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

ALED OCT

BIRTH NO.

25 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ‘CERTIFICATE OF DEATH

33928

State File No...

REG. DIST. m.[éo__rmumv REG. DIST. m.m Regisiras's No /Sv (74

1;3,._

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Lastitation: residence befors
a. COUNTY a. STATE b. COUNTY adxmismlonl.
Jefferasnn Mi ggourd Jef'ferson
b, CITY a1t euldd. cotputate limits, write RURAL and give c. LENGTH OF c. CITY (U outside corporata limits, write RURAL and give townahip)
OR wownship)[ STAY (la this place) TOWN _f-"—g /
TOWN Fpgtnq Life 0 w'
d. FULL NAME OF (If not in hospital or justitution, give streot addros or loeatlon} STREET (If rural, give location)
HOSPITAL OR ADDRES
INSTITUTION. : gn 4
3. NAME OF a. {First) b. (Middle ¢. {Last) -
DECRASED { (Middle) { . | 4 DATE (Menth)  (Day) (Year)
{ Twpe or Print) Beulah Edith Iucas DEATH Qet, 18, 1950
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = 000ER | TEAR | o sDER 20 2o,
WIDOWED, DIVORCED (£pecity) : hnblrt.hdq) Honﬂa, Days Hml Min,
B W __Married +_June 1'7 1902 L8 1
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. . BIRTHPLACE (Bnu or forelgn country) d 12, CITIZEN OF WHAT
dona during moat of warking life, even if retired) ' DUSTRY . COUNTRY?
___ _Honsewife ——— e Morse Mill , Mo, US4

FATHER'S NAME

Hardin Rlske

13b. MOTHER'S MAIDEN

NAME

G

14. NAME OF HUSBAND OR WIFE

|___Lewis lucasg

|| o heart fatlure, asthenia,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT' & SIGNATURE OR NAME ADDRESS

(Yea, no, or unknown) | (1 yes, xive war or dates of servies) RO,

No — No Tewig Inecas Festug, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only aneesussper | 1. DISEASE OR CONDITION ONSET AND DEATH

iine for (a), (b}, end (¢}

*Thiz does not mean
the mode of dying, such

ete. Jt taeany the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gistng DUE TO (b)
rise to the above cause (o) statin

the underlying couse lust.

DUE T0 &6) GUNSHOT LU duNDS

</
BY DROwWWING t¥ HER owr BLIOD

gF NEEK

case, infury, of complicg-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not

related to the disense or condition cousing death.

6#4:5

5741 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
] D NO B-'
21a. ACCIDENT {Epetity) 21b. PLACEQF INJURY (e lnorsbous | 2lc. . TOWN, OR TOWNSHI (COURTY) (STATD)
SUICIDE . . boma. , atreat. offics bldy.,ec0.) .
HOMICIDE . e,
219. TIME Bsony) (Day) (Towd (Houwn | 20o. INFURY OCCURRED | 2ir. How DID INJURY occurd” J/ [

INSURY SO~ (5-SO ’}fm.

WHILEAT NOT WHILE
WORK AT WORK

22, I hereby certify that T auended the deceased from
and that death oceurred al o

alive on

, 18 , lo , 19 , that I last saw the deceased

m., from the causes and on the dale staled above.

Z'la Sl ATURE

2%, BURIAL. CREMA?,
TION, REMOVAL

Burial

EB/ZM % 23c. DATE SIGNED

Mﬂa EY vy §
24b. DATE 24z. NAME OF CEMETERY OR'CREMATORY

Rage La\-m HP orial Park

) [ 2/
24d. LOCATION (City, town, or county)

(Btate)
Fegtug, Mo,

DATE REC'D BY LOC.AL
REG

_/Q_.gé_ SO

1 0/21/50

I RECTOR' & GNATURE ﬂbbl(

oaRmSadQ)
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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, or by.—._.. -—‘
working undér my pcrs_onal supervision. A\ Student Emb'almer NOchvoososanronannnsannsnnns
Signed. - % e -
Sig"“""'""3153;51"5;53151;}""'"'"' ? Licensed Embaimer No........_.. Hedd.......

F4
P. 0. Addrcssm..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OQWN HANDWRITING. (Failure to comply wiJ
the above constitutes grounds for revocation of license.) 3

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




