wso | FILED JUN 3 18058 - M VO O o 14894

1048 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH W0, nec. o1st. 0. .G S paemary.sec. oist. m.aﬂi_ Registrar's No., Kyt
~1. PLACE OF DEATH ; 2. USUAL RESIDENCE [ deowised lived. 1f institutlon: residence before
O 8. CONTY Carroll ».sTAlE Mlgeur 5. COUNTY Carpg 1] mdmimion.
b. CITY Of outeids eorporate limits, write RURAL and give e. LENGTH ©OF ¢ CITY . dm within Lhmite of
W PRsfCarrollton |1y o Carrollton EEEe '
d. FHE.SLP#A{EO%FMMhhuuum lvs strwet address or locatlon) Aﬁ;)l‘g% {If rursl, give location) a/ '7/
instrution:  Staton Ho gpltéil n/W Paxt Town, 'O
3. rsU\ME OFD ~ e (First) b. (Middle) e (Last) . 4, DATE (Month) (Day)} (Year)
( Tvpe or Print) SHIRLEY ANN - LOUCKS | ofNm May 28th 1655
5. SEX / 6. COLOR OR RACE | 7. MARRIED, le‘ggn MAR(ELES!Q 8. DATE OF BIRTH 9. AGE (In youn] w voen 'n“.: 7 o
F Whit e CRYE 4" O Nov, 29,1954 o i i = el
m:‘.m USUAL gﬁffﬁm (e tad o work 10b. KIND OF BusmssD%gT IRq; . BIRTHPLACE (0o ad State or Forsign Comntey) "7 | 12 crrlzslgnorwm'r
On11 a ' Kgsngag Clty,Kansas, '
13a. FATHER'S MAME ) 13b.. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Jack Loucks. | Bulah Tucker | .. none . -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16.- SOCIAL SECURITY | I7. INFORMANT 5§ 51GNATURE OR NAME ADDRESS

(Yes. 80, or unknawn} | Q1 yes, xive war or dates of

jvo,_,_,'i°_ Jack Loucks, Hale,Missouri
18. CAUSE OF DEATH

8. i T ' o - ICAL IFI 10N R l0 Ngzmrw%“
. Enter only onedmuse per DISEASE OR CONDITION - _ EA
tine for (a}, (b}, and (c) DIR.ECTLY LEADING TO DEATH® () A ~< C

_*This does not mesn ANTECEDENT CAUSES

the mode of dging, suck | Morbid conditions, if any. aiv!na DUE TO (b}
28654

at heart fallure, asthenia, rise to the abose cause (o) stating
de. It means the dip- | B¢ underiying cause last.

case, infury, or compli DUE TO (€) | .
tion which eatsed death. | 11. OTHER SIGNIFICANT CONDITIONS <G U

Conditions contributing to the death but nof /
related Lo the dlseaze or condition cousing death. 4

p 19a, DATE OF OPERA- 196. MAJOR FINDINGS OF OPERATION K] . N 20. AUTOPSY?
~ . o \ SRR ) / ves L) no M
oo o ” g 4
. 21! ACCIDENT. *. (Bpecily) e riea ] OF INJURY (s.g.lnorabout | 2Ic. (CITY. TOWN. OR TOWNSHIP) {/ (COUNTY) {STATE)
- b SUICIDE - ‘- A SR b B Iarm, fastory, street, offion bidly ., ete.} *
HOMICIDE e . ety £

21d. TIME™  (Moath) (Day) (Year) (Hount Y 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¢
OF ' | WHILE AT NOT WHILE X

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

INJURY = | woRk AT WORK .
. - - P "
zz.Iherebycem'fythatI gitended thedeceasedjrom [V EA "_,19 lo 4.7 51 2 19)_) that I last saw the deceased
alive on Y P ,aud a} death occurrfdal Lo oyl from & usqandonlhedateslatedabaoe ‘
- /"'"ri' ogren or W b/ADJDRESS ‘Zc. DATE SIGHER  ©
mi [ ¥ i
____._ r,.a..JJ l!“ A - W, Wa A A e "l 't .‘J g ‘.J'
'n' Ré';aA\lf' CREMA- PATE. 7. ). OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (City, town, ar connty) '] (St _J
PPy | oy po 105k Clear Creek Gemet Jerm esport, Mlsaubi

DATE D BY LOCAL | REGISTRAR'S S|GNATURE L/S— 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
e ‘é?&ég!é Qé_%gé;é_’) Clifford W. Austin Tina,Mo,
{Licensed s Statement on Reverme Side)




e

Ii
. STATEMENT BY leCEll‘ISEI EMBALMER .
; AN

1 hereby certi.ﬂy‘ that the body whose name is recorded on the reverse side of this certificate was emba

——

byme, or by ...vuiriiianiiiiieiiaa

working under my personal supervision.. H

Student........ e farnaaaan signéd’... & [ ke .
Signature of Student Embnluer '
~ ' Licensed Embalmer No...32.33.
- Tina,Migsgou
P. O. Address...............c..eeene
v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Fa
—to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not embalmed, fact should be so stated bbove.




