- THE DIVISION OF HEALTH OF MISSOURI »
e lﬁﬂﬂi NOV 13 1959 STANDARD CERTIFICATE OF DEATH State Fite No.. 36f{13
falll'l'H NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. WNO. _1_0.“0__'__3 Registrar's No...._.g.g._s.lz._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If fnstitution: residecos befois
a. COUNTY ' _u. STATE MiSBDuri b. COUNTY Linc ll!dlmi-lon\

<

b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (U outelde corporata limita, write RURAL and glve townahip!

3| STAY (1n whis placel

ol
Town  S¢,Louls TOWN Rural = Clark
a d. F&%PPAB?_EO%F {If not Lo hoapltal or Institution, give strect address or loeation) dA%r[?l%EE;S . (If rurs!, dve location)
S nsrurion ~ Yeople's Hospital
ﬁ 3. DNECEFE\.."'%FD a. (First) . b. (Middle) c. (Last) 4. Dg;E (Month) (Day: (Year)
E (Typeor Pint) _ John Joseph Iuckett o - Oct, 86, 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MAR%E% EIE\‘.{ERC'EBRR";E:F 8. DATE OF BIRTH ,r9 &GE Gs yean]  woen 1 Wia | o i W
|- | - . (B ¥ . on L1 Mia,
“ Male J Colored fever Merried| Dece31,1926 35 | |
S m:;m udsum. oi:“cgp'ﬁ'ﬂgr: b of work wb;mo OF BUSINESS QR IN: 1. BIRTHPLACE (1) ad Seate or m..-}. Country) 'z'cé{:mﬁ'\" OF WHAT
5 Farmer iculiure Lincoln Co.,Mos 0 e
< 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
k5 || 5. WAS DECEASED EVER IN U.S.ARMED FORCE’QS':? 16. SOCIAL SECUR”’OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes, r unknown) (Il yem, xive war or dates of narvies) N
3 o Unknown | @harles Iuckett, Wright City,Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIEICATION . T‘E‘r’ﬁﬁéﬁf
K .|| Enteronty onscanseper | ). DISEASE OR CONDITION ‘
Z I 'tine tor (), (b, and (@ | PIREGTLY LEADING TO DEATH® ) M . i Eﬁ Lias
8 || +7a@ does ot mean | ANTECEDENT CAUSES G) 2 Z P d“'
S |l 18e moce of aving, such | Morbic conditions, i any, gining DUE TO () X EEE ‘{"-‘//9
3, -ax heast failure, asthenta, | Tise fo the above cause (a) stating ] ] rd
[+ de. It means the dis. | The underying cpuse logt. - : -
o eare, infury, or complica- DUE TO (c) ) -
5 || tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .= "= . °
= Conditions amtributfny to the death but nof
2 : related to the di r condition causing death.
I 19a. DATE OF OPERA- | 19b, MAJOR nnmne& OF OPERATION. . o, o, T 20. AUTOPSY?
= ) TION .
= . . YES D NO ﬂ
s || 218 ACCIDENT (Specily) 21b, PLACEOF INJURY (ex. fnorsbomt | 21c, (CITY, TOWN, OR TOWNSHIF) " (COUNTY) ~ . (STATE)
. SUICIDE bame, farm, Iagtory. sirset, offiee bidy.. w0} e . RS -
] HOMICIDE _ : . .
g 21d. TIME (Mooth) ' (Day) (Ye) (Bewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(I -| WA= norwHiE L. . b0 %0.0
| B |l 2 7 hereby certify that I atiended the deceased from [0-249 - , 1952 4o _/O0-86 1552 that I last sow the deceased
| E alive on M‘ IQLZ and that death occurred at !Z:.E_Qp m., from the causes and on the datc stated above.
E Ba. BIGNATURE (Degres or title) | 23, ADDRESS 23¢. DATE SiGNED
fG E«mdg Wd}e,m T /20 MMWW ro-z2y-y,
E %_Iu sg E M| 3\:.ALCREMA- 24b. DATE 2%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towr, or county) (State)
™ Homoval | 10.27-58 |, Wesley Chapel | . Wright City,Yo, .
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Albert H.Hopper4700 Wa.ahing ton Blwd

(Licensed Embaimer’s Su!u'ntm en Reverse Side)



i

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by M—bp_M&_

Studant Embalmer Mo,

working under my persona! supervision,

SEUDONT cuuussanenccasrssrnnststnassnsnsnsse Slgned....ﬂf.‘a. LA Mmm._w

Student Embalimer
Licensed Embalmer No. ___,_,3_.5.« _7 .-L. "

P. 0. Addm#.z.?“"‘"ﬁ Wo

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is Aot embalmed; fact should be g0, sated above. e e
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Y “h.ﬂ -




