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WRITE PLAINLY—USING iINEJ&D]NG Bi,ACK INE—

AN
MAEKE A PERMANENT RECORD e

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH i! State File No
L4

FILED MAR 17 1953" ’

REG. DIST. NO.

8638

PRIMARY REG. DIST. NO. Registrar's Novio Mo orrnn

1. PLACE OF DEATH
. COUNTY
* Atchison

2. USUAL RESIDENCE (Where deconssd lived. If inntitution: residenos befors
. STATE . adunineion),
* Missouri b- CONTYA tchison™ ™™

b. %‘I’;Y {If onteide corpurate limits, write RURAL and glve ¢. LENGTH OF

¢. CITY (If outside ecorporats limits, writa RURAL and glre township)

rownshlpl| STAY (in chis place)
TOWN Fairfax days i TOWN Tarkio o030
d. FULL NAME OF (If not in hospltal or | ion. give strect address or location) d. STREET (Uf raral, alve location) d
HOSPITAL OR ADDRESS
INSTITUTION a 1— al
3 NAME OF 5. (First) b. (Middle) <. (Last) 4 oATE (Month) (D,,) Year)
(Typeor Printy  TNA BROWN LUCAS pEATH _ Mar , 1953
5. SEX / 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| ¥ UNDER 1'YEAR | Of uwpEn M HRS.
WIDOWED, DIVORCED (Bpecify), " laat hlrthd-g Monthll D.i Hours § Min.
a white widowed Nov 12,1885, |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dobe during moet of working life, aven if rettredy. | - DUSTRY / Y7
cook resturant Buren ,Tenn. .

13a. FATHER'S NAME
Neal Jones

13b. MOTHER'S MAIDEN

NAME
unknown

15, WAS DECEASED EVER N U.5. ARMED FORCES?
Yes, 0o, or pokuvown} | (I yes, ghvs war or dates of service)}

no

16.

186-30-01,32

SOCIAL SECURITY

18, CAUSE OF DEATH

14. NAME OF HUSBAND OR WIFE

Chas Lucasg

17. INFORMANT' S SIGNATURE OR NAME

Mprs,.Rbth Dragoo Tarkio, Mo,

ADDRESS

INTERVAL BETWEEN

. Enter only Onecouse per

. a8 Beart fallure, asthenia,

Mg for (8), (b}, snd (6}

*This does not mean
the mode of dffing, such

. It meone the dis-
case, injury, or complica-

"- the underlying cavae last. -

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
M Hatol

ONSET ARD DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (8) _
rize to the abovr caude (a) stalfng

DUE TO (é)

e VY2 %

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - - = ' . : Q 50X
Conditions contributing to the death but 7ot F P
related to fAe dizease or condition causing death. 4 f
19, DATE‘:OF-OP_F%AN- 196" MAIOR FINDINGS OF OPERATION. . . ....i:i = . T Ve i . AUTOPSY?
. s e L. E%al YES D NO B’
21a. ACCIDENT (Bpocity} 21b. PLACEOF INJURY {a.g..inarabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, sireet, ofice bldg,, wto) ;e [ i T
HOMICIDE
21d. TIME  * (Month) (Day) (Year) (Houry ‘| 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ' 7| WHILEAT MOT WHILE P
" INJURY . | WORK AT WORK L e e [ T P
2. I hereby certify thgt I-pilended the deceased from — /4 L 18 , that I last saw the deceased

Tom l%e couses and on tha date stated above.

N a!we on , and that death occurred at Lﬁ. m.,
(Degree or titke d Z3b. ADDRESS 2ic. DATE SIGNED

2 Tt e Epmréq. o v WD . Tarkio, Mo, 3/5/53

Zia BURIAL, GREMA- | 240, DATE 4c. NAME OF CEMETERY OR CREMATORY ..| 24d..LOCATION (Oity, town, or connty) - - (Btate) |
I R pecdly}
% rial | 3/5/53 Home Cemetery. . . Tarkio, Mo, RN

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE c é/ﬁ/j ~ /)| = FuUNERAL DIRECTOR' S SIcEMATURE ABDRESS
M’%’Qﬁ Th,.ml/ Davis Funeral Home Tarkio,Mo,

(Licensed Embalmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my personal sapervision.

StUdENt seninanrinnananars ersremsesannns Signed.............
Student Embalmer

Licensed Embalmer

P, 0. Address ] Tarkio, Mo,

Note: The sbove MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not unbalmed, fact should be 30 stated above.




