LTH OF MISSOURI
THE DIVISION OF HEA 2032

No. 300
9 1954 STANDARD CERTIFICATE OF DEATH State File No........ i
10.48 u J 1
'BIRTH NO. REG. DIST. NO. _QD,_O_Z PRIMARY REG. DIST. NO. M. Kegisirar's No ‘2
’}l’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. 11 inmitution: residence befors
. COUNTY . STATE b. COUNT - dinkwion),
o D MARIES . MISSOURI Y MARIES™™™
b, Coﬂ';\’ {11 outsids corpurate limits, write RGRAL and give €. L;{ENGTH OF €. ClTY (I outaide corporate limits, write RURAL and cive towmabip}
- ia this ]
o BERLE T TGRS ro BRLLE AY,
d. FH,GIS-PFTBANI‘_EOOF {If et in boapital or instisution, give strect addrese or looation) d.ASDrgR% (If raral, alve location) o
iNstrruTion FAMILY HOME
3 NAME OF a. (First) b. (Middle) o (Lat) 4. DATE (Month) (Day) (Yean)
(Typeor Priny W ILLIAM HORACE. LUSHER oean JAN 5 - 1954
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SRSEEI' | 8. DATE OF BIRTH - 9. E:?E {In ro;-n l:"n::.ﬂ Ing ; UMDEN & xS,
Mia,
MALE WHITE YARR LD “=7 | MaY 6-1880 s il l ™
10a, USUAL OCCUPATION (CGivekindof work | 10b. KIND OF WSINBSD?JI;TIRN‘E 11. BIRTHPLACE (fiate or foreign sountry) 0 12, CIT’:%ENOFWHAT
- retired) RY?
SECTION TABORER RAILROAD MISSOURI :
13a. FATHER'S NAME J13b. MOTHER'S WMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BILI. LUSHER UNKNOWN | MARTHA(Helmig, JI.USHER
:3 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unknown) [ (Il yeu, xlve war or dates of garvice) X §
) 08-14-6538 | Mrs. Mertha Lusher (wife) Bells
18. CAUSE OF DEATH MEDICAL CERTIFICATIO}‘( . INTERVAL BETWEEN
1. DISEASE OR CONDITION - p ONSET AND DEATH v
- Finket amly oBecalDET | L IRECTLY LEADING TO DEATH*(; : 2

Hne for (a}, (b), and (c) e .
*This does not meen ANTECEDENT CAUSES ’

the mode of dying. such | Aorsic conditions, if ang, gising DUE TO ()

|| & heart fafiure, asthenia, |- ¥ise to the above caute (o) galing,. . - .- - T
e, It means the dis- the underlying couse lost! el R . o E : .

ease, infury, or complica- — PUE T (f) — ——

tign which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS - N — e

Conditions contributing to the death but not
related to the disease or condition unnina dmth

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- 19a. DATE-OF OPERA. |:19p. MAJOR'FINDINGS OF OPERATION 1+« Te7%i - -7 .2 T huiu a1 0r oo t | 20, AUTOPSY?
- do i e s SFRX | Y e [J
.|l 21a. ACCIDENT {Bpecifiy) 21%, PLACEOF INJURY (o.5.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE homa, iarm, [astory. streat, offior bldy..et0.) et b ann A s,
HOMICIDE R e J../
2id. Tcl,l',!E {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
U . T T WHILEAT ] NOT WHILE| .

IRIURY / m | worK AT WORK £/ ) e TN

22, I hereby certify.that.l atiended the deceased from Y }.__G___ 19-" . that I last saw the deceased
alive and that death occurred m., from the causes and on.the date stated above.
|t 3. f:%:\ e PN YA (Degree of title)~] 23b. ADDRESS _ 23c. DATE SIGNED
2 By s ,o‘-f - e o 7~
BURIAL, CREMA- | 24b. DATE . é&c 'A'VIF. F CEMEFERY CR CREMATOHY ‘24d, LOCATION (Oity, town, or county) -, , (Gtate);” ..

Tlgb%mm%(wﬂ Tam n“- Cemetery (mries Gountp, M1 gour?

I;A‘f Fx‘r?; LocaL szh’é‘é ATURE : é EERE, ﬁi-a Ba 1AID|IESSI fo «

kY

(Licensed Embalmer’s Statement 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, or by

Student
working under my persona! supervision,

Student ....0.e.

cessssnaan eranssscsacsaarne sww e eevessnans "
Student Emdalmer

Licensed Embaimer No... 2272 %

P. 0. Address_ /. ;h’u]
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w|
the shove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




