P%p |\ 7(O~8/
. LOCATION (City, town, ér comnty) *© - (State) -
Sept 10, 19 Greenlawn Cemeter Springfield, Missouri

DATF. REC'DBY LocAl 5iG 2. FUMERAL DIRECTOR" 8851 GNATURE t !
PRty a0 Tl -
d Embalmer's - e L E R

RIAL, MA- | 24b. DATE 24c. NAME OF CEMETERY O
TION REM ﬁwn

o THE DIVISION OF HEALTH OF MISSOURI 2 's) :
s wo.%0 ()£ 9..190
v 10.48 SEP 17 1957 STANDARD CERTiFICATE OF DEATH State File Novmromeomeeomse,
- L A
"BIRTH MO. REG. DIST. NO. 'm PRIMARY REG. DI19T. N.MRrga:crcr:No ...F? 7.& .....
G —1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whers daceased lived. If lnstitution: rasidencs before
:) 3? a. COUNTY GREENE _ a. STATE Migsouri b. COUNTY Greene sdalmloa).
b, CITY . . H .
o) ATY (3 cuteide gorporate Ihnlurwﬂh RURAL and give o & Al?ﬂ:‘:ﬂh D&F“ ¢ cg‘g (1! outaide corporate limits, write BURAL acd give townshin) O )/{ /
g . [l TOWN pringfield, Mo, TOWN Springfield
[+ d. FULL NAME OF (If not in hoapital or institutlon, .m uireet addreas or location) d. STREET (If roeat, givw lomtion) \ J
HOSPITAL OR
e INSTITUTION Burge Hespital APDRESS 2550 West Monroe
ﬁ 3 NAME OF a. (First) . b. {Middle) c. (Lasi) . 4. DATE (Manth) (Day) (Yemn)
DECEASE B d d OF
o (Type or mm) aby Girl died unnamed Lucas peatH Sept 9, 1951
é 5. SEX } 6. COLOR OR RACE | 7. Mlggalr%g NE\\;OEQCEARRIED 8, DATE OF BJRTH 9.]:?5 {Un yyars| * DO | TEAR | ¥ ONOER M ME.
. ) birthday} |Months| Duys Mia,
§ | Female/ | Wnite Hever Uarried O | Sept 8, 1951 el moe Bl el B
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
dope oat of working lils, sven if retired) DUSTRY . [¢s]1]
E ThrEnt Infant Springfield, Missouri OUNTRY?
< ) 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g b Jemes T. Lucas | Ida Ellen Moore ———
- i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' ¢
5 {Yes, no, or unknowa) | (If yea, #lve war or dgtes of servioe) NO. . SIGNATURE OR NAME ADDRESS
= No f5) None Jameg T. Lucas, Springfield, Mo.
i 18. CAUSE OF DEATH M CERTIFICATJDN . . IgTN&TRVAL =
i || Enteronlyonecemseper | |. DISEASE OR CONDITION :
Z  |'tinetor (a), (b, and () | D'RECTLY LEADING TO DEATH* (o) A N ,nn
2.
5 *This does not mean ANTECEDENT CAUSES (') :-I._ )
the mode of dying, such | Morbid eonditions, If ang, ‘g:h]g DUE TO (b)
j as heart fellure, asthenia, rise {0 the above cauee (a) A -
8 || @ It meghs the dis- | the underiying cante logt.
o em,lnfury.w 'u DLUE TO {¢)
. tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ "
E Condjtions contributing to the death dut not
= related to the diseaae or condition causing death, . -
.19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION . U ’ ’ ' ' 20, AUTOPSY?
E s TION 778 X O vl
[ - YES NO
o Zla ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (sx.. Inavabout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- hore, barm, tactory, sirest, ofice bldy.. sae) :
Z HOMICIDE
g 2ig. TIME (Month)  (Day} (Year) (Hous) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| INSURY ' . WHILEAT—] NOT WHILE
) . WORK AT WORK
B |2 L hereby mw %u atendeg he decsaed from Sept 9 1921, o Sept 9 1821, that I'last saw the deceased
g alige on 9, 1951 and that death ocourred atJR L OA m., from the causes and on the date slated above.
B mW Wo tltle) Zic. DATE SIGNED
g ) y s hJ A/L‘ 0




|
|
|

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——....

. .y Student Embalimer NOossuaseaceanossasonnnesanmnns
working under my persona! supervision.
;-
Signed... M ..... édéf»(&.z
31gnedeisececccanna Prersessas ternsaa cevens P # -—4—9.
Student Embaimer Licensed Embalmer No é.,-ﬁ :

P. 0. Address aw Y M

ks :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.{ AFailute to comply with
the sbove constitutes grounds for revocation of license.)

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




