THE DIVISION OF HEALTH OF MISSOURI 4,?'? 0

i [FIEDFEB 161955 ~ STANDARD CERTIFICATE OF DEATH susrisme.oiofd O
! aiaTH wo.___ mec.oist. wo. _ /5 eriwany mec. oisy. uo._zm Registrar's Noc.... L 4.

b I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers 4 d lived. U Institati id before

)0 a. COUNTY B ton . a. STATE Missouri b. COUHTBu.I‘tOD sdenimion),

b. ColTY (I outelds corpurate Lodta, wtite RURAL and give c. LENGTH OF c. Cing (If outedde oorporate limite, write RURAL acd give townshin) Oggl

towrehip)| STAY tin this plare}
| TOWN T ooy Yoday TOWN Tumar 1)
. NAME OF heapital or nstivat! dd locat ) , =
d F#%PITAL o {f avt in or . Elve stregt 1?: ) d A%rgﬂEEErﬁ (I vura!, give loeation)
INSTITUTION .. 0sp d 929 East 7th 5t.
3. NAME OF 8. (First) b. (Middie) <. (Last) ) 4. DATE (Menth)  (Dsy) _(Yean
(Tvpe or Prioe) Holten Thomas Lucus oEaTH Feb. 6, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. gﬁg&cpgsnmm , | & DATE OF BIRTH 9. AGE foreans| @ GOCH 1 0k | ¥ oon 3w
(Gpavity] ; onthe | Days | Hours [ Mis.
1 Married Aw 11 18,1875 | ™ [ ]
10a. USUAL OCCUPATION = 0b. KIND OR_IN- | 11. BIRTHPLACE oralgn
e SUAL OCCUPATION u(l(:i:::ndd ok | 1 IND OF BUSINESS ‘ 1 (Btate or eovutry) m 12 CIIRTZB;?FNHAT
Dellveryman, Ket. | ketdll Grocery | Shelbina Missouri . Se He
"lBa.vrAm:u S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
willlam Samuel Lucas Polly Anne Bairker | Inez E. Lucas
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT" S5 S1GNATURE OR NAME ADDRESS

(Ycﬁnn. oruzknown) | (If yes, xive war or dates of service)

NO,
o] - 486-06-917 Mrs, a, Y. Lucas, Lam Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL
 Enter only onscausoper | I, DISEASE OR CONDITION ﬁ
tine for (a), (b, and (5 | DIRECTLY LEADING TO DEATH® ) &g‘& al .

-
*This does et mean | ANTECEDENT CAUSES W—J

the mode of dying, such | Mortid conditions, if any, gioing DUE TO (b) M Md .
o# heart fallure, asthenia, | rise to the above P fa) stating ,
de. It means the dis. | ‘the underiying couse laxi. a"‘-‘i—’ ?44.4_'.
case, infury, o complica- DUE TO (c) : M

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Gonditions contributing o the death but nod ZM—G—:-—\W —
related to the disease or condition causing death. . . |

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD . @"""—

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ey
v [ o 59
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.z.. inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © {STATE)
SUICIDE home, farm, [ustory, street, offioe bidy..ex0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
“‘H!LEAT NOT WHILE
INJURY AT WORK

to_OF#b & 195 . Fnat I last saw the deceased

m,Jcom the causes and on the dale stated above.

nen) /2. |§'?°“757@

2. I hereby certify . hat § allended the deceased from
alive on =, angythat geath occurred ai

S R T

]

WRITE PLAINLY—USI

%%J.N BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) .+ {Btats)’
' &=9- 1953 Lake Cemetcry Lumas, Missouri =
'mngc- ) BY LOCAL AL ISTRAR'S SIGNATURE / 4 4 | 5. FUNERAL DIRECTOR' S SIGHATURE T ADOREES e
WFEB Y * 194 ﬁ? Cla 2 A o Sairn Teg

T {Licensed Statement on Reverss Side)




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, m*‘b’)t.T...:._..._..._

. .. Student EMBalmer Noweuveeeosocmenses
working under my persona! supervision.

31gnedicsssceseenaansas S
Student Embalmer

- . Note: The above MUST 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 iz not embalmed, fact should be so stated above. -




