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

THE DIVISION OF HEALTH OF MISSOURI
FLEDNOV 104955  STANDARD CERTIFICATE OF DEATH ot F'ki304298

! BERTH NO. REG. DIST. NO. _glsrmww RE. DIsT. N0. \F LS. Kegistrar's No.... RC.O. ...

L. PLACE OF DEATH
a. COUNTY Phe lpB

2. USUAL. RESIDENCE (Whern deccased lived. If lnstitution: residence befors

a. STATE Mo.

b. COUNTY Phe lp s adiss{on),

b, CITY (If outcide corpurats limits, write RURAL und give c. LENGTH OF c. CITY &. Is Resldence witaln Limite w
R townahip)| STAY. (ip thia place) QR a ¢Hy or incorporated town?
TOWN Rolla Life oWy Rolla i HETRnT
d. FULL NAME OF (If oot ia bospital or fnatitution, give streot addross or loestion) STREET (If rural. give loeation)= * . . [,A
HOSPITAL CR ) ADDRESS . D
INSTITUTION 308 Olive 308 Olive [
3. NAME OF 8. (First) b. (Middle) e, (Last) 4 DATE (Month)  (Day)  (Year)
( Type or Print} LILLIE 1TSTER JIANCOCK oeArHliov. 1 , 1955
5. SEX 6. COLOR OR RACE | 7. Mﬁb%ﬁ.!,gg EIE#EECIESRRIEDQ. 8. DATE OF BIRTH 9.&65“&2‘:;;:: ;IF u:::.u I YEAR | F UNDER u HEs.
R (Qpacif; % bi 14 on Duayva | Hours | Mia,
Female White vildowed 4-9-1880 75 ] |

i0a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

I =] 12, CITIZEN OF WHAT
(City and State er Foreign Countrv} ol UNTRY?

done during most of working lifs, even if retirad)
Housewile 1 Own home Bﬁ_ﬁe_, Mo, i
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» Thomas B. Luster ./ Sarah J. Fougt Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yq..nn.'orunkno'n) m"fig'ﬁé“ ar dates of service) NO"’IG NO. Clﬂl"k Rﬂ.y 508 Dlive , Rolla, 310.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .

*Thiz does nol mean ANTECEDENT CAUSES

! SET DEATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION i 23
line for {a}, (b), sad (c) DIRECTLY LEADING TO DEATH'(a) I ’ﬁ/ u,‘"yl-d/ bq 2 222:

the mode of dying, such | Afordid conditions, if any, pieing DUE TO (b)
as heart fatlure, esthenin, | TiBe to the above cause (a} staling
ete. It means the dig. | the underlying cause last.

ease, injury, or complica- "DUE TO_(c)

tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

H20|

19a. DATE OF OP'I!::I%}\I- i3b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD ND@/

2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. in ornbout
SUICID home, Iarm, factory, atreet, office bldg., eta)
HOMICIDE
21d. TOIME {Month) {(Day) (Year) {(Hour) 2le. INJURY QCCURRED
WHILEAT NOT WHILE
INJURY . WORK AT WORK

21f. HOW DID INJURY OCCUR?

£

<

, 19, that I last saw the deceased

2. I hereby eertify that I atiended tha‘__eceased Jrom WIS'/ ‘j
- alive on a&ni-____"” 19.2 2, and that death occ“red al _a_.A

” fram the causes and on the date slaled above.

233. SIGNATURE ; }, ? ( (nem&lsme)q,zsb ADDR

23c. DATE SIGNED

200 . i A=t
24a. BUERMIS\'I;ALCREMA— 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) * (State) ‘
TION, R (Spediy) .

Tur a1 11-3-1955 Rolla Rolla, Mo. }
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR'S S$1GNATURE ADDRESS
v 1ot A O el 2, T30 E1m, 20110, o,

(Ticensed Embalmer’s Statement on ReV¥rae Side)




RECLZIVED
e et e i 5 e

Coart T 1.mbur,....f&543./...-w
Dat. Frned 20V 3188 .

STATEMENT BY LICENSED EMBALMER

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

L o o LT = T oD - 3 L8 , Student Embalmer No...........

Signature of Student Embalmer

- P. O. Address._ Fclle, ilo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.

»
. -

15 e My




