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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT ﬁECORD

WRITE

%,

THE DIVISION OF HEALTH OF MISSOUR!

-4 *pi
Fﬂi{n APR 9§ 1952 STANDARD CERTIFICATE OF DEATH e riene. 13209

REG. DIST. NO. _Q;ﬂ___rmnmv REG. DiST. Nm«i@ Registrar's No

Enteronly oneceuseper | 1. DISEASE OR CONDITION

' BIRTH NO. - .
i. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decessed lived, If institation: residence before
. COUNTY . STATE dinissloal.
2 Nodaway . s kissouri b COUNTY Nodaway "™
b, CITY (If outcide corpurste limite, write RURAL and give ¢, LENGTH OF €. CITY (1f outeidé corporate limits, write RURAL snd give township) - . "")“
OR tow] g :l’ (in this place)| ‘o N
TowN Rgvenwood(Jackson T - years TOWN  Ravenwood{rural)Jackson T,8,
d. FULL NAME OF it ia b I or inatitution, give » addrees or location d. STREET f rural, locatio:
HOSPITAL OR oot 1o hoesies tation. ire streat i ADDRESS ‘ e tocarion) g g ;f )
INSTITUTION Hom
| 3. NAME OF :‘. Fo. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Dez}  (Yean)
+ (Typeor Printj > Prgncls Msrion Lucas DEATH 4 - 14 — 53
- | 5. 85Ex 6..COLOR OR RACE | 7. mf&ﬂgﬁ)ﬂ. NEVER MARRIED. | 8. DATE OF BIRTH . I 9. ﬁf&u&ﬁ'{" o o 1 VAR | O owoes u v
. - . (Bpeyify) _ ¥, onths | Days | Hours | Min.
| uaze ¢ |Wnite Married 7/ | July 30,1871 80 l |
10a. USUAL OCCURATION (Ghvekiad ofwark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreign country) 12 CITIZEN OF WHAT
donadﬁ' muto(lrurkiulw.."eui! retired) DUSTRY "COUNTRY?
armgr - Farmer. New Hope, Tennessee: America
13a. FATHER'S NAME ]73b. MOTHER'S MAIDEN NAME
olomay /4146;\5” NaRH Qa
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUAMY |17, INFORMANT' s SIGNATURE OR NAME ADDRESS
(Yu.no.ﬁunknown) {1 yes, mwive war or dates of service) . NO.
No : ﬁéﬂ«d

INTERVAL BETWEEN h
ONSET AND DEATH

MEDICA CERTIFICATION

18, CAUSE OF DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(,y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditione, if any, gising DUE TO (B)
a8 heart faflure, asthenia, | rite to the above cause (o) stating -
ete. It means the gig- | the wnderlying couse last.

eave, Injury, or complica- DUE 70 ()
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
relaled to the disease or condition causing death.

19a. DATE OF OPTEE;N 155, MAJOR FINDINGS OF OPERATION' T o 20. AUTOPSY?
FEeX | 0w
2ia. ACCIDENT (Bpecity), 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE boms, farm, factory, sireet, office bldx., et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year] (Heuwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - T - o om | wWoRK AT WORK
2. I hereby eertify that I atlended the deceased from _Mz._ 19 __/)/_ZgL I.‘?ﬁk that I last saw the deceased
alive on _2};,[_,2_, 19[2(, and that death oceurred at | S0/, from the catises and on the dale staled above. = | |
23a. SIGNATURE.. V(Degree or title) 23b. ADDRESS 23c. DATE SIGNED

7. P ST ot ezzmartiille 2 | e B

2 Negéa RIAL LCREMA- ﬁ{ 2}? I 24 M«?OP"CEMHER\' OR CREMATORY . @LOCATI N (City, town, Of county) =~ (State)
{Bpedity) ~ B .

M 76~52 | BraAdyodle Civitsy ng cer?

DATE R£c1 BY LOCAL REE 2#\}15 5|GNATURE/BZ_U-2 Je_ﬂ 2. runean! DIRECTOR"S s:suﬂfuu anunss..

4./9.18 2%
(lLicensed Embalmet!d Stastemeut on Rurern Side} B S
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STATEMENT BY LICE].\:!SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by iecrea

s .. Student Embalmer No.....evesvnasna. resaeanae
working under my personal supervision.
Slmed"%MW
Signeda..o... v v esresesadannnnnana srrree . /7.37
Student Embalmar Licensed Embalmer No

P. O Address&f{ﬁi.. 2 Qf?z
\. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW) G. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so fated above. T Y




