE OF DEATH

/

. Entter only onacause per

tine for {a}, (b), and {c)

*This doey mot mean
the mode of dyting, such
a# heart follure, qathenia,
etc. It means the dis-
caze, infury, or complica-

1. DISEASE OR CONDITION

~Green Castle
M"

04

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

ICAI_/ RﬂFICATI%/tL/
)

ANTECEDENT CAUSES

C sl

\fnrbtd-onndmom if any, giring DUE Tﬂ fw/-’/‘/"" //,ﬂ t—pb{d/b /ﬂ(¢¢7‘-

rise to the abore cause (a) statma
the underiying couse lost,

DUE TO (c)

/44/4/64—1,(/___—

tien which coused denth,

11. OTHER SIGNIFICANT .CONDITIONS ~

.

Conditions contribuling to the death but rwt
related to the disease or condition causing death.

-

T4 s

7

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION .. R R -|.20. aUTOPSY? .
. YES D NO

2la. ACCIDENT’ Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomas. farm, fastory. street, office bld, 1.) . - -

HOMICIDE va o St — - -
21d. TéhF'lE (Month) (Dayd {Yea) (Houws | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE —
INJURY ——— m. WORK -L_l . AT WORK '

2. I hereby certify thgt I attended ¢ Jc deceased me
alive on 19b_ and thgi death accurred at

from the causes and on the date slated above.

- ) .
[ ey
s 19§__(_3l o 19.;5:.0 that I last saw the deceased

Ba. SIG y¢7: W W zb, W ~ o A 2. DATE SIGNED
W 7] ) 1ttt L [0, ing s B-5E
BURIAL. CREMA- | 24b. DATE 2%, NAME o:: CEMETERY OR REMATORY | 24, LECATION (Gity, town, ot sounly) - (Bisto)
Rsrovil_ m?.m . (i & .
Mar, 30, 1950 Green Castle Cem _ .,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /,5_' ADDRE 85
REG. _ s i
or. /-/#5% Ginld B

(Licensed Embalmer’s Sutmmn on Reverse Side}

7




RECEIVED  4PR5
R | N - Bistriot Heath Officar No, 1

JEEE .t e District filg Numbes. ‘f_/:j_J ~,SZ
S ; | . Deto Filsd APR 5T
ot : X . C IR

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

working under my personal supervision. ) o —

STUBRAT 1arnrrnnerantnareassrasnasosnsanes ) Signei.........“.M“é
Student Embalmer . J < ' Y \
3/

AP AR s o > Licensed -Embalmer Ng #é X ?

L
L \ \r.., O _ ?ﬁ-' P. 0 Addrcss_ZéM M 726

N
Note:. T!i'e abme MUST BF SiGNED BY"I'HE LICENSED EMBA‘LMER in his OWN HANDWRITING (F:ul to comply with
the above constitutes grounds for revocation of license.)

1
If this body is not embalmed, fact.should bt so stated above. T f

oy
v



