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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

'BIRTH NO.

1. PLACE OF DEATH
2. COUNTY gt

FILED MAY 171 o5

REG. DIST. NO. é_&

THE DIVBION OF REALTH OF MBYOUR
STANDARD CERTIFICATE OF DEATH

1OovO

State Filt No.uimnsicissossmnianovmarees 1om

PRIMARY REG. DI3T. 'EM Registear’s No. / & 5 i

Charles

2. USUAL RESIDENCE (Where decetssd lived. 1f inetitation: residance before

s STATE M4 ssouri b COUNTY3 ¢t , Chapldd

b. CITY (I sateide corpurste limits, write RURAL and ghve

(Yes,.n0, o; unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
* (I yom, Kive war or dates of servios}

16. SOCIAL SECURITY
NO.

c. LENGTH OF ¢. CITY (If outekde eorporata limite, write RUBAL and give townahip)
TOWN St. Charles ™™l 18n  St. Charles JgP2_3
d. FH&SLPF'FAN:_EOOF (1f ot in hoapital or instivation, xive straat - address or thon) d. A%TE?REES (1f rursl, ghve kooatlon) d’
INSTITUTION. [ - PH ST 1818 Randolph
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (D,, (Yur)
(Typeor Pimy  Margaret -——— Luckett DEATH May & 1953
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (1o yeam| 7 mom l ¥ DOEk N KR
negro™| female o gﬁ°”ﬁf‘ May 8 1889 R "““, Fow | p-
lﬂ:mUSUAL S&Cg?;ﬂ“gah.::n;ml; 10b. KIND OF BUSINESS Og_rgi\; 11. BIRTHPLACE (Btata or forelgn eountry) 0 12, CITIZEI;;?FWHAT
ouse wor Home St. Charles Co. Mo,
Jls.i‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
i¥Dee HMughes: Simgleton Less Luckett

17 INFORMANT" §

S SIGNATURE OR NAME ADDRESS

line for {a}, (b), and ()

*This does nol mean
tAe mode of dying, such
as heart fafluré, asthenia,
de. It means the dis-
care, injury, or complica-

DIRECTLY LEADING TO DEA'IH‘(“)

ANTECEDENT CAUSES

Merbid conditions, if any, DUE TO (b}
rize to the above anu{ (J é'ﬁ:'m
the underiying cause last.

no no none Nellle France Troy Mo.
18. CAUSE OF, DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
.Entarunlyonemusepex 1. DISEASE OR CONDITION Q , z 1 OHSI-.T AND DEATH

l‘vl'htu:t;wl«‘ cvil.

DUE '|:o © &d_a_ a_:j:;.a) C‘-L‘V"’*"'H

tions which caused degth,

1I, OTHER SIGNIFICANT CONDITIONS

{ome coniritnding to the death dut not

Condil:
related to the disease or condition cousing death.

DATE REC'D BY LOCAL

STRAR'S SIGNATURE =~ 0 @ &£ — 7
- /
- -

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION L/;,O !
YES N0

21a. ACCIDENT (Bpectly} 21b. PLACE OF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' bome, farm, lastory. atreet, ofoe bldg., ete)

HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

- WHILEAT ™) NOT WHILE
INJURY WORK AT WORK /] i

2. I hereby certify th I}Hended the deceased from (i ¢3! , 19 , fo , 18, that I last saiw the deceased

alive on 18, and that death occurred at -m., from the causes and on the date sfated above.
23a. SI ' d (Degres or title) | 23b DR 2. DATE SIGNED

" @ ) cCleamtn,, Sl pay it

24a. BORIAL, GQREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Loﬁﬂou (City, town, or county) {51ate)
TION, REMOVAL ] ' M

Burig]l IMay 7 1953) Sage Hill 0'Fallon 0.

ADDRESS

O'Fallon Mo.

R°S SLGHATURE

(Licensed Embalmer's Statement dn Reverse Side)




b

v v D

SO WM A st = LR

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, or by— ...}

Student EMbalmer Nouwieacsiannanssaassnsns

St (B T

. . S 822

S'lgnad...............--. A EALL R EE RN - Lxccnscd Embalmﬂf No.

Student Embalmer
P. O. Address...0 Fallon _ Mo....

l\}ou: "\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply
the above constitutes grounds for revocation of ln:en.sa.)

« i this body is not embalmed, fact ahould be s0 stated above.

L - . - . ¥ ‘ ,.. " Yetu M




