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‘MAREE A PERMANENT RECORD

I

Vi

BLRTH MO.

1. PLACE OF DEATH
3% Louis

a. COUNTY

LED MAY 9 1853

THE

STANDARD CERTIFICATE OF DEATH =4/

DIVISION OF HEALTH OF MISSOURI

State File No. :1-6443

REG. 01ST. %0, __ 2 /] PRIMARY REG. DIST. no_.ﬂ.i. x.,.,m,.m..,_/q/_.zlm _—

2. USUAL RESIDENCE (Whers 4 d lUved. I |

44

a. STATE b. COUNTY

Missouri

befory
admimion).

Lincoln

b. CITY (It outride corpurate limits, write RURAL snd give

QLT

¢. CITY (If ouwmide sorporats Limtts, wrise RURAL snd cive townahip)

WRITE. PLAINLY—USING UNFADING BLACK INK-

OR
Town XK » TORN Troy 057 0
d. FULL NAME OF (f ngh i bowpftal or instisution, give streat ddrems of lgeution) || o, STREET raral, aive location) /
HOSPITAL OR ADDRESS
INSTITUTIOR h WiNi /‘)
3. MAME OF @ (Fimsf) Fodihdie v c. (Last) 4 DATE  (Math) (Day) (Yemr)
DECEASED
rvror Py Melvin Reel Lusse l o April 22, 1953
5.5EX ] |6 COLOR OR RACE | 7. MAR};I"E% NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Gayeun[ w womn 1 Toar | & wocn u wm
. ours | BMin
Male Whi te Plog March 7, 1919 | - 34 | I
10a. USUAL OCCUPATION (0w badof wek | 10b. KIND OF susmsss OR_IN- | 11. BIRTHPLACE (8tata or forelgz covntry) 12 CITIZEN OF WHAT
most of wor! ', svan If retired; 7
Electrician Conatruction Lincoln County Missouri eSDehl,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fount.Lusse ‘J?Roxy Cannon Lols Kelly Lusse
15, WAS DECEASED EVER [N U.S ARMED FOE,C,,,EST 16" SOCIAL SECURITY | 7. INFORMANT S STGNATURE OR NAME ADDRESS
. or unknown} | (If i dates of n) .
TYeE T LTI 49€-/p -3.57gMrs Lols Lusse Troy, Missouri |
18. CAUSE OF DEATH  ° MEDICAL CERTIFICATION TNTERVAL mv‘( |
. DISEASE OR CONDITION
gﬁ:;”(‘:)’ﬁ;ﬁ‘g -,.n?&r.cnvgsng?ug '[ro%EA'rH-m Electrocution &
> i | ANTECEDENT CAUSES . Suffered while working on pols S
‘;‘kg(ﬁwda of dying, such Morbid conditions, if any, gizing DUE TO (b) supporting =) le ] tric hiﬂh tensi DIl b
s heartfallure, sthenda, |  Tiae to ihe abope cvuse (a) diating wires, at 2650 Harby Rd., when|
P Aiyindbiuivud uETo @ NO In some unknown manner lost
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS his hold and fell onto a live
Crndiions comtributing to theseath i vt wire carrying 2300 volts.
T90. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' / 2. AUTOPSY?
2ia. ACCIDENT (Spactty) 21, PLACE OF INJURY (v tncrsbout | 2. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
10! larm, faotory. streat. office - 954, 3
vomicioe Accident ﬁ“elenhzne pola |Maplewood St. Louis Mo,
20 TIME o) Ten fHoeg Zle INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
wiiwv Apr. 22155 §3 30| mum(R 'wmns Electrocution
2] hercby certify that I auended !he deceased from , 19 , lo , 19—, that [ last saw the deceased
we on 18 , and that death cccurred at m., from the causes and on the date stated above.
y SIGN (,U _ 3? .(Degreo or title) | 23b. ADDRESS Tic. DATE SIGNED
aﬁgg . Claytoh, Mo. 4-23-53
. |72 SR AL, crEm m DATE 44;- NA'\'IE OF camsrsnv OR CREMATORY | 24d. LOCATION (ORy, town, or county) (Btate)
Removs 4/23/53 - Troy, Missouri
DATE REC'D BY LOCAL REG RARS sl TURE 25. FUNERAL DIRECTOR'S SIGNATURE - hBDlESS
REG.
4~ iy y’s -p//) Kemper Funeral Home Troy, M, ssouri
) LA jcensed Embafnn- Staum:m on Reverse 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, om._...--_-._.;_..

R . Student Embalimer No.

working under my personal supervision.

Signed.........; bl e Y A e _}Q":'
Signed .

""""" S e [ adhe
P. O. Address._ 1T OY¥ s Missourid., .

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 is not embalmed, fact should be so stated above.




