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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

HLED JUL 5 - 1955

R SAIVENWLATY WT TTMRITT W

STANDARD CERTIFICATE OF DEATH
mec. o1st. wo. B2t _ priuany rec. ist. %0. BO TR Kegisirors N,.__.}.J.ﬁ.u.,_...._,.

TVl W T

20764

P .

State File No...

2. ] hereby ccrh
alive on

that I attended the deceased from
A9N, and that death occurred a

%ilﬂ to l_L._.‘ IQ.mhat I last saiv the deceased

., Jrom the causes and on the dale stated above.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It [astitution: residence befors
a. COUNTY a, STATE b. COUNTY wdinimaton}.
Saline Missouri  —
b. CITY (1f cutcide corpurate limita, write RURAL and gi: ¢, LENGTH OF e. CITY ’ Resldence
R euuy oo tnw'n'lhip) STAY (in this place) OR ey » city o mm:lmtbri.nmunﬂ::g
TOWN _ Marshall TowN Marshall EETRD
d. FULL NAME OF (If oot in bospital or institution, give streot address or locstion) «. STREET (K rural. ive location) ‘I}
HOSPITAL OR ADDRESS 29
INSTITUTION Fitzgibbo 531 North Jeﬂ%
3 NAME OF ». (First) : b. (Middle) c. (Last) 4 DATE  (Moath) (Day) (Yean)
(Tvpeor Print) Martha Washington Lucas Hains DEATH July Ts8t,1955.
5. SEX 6. COLOR OR RACE | 7. #FD%%EB gE\}IgECIESRRIED. B. DATE OF BIRTH 9.;\.55 (¢ L w;m h'; UNDER 1 YEAR | tr UNDER 4 nas.
R in] N . {Bpact. t onths Hours | Min,
Female White Marrled August 17,1876 | 98 oI |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 1f. BIRTHPLACE < : 12, CITIZE
done during moet of working I.ll‘o.l:.nllut.h:'d) - DUSTRY (City and State or Foreiga Country) C) COUN%R@?FWHAT _
Houge wife Own home Saline County,Missouri U.S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR wIFE
‘Washington Lucas Virginia No i
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yos, no, or unkoown) | (If yes, give war or dates of porvice) NO.
ipigainiien None illiam W, Hains Marshall Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;ggﬁgmu
. Enter only onecauss per E. DISEASE OR CONDITION *° - L DEATH
Jie for (8), (b, and (¢ | PRECTLY LEADING TO DEATH®(g) C.JVUVN«-—»-M ok L‘r, 3.
*This does net meon ANTECEDENT CAUSES Q ' .F A k
the mode of dying, such | Afortid eonditions, if any, giring DUE TO (b) Ca~ ‘ﬁ‘i St é‘ <
as Reart failure, asthenia, | risc to the abooe cause (o) zlating U
de. It means the dig. | he underlying eause laat. _(_, e , .
ease, infury, or complica- DUE TO () Y ovtds <
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS }
' Conditions contributing to the death but not !
N related to the disease urﬂcondition cousing death, ! A'/ 9‘0’ 0 |
19a. DATE OF OP'IE&)AI\E 191, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? i
YES D NO
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (o.g.,Inarabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¢
SUICIDE homs, farm, fagtory, sirset, sfBce bldg..e10.)
. HOMICIDE o .
21d, TIME (Month) (Dey) (Yew) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE [
INJURY WORK AT WORK |
|
|
|

REG!STRAE 'S a&

DATE REC‘D BY LOCAL

3¢85-0

1=2-

Eqruuean DIRECTOR' S 81 6MATURE

egree ot title) ‘l)zsb DDRESS | . DATE SIGNED
;)1 77(0 et ) |
24c. NAME OF cmsrsnv oR CREMATORY | 24d. LOCATldu (City, town, or county) (State)
ADDRESS

(itcennd Embdmuia Etatement fn Reverse Side)

pobel)-Lewis [Nagshal) f7o.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......coooeiiriirniiiarieriiisiiiiiaaaaaas
Signature of Student Embalmer

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER 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.

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




