| - THE DIVISION OF HEALIH OF MIS5OURI Ot
5. Mo.300 (L1 [, ’ ‘
- e300 GHF) FEB o 1993 STANDARD CERTIFICATE OF DEATH St il Noweore e
. 0. |
. BLRTH MO, — REG. DIST. NO, __fL PRIMARY REG. DIST. No.nﬁze. Repisirar's No._..............f............. ;
() 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 3 lived, 1 institoth iienoe befoia
. COUNTY ’ . STATE . adinisgion’,
%1 * Daviess * Missouri > payiegs™™™
’ b CITY (If outcids torpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (Uf outside sorporsts limits, write RURAL aad give towbship?
OR townabip)| STAY (in this place|] R d :‘.‘;/ ’9
TOWN Rural Union Township! ¥Yrs, TowN Rubal Union Townshlp « #~7 °
d. FH%PT'ISH_EO%F (If ot in bospital or Institution, xive street add ot loeatlon) d. A%r[?RESS . (If rarsl, give locatlon) {.’/ |
INSTITUTION -l! Mi, East Gallatlin : X Mi. Lagt Gallatin, |
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Menth)  (Dey)  (Yoar)
DECEASED
ey David Elwood Lukehart | pean  January 28 1953
5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yearr| o TWoCH | TEAR | 7 ONOCR 3 S,
WIDOWED, DIVORCED (8pegify) 1nst bivthday) Monml Days | Hours | Mis.
___Male | _White | Merried 7 Nov, 2 1879 73 |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (100 ood Stste or F Count ey 12_CITIZEN OF WHAT
kiog lfs, even if resired) DUSTR y snd Stete or Forsign Cosntey [ors]
ervina T eves Constructidn Co¢. Daviess Co, Missouri C . !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Joseph Lukehart - 1 EFlizabeth Fannin __ i Tenore Jukebhart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

{11 yes, rive war or dstes of service)

(Yes. 0o, or snknown)

o 500-07-9464 Mrs, D, E, Iukehaprt, Gellatin, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onacenseper | 1. DISEASE OR CONDITION _ w / é ' B g ONSET AND DEATH
line for {a), (bY, 8nd (c) DIRECTLY LEADING TO DEATH ) A %

Thi doet mot mean | ANTECEDENT CAUSES .

the moce of dying, such | Aordid conditions, if any, giving DUE TO (b}
an heartfallure, asthenta, | THe to the abooe cotae (o) sioting

‘e, It means the dis- the underlying cause last. -
case, infury, or complica- DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS. I .
Conditions contributing o the death bul 1ot , 35X
related to the disease or condition causing deald.
- 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION i . ) 2. AUTOPSY?
‘ . TION El
A , ves [1 o []
21a. ACCIDENT . (Boecity) ) 21b. PLACE OF INJURY te.g..inoraboat |"2%c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs. farm, factory, steeet, office bldg., ew.) . . -
HOMICIDE . : . . -
21d. TIME {Mooth) (Day) (Year) (Hour 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
: WHILE AT NOT WHILE
THJURY WOR AT WORK

2. I hereby certify that I attended the deceased from M, ng'% fo M 19223, that T last saw the deceased
alive on _,ﬂ.a‘% 18273 | and that deatK occurred at , Jrom the causes and on the date slaled above.

Ba. SIGNATUR W A Z morn’zy B ADE%—ZV z )//é) /a:_:gs%n

URIAL CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY Ud. LWATEO;I/\?!.W, town, of county) (State) |
A

m"ﬁfﬂ'fuiﬂ" 1-30-1953 Brownjemer@rv Py (}a{? oMo,

DATE REC'D BY I.m-AL REGISTRAR'S SIGNATURE

A-2-53°

WRITE PLAINLY—USING :IJNI_‘ADING BLACK INE—MAKE A PERMANENT RECORD
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“t. ,STATEMENT BY LICENSED EMBALMER

N
s

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by———..
\

working under my persona' supervns:on.

N
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Student v..ceiesssriaserensasanananes warasus
Stud(nth&balnu
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- = f -
Note: The zbove MUST BE SIGNED BY THE LICENSED MALMER in, lm OWN HANDWR!’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.) .

.
If this body is not embalmed, fact should be 20, stated above.




