Mo. 300
10.48

S
NT RECORD — -

THE DIVISION OF HEALTH OF MISSOURI _

FLED SEP 8 1950  STANDARD CERTIFICATE OF DEATH i rucne2isig g

! aiATH NO. REG. DIST. NO. &rmmv' REG, nl'ﬁ."ﬁ.ﬂgmﬁ,mruy. ’j
1 PLACE OF DEATH R 12 USUAL RESIDENCE (Where dewessed fived. 1l lastitotion: reakdesies befors
a. COUNTY meoln a. STATE MiBBOU.I‘i b. COUNTY KincOln admimion),

b, CITY (f outride corpursts limite, write RURAL and give
OR townahip)
Town Foley
d. FULL NAME O

c. LENGTH OF ¢, CITY (If cuwde porpdrute limite, write RURAL sad wwmhl
STAY (in thia place} OR = d" 2 é
ToOWN  Foley

tion, glv add tocatie d. STREET If raral. ootk
HOSPITAL OR e o t acddress of fosation) ADDRESS (1 rarsl. ghvs location)
INSTITUTION
3 B‘E%%Es%% 8. (First) b. (Middle) - ¢. (Last) “Ta. DA'II__'E (Month)  (Day) (Year)
(Typeor Print)  Gherlea Henry Luckett nanm&ug. 8, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8..DATE OF BIRTH P 9. AGE (Io yenrs| ¥ Tnoem 1 TEAR | IF (U2
0 WIDOWED, DIVORCED (8paeify) |~ : U Laat birthday) | Months Héurs, oy
male white . Q- - °lF s
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelyn sountry) 0 12 CIT F WHAT
dona during most of working Lite, sven if retlred) DUSTRY COUNTRY?
ret ired Missouri 1S4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
tt Nancy Garper | .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown} | {If yes, glve war or dates of service} NO.
po none McKinley Murphy - Foley, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecausper | 1, DISEASE OR CONDITION _ . . . ONSET AND DEATH
tine for (a), (b}, and (¢ | D!RECTLYLEADING TO DEATH®¢s) -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b) _
of heart fallure, asthenia, | rise to the above cause (o) slating - - ) : -
dte. It means the dig. | ‘he underlying cause lost,

case, injury, or complica- . DUE TO (e} - i -
tion whick caused death. | 11, OTHER SIGNIFICANT CONDHICNS . s
Condilions contributing to the death but nat \
. related Lo the dlsense or condition cousing death, . ) :'a’f
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION : -
L . - “YES D NOD D
21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY (es. inorabogt | 21c. (CITY, FOWN, OR TOWNSHIP) (COUNTY) _, (STATE)
SUICIDE boma, tarm, tastory, mrest. office blds., eve.) -
HOMICIDE ]
214. TIME (Moath)  (Day) (Y-r) {Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OG:UR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I atlended the deceased from ___Z_ZQ_ 195.0 lo _?_._'T_ 192‘_0 that I last saw the deceased

aliveon __ ¥ -% 19$,d. and that death occurred at _ 52" 5., from the causes and on the dote staled above.

23c. DATE SIGNED

Y 745 9~ 252

24c. NAME OF*CEMETERY 2430¢’LOCATION (Oity, town, or county) (Btate)

CREMA. | 24b. DATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

T'°"1§§z‘ial""“" 8-11-80 Corinth -y, | . Foley, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT F[A FUMERAL RIRECTQR/S 81GHMURE ‘AbDRESS
— K O Elsberry,Mo.

(L *s Statement on Reverse Side)



"ON 31
¥7ON 301430 HIWVIH 19141SIG

056! g- d3s

a3AlEd3y | -

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

.............. . Student Embaimer No.

working under my persona! supervision.

StUdENT .vieveansccnsranrrsasronnantesscnns Signed......
Student fmbalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F 3
the above constitutes grounds for revocation of license.)

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




