THE DIVISION OF HEALTH OF MISSOURI

. No.300 h .
e [ILED JUN 9 1953 STANDARD CERTIFICATE OF DEATH stae Fite No... 203D O
' BIRTH NO. . REG. DIST. NO. _aiﬁ PRIMARY REG. DIST. no._gwkegmnn No 0? 7
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whars decessed lived, If {usti tdence befors
. COUNTY : . . . adshmiont,
) 3 [ Stoddard * STATE M4 gsouri ® m”“‘Stoddard ket
b. CI'l';Y (T outclds corpurats limits, write RURAL sad d::.u ¢. I?ENG;I;I; ...OF c. Cg‘Y (1 outside eorporsts limits, write RURAL acJ give township®
to p} {in place)
/ TowN Dexter, yrs TOWN Dexter, Mo, /0 3 /
E d. FULL NAME OF (If not in hudul or institution, give street address or loestion) d. STREET - (If rura!, give location)
o HOSPITAL OR ADDRESS
O INSTITUTION :
ﬁ 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Montt)  (Day)  (Ye)
DECEASED
f (Twpe or Print) Thomas Albert ILukes pea JUNe , 6, 1953
& 5, SEX ﬂ 6. COLOR OR RACE | 7. #mmsn, NEVESC rgsnmm 8. DATE OF BIR‘I"H 9. AGE Ue yean| @ Goea 1 x| o oo i
g Male White m\@ %mdfr, Aprll . , 186'-4 lduath, Dan Hmn' Mis.
5 m:;m USUAL o&;gr:;\:m Qs i of ork 10b. KIND OF BUSINESS ogT wv M. BIRTHPLACE  (ci4y aad State or Feraign ,.,_m,, / 1ﬁg@g WHAT
& Taborer Farming Unknown Michigan . S. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
i Lyman ILukes - |1 Annie ZXXXX Marie lukes Deceased
ia |65, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yoe. 0o, or unkanown} | (If res, cive war or dates of servios} NO.
3 Ruth Duncan Dexter, Mo. R.3
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- 1. DISEASE OR CONDI{TION ' ONSET
2 e e | DIRECTLY LEADING TO GEATH® ) CARC /Y ot G LML Y feif e G AN pS
-] “Ths docs et ANTECEDENT CAUSES .. .
° the mode of dpiﬂg.’:::: Aforbid conditions, if any, giring DUE TO (b) p 4&5' //‘/0/1//./4— g/t PROS T A }/’ [ A N/U/’f///;'
3 a8 heart failure, asthenta, | rise f0 the above catiae (o) sioting - .. &
& ee 2t meane the dis. | e underiying cunse loxt. : . o A
o eare, infury, or compli _ DUE TO (c)
5 || tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS * =
= Oonditions contributing to the death but 1ot
3 veleted to the diseare o7 condition causing death.
‘I || 198. DATE OF«OP%%AN- ‘19b. MAJOR FINDINGS OF OPERATION < R - T .. I -, | 20. AuUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) . (STATE}
4 SUICIDE bome. farm. tastory atrwat, office bidg...sa) , g S
z HOMICIDE _ , . .
g 21d. TIME (Moath) (Day) (Year) (Hoan) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| INJURY ' o |"Womk [ arwomk ) ..
b = 4
E 2. ] hereby certify thal I atlended the deceased from J&L&_ 19@3. lo LZML 19..55_' that I last saw the deceaced
~ alive on M_/AIE 2. | 195_}, and that death occurred at m., from the causes and on the date stated aboge.
E 97 4/ fo: title) WB Z3. DATE SIGNED
' 7 Ao JM for Mo Li-d- 53
E 1% BURIAL, C’REIIIA; 24b. DATE 24c. NAME OF CEMETERKOR cREMAToaY ﬁd LocATth (City, town, of county) . (state)
g Barial 6.7.53. Yan Buren Cem. . Van Buren , Mo. _
DATE REC'D BY LOCAL | Ri 'S SIGNATU, ‘7 _d 25 FUNERAL DIRECTOR'S $1GMATURE ADDRESS
-Z- ' ) 0 2| Watkins Funeral Service, Dexter, Mo

(Li d Emb s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SLUdONt tiiereiiornonannin ceetreiressesanns Signed M‘\A)aﬁm—-‘w

Student Embalmer -
Licensed Embalmer No. L'L?/ 7

P. O. Address A.’/L{&J\ }/LLO

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITB‘«IG. (Faﬂnre to comply with
the sbove constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so. stated above.




