No . 300
10.48

Qoo

fILED MAY 2 5 1954

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARg {:éRTIFICATE OF DEATIb

State File No....

mmme——— Regisirar's No.......... Q &5.12...

___Groom

Missouri Horse “table Newport

'BIRTM NO. REG. DIST. NO. PRIMARY REG. DiST.
i PLACE OF DEATH 2. USUAL. RESIDENGCE (Where decossed lived. If Inttitation: residencs before
a. COUNTY a. STATE_ _, . b. COUNTY adinision).
Missouri :
b. CITY (It outcid urate lmits, write RURAL and gi ¢. LENGTH OF || ¢ CITY
outclds eorpurats e . m.':.u,) STAY (in this place) OR .! < i';f;‘ﬁr”“mm""‘.’:‘m““?q‘;:!
TOWN * St. Louis OWN St,, Louis =0 X
d. FHé—lS-P:]Ah!I‘..EOOF (It oot in hoapital or Institution, give strect nddreas or location) ASDT[?PFES (! rural, glve |oa|'.[°‘n) } "( w:' 7D
INSTITUTION D (0, A. Homer G. Phi¥li 1952 N. Braodvay
3'6‘!5%“&%5%% a. (First) b. (Middle) c. (Last) 4. DATE {Month) . (Day)  (Year)
(Tvpe o Print) Lucious D. Mclally DEATH  May 44,1954
5, SEX *1{' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. PATE OF BIRTH 5. AGE (In years| ¥ UNDER 1| YEAR | IF UKDER 5 RS,
WIDOWED, DIVORCED (Bpecit last birthday) |Months| Days | Houra | Min.
M Negro Married Dec. 53 4 [ .
10a, USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) 12. CITIZEN
dumduﬂmmutulworkjuuh.o:enl! :ct:ro;) ) DUSTRY (City end Stere or Foreign lelryy COUNTRY?OFWHAT

Arkansas

138, FATHER'S NAME

§3b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

I ‘Ma‘ior MCNallv = Eliza ? — M&
i5. WAS DECEASED EVER IN U.$JARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If you, elve wal-br dates of service? | - RO. -

4A32 L8 2404 Flors Melglly, 1952 N, Braodway

MEDICAL CERTIFICATION

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

|l 18. 'CAUSE OF DEATH
. Enter only opecause per
line for {8}, (b}, and (c)

*T'his does not mean
the mode of dying, such
ot heart fallure, asthenia,
ete. 1! tneans the dis-
ease, infury, or plica-

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, ¥f any, gleing DUE TO ()
rise to the above cause (a) stating
the underiying couae lasi,

DUE TO (c)

tion whith caused death,

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
related o the disease or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO!
TION .
wo [J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.z..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [xstory, strest, offics bldg. . ex0.) .
HOMICIDE ‘ L 3 ,
21d. TIME {Month) {Day} (Year} (Hour} 2te, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ! ’
F WHILE AT NOT WHILE
INJURY . WORK AT WORK

alive on

2. I hereby eertify that I a!tended the deceased from

, and that death occtrred a

18,1

, 19 , that I last saw the deceased

éo gm from the causes and on the dale slated above.

61. SIG:ATUR?

hqé/t/ Z {Degres of Lit}®)

/JDRESS

23c. DATE SIGNED

O-Aj T A GH

24a. BURIAL., CREMA-

TIONﬁREMOV

+

b, DGTE

_Qakdale

24c. RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Btate)
Lemay, Missouri

DATE REC'D BY LOCAL

MAY 14 195%"

3 51 A‘thE

{Licensed Embalmer's

25, FUMERAL D

CTOR'S S)IGNATURE

atement on Reverse Side)

ADDRESS

1221 N.Grand




-\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr

BY M€, OF BY e PR , Student Embalmer No,........

working under my peracnal supervisicn, .

...............................................

4

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his QWN bandwriting,

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

his OWN-HANDWRITING. (




