’ FILED MAR 1 1955
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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/L?RIHMY REG. DIST. IO.M Regisirar's No /

S10t8 File Nouowssssusmrsonsgiomssesesmasins -

alive on

! BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, 1If instiration: rmidence befors
a. COUNTY a. STATE &+ b. COUN adinfpelon).
Barry b issouri Barry
b, CITY (If outzide to Lmits, write RURAL and . LENGTH OF ¢. CITY - . Restdence -
Forpum tor wrrite t::":lhlp) g'”g this place) OR a. In'dty 'mu” Lomite d
TSN Exeter &°yra] W Exeter < BTG
d. FULL NAME OF it STREET N
HOSPITAVE OF (1t not in herbita) or fnstivution, Hiva streat addrees or losation) || . AL {If rural, give location) o< \5_‘2
INSTITUTION.
3. NAME OF First . 1ddl L
oba 8. (First) b. (Middle) ¢ (Last) 4 ns}g (Ménm) (-Di‘.} iBgS
(T‘I‘PtorPrly! Wiley Monroe  Lucky DA
5. SEX I s,cgwn OR RACE | 7. MAR!E\I{E% EEVSECJESRRIED 8. DATE OF BIRTH I 9. AGE (Ia .n;n " :::::l | TEAR | o CHDER u a3,
(Bpacily) Hours | Min.
Male White| "Married May 3, 1883 i bg; | 2 |
i0a. U Ui'gf; OCCUPATION \Quesiadofwork | 10b. KIND OF BUSINESS OR | INC | 11 BIRTHPLACE ¢,y was seaty or Foraign Comatry) | 12 CITIZEN OF WHAT
Farming Farm Lawrence Co. Mo, s sk
Llaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Joe Lucky Uhkown
I5. WAS DECEASED EVER IN lJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, sive war or dates of service) NO.
No ' : Nons Nellie Lucky Exetor :
‘18] CAUSE OF DEATH -~ "~ =~ '~ =" = = MEDICAL CERTIFICATION "INTERVAL BETWEEN
| Enter oply onacaussper | 1. DISEASE OR CONDITION .- ONSET AND DEATH
Line for (a}, (b}, and (¢) DIRECTLY LEADING TO DEATH (a) o
*This does '”,";?‘““ ANTECEDENT CAUSES
the mode of dwing, such | Mortid conditions, if any, aiﬂng DUE TO (b) _t‘.’ rs
as heart fallure, asthenia; | | rise to the above cause (o) stating- N . D
ete. It means the dis- the underlying couse last.
cate, Infury, or complica- DUE TO (¢)
tion which cauged death.” | 1. OTHER SIGNIFICANT CONDITIONS - - e
Conditions contributing to the death byt not
related to ihe disease or condition causing death.
19a. DATE OF OP%%‘}G 19b. MAJOR FINDINGS OF OPERATION ot © | & AUTOPSY?
?Z o [ ves [} wo X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x.ineraboat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat, offics bldg..ee.) [ . .. [
HOMICIDE : A
2td. TIME | - (Moanth) (Day) (Year) (Hour Zla. INJURY OCCURRED | 21. HOW DID INJURY QCCUR?
! . : . WHILE AT NOT WHILE,
INJURY WORK AT WORK "
22 I hereby 2.4 (4 to ?"&' / 7 , 10273, that I last saw the deceased

m., from the causes and on the date stated above.

Z3a. SIGNATU (Degree or title)

certif; that 1 aitended the deceased from {2 =2/ i
2., 199 and that death occurred at __f._£.

23b. '/ADDR|

S

23:. DATE SIGNED

2 2/< 8

. |[222. BURTAL, CREMA- | ZAb. DATE ¢ [ 2. NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (City, town, or comnty) (Btain)
|| TION, REMOVAL AR : :
Bupia 2-19=-1955 Mﬂ.‘nle Wood CExeter 7 Moa
DATE REC'D BY LOCAL | REGISTRAR'S SIG ADORESS

0

ZEE FUMERAL D)RECTOR.S S16NATURE

e

2-a/- 58
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- STATEMENT'BY ‘LICENSED-EMBALMER - .

.',‘\ ._w‘.':‘ L 9% . LR . . . .
recorded on the reverse side of this certificate was

i
|

- I hereby certlfy tha.t the body whose name i

, Student Embalmer No.....
|

byme. or by ........... arvennennmasas N

working under my personal supervision..

L

Student ................................................
ﬁlplmre of Student Exbalmer
Licensed Embalmer No;ﬁt;

P. O. Address.c._ L A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNiER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license}.
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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