. Mo, 300
, 10.48 E

C——

'BIRTH NO.

|I;E£30(:T 14 iSh2

1. PLACE OF DEATH
a. countfloward

e il Bl

STANDARD CERTIFICATE OF DEATH State Fite Novnn 20

REG. DIST. NO. i ! D PRIMARY REG. DIST. W.Mkeghlrar':h’n gf?

7, USUAL HESIDEMNGCE (Whare deccssed lved. 1t luativad o
a. SFATEMi gsour i b. COUNTY Howard ldmuian:(

e MO T AR W T e 3148:}.

id

b. ClTY (If outcide eorpurnte Limita, write RURAL and ‘i':.hi c. AE{ENG;H OF’ c. ng (If outaide corporate limita, write RURAL and give townahip) -
Toun Fayette towaabiot | TR IR P ows Fayette RSN /
d. FULL NAME OF t1f not in boapial or lnstitution, ive strect address or loeation) || . < STREEL (If runal, give location) &)
INSTITUTION Lee Ho 8pl tal 200 VW, Morrison Jta
3. NAME OF 8. (Fimst) b. (Middle) e, (Les) 4. DATE (Mouth)  (Day)  (Yean)
DECEASED .
(Typeor bringy  ANINE Margaret Lusby | pamOct. 6, 1952
5. SEX / 6 COLOR OR RACE | 7. MARKIED. NEVER MARRIED. | | 8. DATE OF BIRTH 9. BGE doeen] ir wwea 1 Yo | & e u ws
L. {Bowclfz) \ birthday, Days | Hours | Min.
Female | | White ever Married/sJdan. 28, 1884 | 68 88 l

10z, USUAL OCCLJIPATION {Ciwekind of work
done guri, ost.of working life, if retired)
[ vio)e T i ol

10b. KIND OF BUSINESS OR_IN-

Lee Hospi taf=

11. BIRTHPLACE {(State or {orelgo eountry}

) i?_CElg%P‘:"?OFWHAT
Howard Co. Missouri c) .

13a.

FATHER'S NAME
John A. Lugby

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

|Louise Shiflett’

5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Y-Nnoor ubkbown) | (If yus, £lve war or dates of service)

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

488-24-889% | william Tusby Fayette, Mo

18, CAUSE OF DEATH
. Enter only onecauseper
tine for (a), {b), and ()

*Thir does not mean
the mode of dying, such
as hear! failure, asthenia,
etc. It means the dig-
case, injury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Aorbid conditions, if any, giving PUE TO (b)
rise to the above cause (o) uathw
the underlying cause laat.

CERT]FICAT) INTERVAL BETWEEN
RIS :E : ONSET AND DEATH
(4]
. ¥ : : [
L % — ?“z r o]

DUE TO (2}

tion whick coured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a.- DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION  ~ "= &+ .. T Lo, | 20. AUTOPSY?
TION 5& 17L X
| . ves () wo [

21a. ACCIDENT  tHipecity) 21b. PLACE OF INJURY (s.¢.,in araboat (COUNTY) (STATE)

SUICIDE horos, (a7m, factory, stroet, ofos bldy., ets.) . A -

HOMICIDE _
21d. TIME  (Mentty) (Day) (Yea) (Houn | 2le. INJURY OCCURRED

INJURY o | M NORK. ..

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD %\\

- _51....—-
22. I hereby certify that Fratiended the deceased from 19
alive on __[D__L", Iaj_z,-and that death ocfrred ot . _
¥

[e. b -I?. L. ":ét I last saw the deceased
m., from the causes and on the date slaied above.

23, SIGNATURE-

23¢c. DATE SIGNED
Vg ) BN

24a. BURIAL, CREMA-

TIg, REMaVIL (Bp(.jh)

24b. DATE ) ~24c. NAME OF CEMETERY OR CRE AATORY

10/8/52 Fayette City C

4d. LOCATION (City, t.own. or county) (Btata} '«

DATE REC'D BY LOCAL

REG.
i..L/o.- /G‘SQ_ -

ADDH‘E 43

tt

R'S SIGNATURF f ©y 6-

{Licefised Embal . .




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, gecberee

Student Embaimer No.

";,_\\ vs
S5tudent ....a. verevencsaanuns tiseminenanine.
Student E-balmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with

the above constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated sbove,




