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STANDARD CERTIFICATE OF DEATH State File No... 126 ?9,_
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REG. DIST. NO. j.ll PRIMARY REG. DIST. NO. -iz.i. Registrar’s No, ..7\2' Q.............

I. PLACE OF DEATH

a. COUNTY ‘57’10“,5

Z. USUAL RESIDENCE (Where decesasd lived. I Institutlon: residence before
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d. FULL NAME OF (M notin b
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3’NAME OF s. (First) b. (Midd!e)ﬁ,,. (Last) 4. DATE (Month)  (Day)  (Year)
?wi?g-at:) NH H;}N L CHS DEATH Mar 3rd. 19 53
5, SEX 6. COLOR OR RACE | 7 Ml.gg‘\ﬂln%g gIE\YgEC'géRR:.E;;) 8. DATE OF BIRTH 9. lﬁ?E {In :n)n- ;om 1 YEAR ;:'I:l u wrs,
_Male White Married [/ Nov. 22, 1880 3 [ 11 e

10a, USUAL CCCUPATION (Giive kind of work
done during most of working 1ifs, #ven if retired)

Maintenence -

10b. KIND OF BUSINESS OR IRN-

United Wood Hee

1. BIRTHPLACE (City and State ni Fcr.np l'anuv)

Cedar Hill Mo.-

12, CITIZEN OF WHAT
RY?
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR ¥IFE

' Jegse Lucas | BElizabeth Sullens | Bertha Lucas

lg; WAS DECEASED EVIEIZR INﬂU.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
. Bg, of unk: . sarvice,

R | " Tone. ™ 1,92-01-18694 Bertha Lucas bove

18. CAUSE OF DEATH . MEDJCAL CERTIFICATION INTERYAL BETWEEN

| Enter only onemuseper | |. DISEASE OR CONDITION ) ONSET AND DEATH

Iine for (a}, (b}, and ()

*This does not mean

the mode of dying, such |  AMortid conditions, if any, giving DUE TO () -
as heart fatlure, asthenia, | ride to the above couse ( n) stating
lha.u.ndmving cauge lasl. .
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19a. DATE OF QPERA-
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ermtr!bu-hm to the death but not
 disease or condition causing de.

18b. MA JOR FINDINGS OF OPERATION

20. AUTOPSY?
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21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.5..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, factory, strest, office bldg., ate.) -
HOMICIDE - , . — T .
FALR Tc!#E {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [} NOTWHILE —_—
INJURY ' - = | “work ATwoRk Ll
2. I hereby certify tha I altended the deceased from Z 9 .
alive on , 19...__., and that death. efcurred at M
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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 MeE, OF BY .ot it itst stk , Student Embalmer No...................

working under my personal supervision..

Student . - ioiiiiiiieiirieeneinararresiareeranreae-
Signatare of Student Embslmer

P. O. Address /. 7.

Note: The above MUST BE SIGNED BY THE LlCEIiSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocahbn-bf license).

If embalmed by a STUDENT, he alsc shall mgn m "hi’s'OWN handwriting.

14 this body is not embalmed, fact should benﬁo ‘stated above.




