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THE DIVISION OF HEALTH OF MIS>0URI

STANDARD CERTIFICATE OF DEATH

REG.

DIST. NO.

State File Wo. ccvsvisnisieeenencecrirensrenss im

L{’b . PRI.MARY REG. DIST. M-M RemnraraNn..§

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where ducoased lived.

U lastitution: residénes befors

8. COUNTY g 41 er 8. STATERL) eaourd 4 b coumvm pley adnission).

b. CITY (U onteide corpurate limits, write RURAL .nd;j:;hm csr LE::;?T];{. DIC.)EF;) c. Cg;{ . Rsmm:l:}-h o
TOWN [Popldr Bluff 15 ays ToWN Rural Kelly Twsp. Il == ¥V

d. FH(B—SLP:‘I_FME OF (If not in hospital or instivution, give streot address or locatlon) F: As-DrDRREgS (If rursl, give leeation) 9 i '

INSTITUTION Doctors Hospital -

W

. Enter only onecause per '

3. NAME OF . (First, b. (Middle} c. {Last) .
DECEAcED 8. ( ) 4. DgTE (Month) ~ (Day) (Year)
(Topeor Print)  Hemry Thi« Otis Allen DEATH Qctober 4, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ir UNDER 1 YEAR | ¥ DER 1 HES,
WIDOWED, DIVORCED (Bpecif: ) iaat birthday) Month-, Days | Hours I Min.
Male ¥hite ¥arried Dec. 17, 1887 (__ 67
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . S 12, CITIZEN OF WHA
doneduring most of working I.Ue.e:annllrnot;:;) < . DUSTRY (City and State cr Foreign Country) COUNTRY? HAT
ng Agriculture Exmet, Jowa Us S. A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Dennis Allen Elva Lucas
5. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 16. SOCIAL SECUR:;I’S" 17. INFORMANT'S SIGNATURE OR y ADDRESS
(Yea. no, or unknown) | {If yes. xive war or dates of service} .
- - - -m- Bone W/,Mrﬂ ﬂ@/ ,

18, CAUSE OF DEATH

tine for {s), (b), and (c)

This dpes not mean ANTECEDENT CAUSES

the mode of dying, such
os heart fallure, asthenta,
cte. It means the dis-
caae, infury, or complica-

the underlying cause lasl,

Morbid conditions, if any, giring DUE TO (b)
rise to the abooe cauae (a) siating

MEDICAL CERTIFICATIO

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

/

¢ INTERVAL BEM%Q
ONSET AND DEA

DUE TC {c}

g-—&.é_

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the direase or condition cauding death.

A4 X

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
YES NO
2ta. ACCIDENT {Bpeelty) 21b. PLACE OF INJURY (e.g.. inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, Iactory, atreot, office bldy., eta}
HOMICIDE : -
21d. TIME {Month) (Duy) (Year) {Hour} 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “worxk AT WORK
: —=
&. I hereby certify. that atlended the deceased from G-I FT % Mo € —&f - 19571 that T last saw the deceazed
alwe on g_— , 1935 and that death occurred at 7} m., from the cayses and on the date stated above.
Z3a. ATURE

A e 5,5 (WL T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD )

24h. DATE
Oct. 7,

4. EURIAL CREMA-

TI%F}E-ISYL (Bpacity)

1955|

24c. NAME OF CEMETERY OR CREMATORY
Wil.sol Cemetery

.

24d. LOCATION iOtty, tows, uihmm:y)'

S ;4 §

lofia /e

@&m W}MTURE z 4“8 deg A

25. FUNERAL DIRECTOR S SIGNATURE

"/ (Btate)
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RECEIVED

BUTLERQ:%.THEIAZTHIgEaﬁk
FILE No.

X . . Y o mivai
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'STATEMENT BY LICENSED EMBALMER

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

by Me, OF By L.ttt ee e rea e raenenaaans . » Student Embalmer No.--.........

working'under my personal supervision..

Student....: .......................................... Signed.....n@?&.{’..... .-.W:..............:...

Signature of Student Embsloer
Licensed Embalmer No..A3.7.%..

} P. O. Addrean_dgnﬂéa—gﬂ/)ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

¢ this body is not embalmed, fact should be so'stated above. e e



