" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &é 7 PRl-lARY REG. DIST. NO._{__QQ_ Registrar's No '3o¢

FILED FEB 27 1956

BIRTH NO.

v 7623

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed lived. 1f lastitution: residence before

a. COUNTY St .Lo uia e __g._S_‘_T_ATE MO . e s,tcf)ﬁ»gﬁi 8 sdainelon),
b. CITY (I cutcide corpurate limits, writs RURAL nad give ¢, LENGTH OF }l ¢ CITY - é 3 / d. I» Residence within YLmits of
OR woahi TAY (jg this plate) OR ! al wn!
oW Rock Hill 130" $geT|  tow Rock Hill 16500 g
d. FH(%‘S-P?’I’?‘AT.EOORF (If pot i hoapital or institytion, give :iml. dd ot loestion) - ‘AsDrDRFEgS (If rursl, give loeatlon) )
nstirurion 740 ¥ Roek Hill Rd. 740 N Rook Hill Rd.
36‘5@255%% a. (First) ] b. (Middle) ¢. {Last) 4, D&T.-E (Month)  {Day} (Yenr)
(Twpeor iy BARL  DOUGLAS LANCASTER pearn 1-31-1956 -
5, SEX O 6. COLOR OR RACE | 7. MIARF;'IJ‘%B' EE\\;’EECBESRRIEDQ_ 8. DATE OF BIRTH 9.1:‘.35 (Ia .n;n Ll; Ilr:fl ID‘;uu If UMDER 1 MRS,
) {Bpecl on ays | Bours | Min.
M W . widow ed 6-23-1890 85" ™| f
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

-{City and Stete or Foreiga l'.‘anlry)-‘ o 12 CITIZEQ,?OF WHAT

dyring most of wor (1 TH DUSTRY
TAbSF (THELST ™| FElectrie St.Louis Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Edward Lam oaste'r

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

Yes. Ylagknown) at vtwl:gw\: ¥6.11 of service) gg_pj_, ?/gf‘%

Elizabeth Douglas

Evelyn lLancaster
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr.C.A.Hurt 101 Sylvester Ave.

WRITE PLAINLY—USING UNFADING BLACK INK-~~MAKE A PERMANENT RECORD

18. CAUSE.OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION OHSET AND DEATH
e for (8), (15, and (¢ | PVRECTLY LEADING TO DEATH®(y) v!!nlcnowz‘l natural causes
P~
*This does not metn ANTECEDENT CAUSES . :_..’ .
the mode of dying, such | Morbid conditiona, if any, giefng PUE TO (b} Y .
as heast failure, asthenia, rise o the above cause (o) sating
de.. I nedne the dis- the underlying caue last.
caze, injury, or complica- DUE TO ()
tion which coused death. 1, OTHER SIGNIFICANT CONDITIONS
T Conditions contributing to the death but not ~
| _related to the disease or condition couting death.
19a. DATE OF OP%ROFK 191, MAJOR FINDINGS OF OPERATION ., 20, AUTOPSY? .
i 7?_{{ YES D NO
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, larm, faatery, strest, office bldg..exa)
HOMICIDE .
2td. TIME (Mgath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy WHILEAT[™] NOTWHILE
INJURY : n. | “work AT WORK
22. I hereby certify that I atlended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on . , 19 , and that death occurred at. m., from the causes and on the dale stated above,
2. SIGNATURWM“ or ti& 23b. ADDRESS Z3c. DATE SIGNED
Herbert R.Domke, M.D.,Local Registrar 651 S.Br B -10-56
24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or county} (Gtate)
aL | 2-.3-1956 Qak Hil
et - Hill Cemetery Kirkwogd Mo.

DATE REC'D BY LOCAL

2-(-5 6™

REGIZ:RAR'S SIGNATU? 2 2 } Z FUMERAL DIRE.CTOII'S SIZATU!E Z ADDRESS

4Fi icensed Embalmer’s Statement on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... . , Student Embalmer NO...cccc.c. ..

working under my personal supervision,.

Student.......oooooieciriiaiinssanisiesisarioranananes
Signature of Student Eabaluer

Q. Address /OWM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ot
If emnbaimed by a STUDENT, he alao shall sign in his OWN handwriting.
¥* this'body is not embalmed, fact should be so stated above. )




