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ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO, [ / 2 PRIMARY REG. D1ST. m-‘iﬁktﬂnmrﬁ}\la / o

Staie Filc No...

2081

dooe during most of working life, even if retired)
ILahorer

10" KIND OF BUSINESS OR IN-
DUSTRY
Na _not _know

(City uad Btate or Poreign Conntry)

Gasconade County, Mo.

BiRTH NO.

il 1, PLACE OF DEATH 2. USUAL, RESIDENCE (Whbare d.o-u.d lived. 1f institation: residevce befors
8. COUNTY Gasconade ~STAE Missouri CUNBasconade
b. %}? (It outeide corperats limits, munmnmbm )ICSI'LENanGLﬂa?:) c.cgg ) dhmmﬂlﬁn&:{ ’

TOWN . Hermann, Mo. K126 Town  Owensville, Mo} Yo %oty
d. FULL NAME OF (If not in bospital or i lon. give street add o STREET (1? rural, give locstion) fu
NerutoNFrene Valley Nursing Honj ADDRESS 03 L"’

3. NAME OF o. (First) b. {dMiddie) ¢ (Last) 4. DATE (Month)  (Day) (Yeat)

(Type or Print) John Lucas | DEATH 3 19 56
5. SEX 0 6. COLOR OR RACE | 1. w&%%g %E\\(IE%CESR(FB!EE’,)O 8. DATE OF BIRTH | 9. AGE Unn;n ;:.,m 1 TEAR ;;uﬂu IIMI:.

male white gingle Mq%[ _SRE'LB.Bé__ h% 30?_; _ié.’ 11 |
10a. USUAL OCCUPATION (CGivekind of work 11. BIRTHI - . -

12, CFTIZEN OF WHAT
UNTRY,

13a. FATHER'S NAME

James Tucecas

13b. MOTHER™S MAIDEN

Evelvn Gibhonsg |

{Yes, fo, or unknown}

unknownl

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yus, give war ot dutes of sorvios)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND’'OR ¥IFE

17. INFORMANT'S SIGNATURE OR NAME

unknown

Max T.lovd

ADDRESS

Hermann, Mo,

|| 18. CAUSE OF DEATH -

, Enter only oheoawss per
line for (a), (b), end (e}

. *Thiz does not mean
the mode of dyfing, such
as hearl faflure, asthenia,
de. It means the dir-’
caae, infury, or complica-

ANTECEDENT . CAUSES

Morbid conditions, if eny, ' gizing DUE TO (b}
rise to the above cause (a) stating

the underlying cause igst.-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

DUE TO (e}

_m—:ulﬁ_ cem:ac;ATloN )

“INTERVAL BETWEEN
NS; DEATH

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions condribuling to the death but not
related to the disease or condition cauring death.

m

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION [

alive on

M

%L. 19
mred al

____, andYthat death

_2!3.. ACCIDENT (Bracity) 21b., PLACE OF INJURY (g incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, (astory, strest, offios blds .. #t0.)
HOMICIDE ! _
21d. TIME (Month) (Day) (Yewar) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
mm.ur NOT WHILE|
INJURY = | “work AT WORK
‘2. I hereby that I atlended the deceased from to #Lm_. 19, that I last saw the deceased
the causes and on the dale slated above.

za;.s:sumup(e ‘d/ é %

{Degren or titie)
ol

ﬂhADDRESS\/g h"

E1

TIOPBREMQVandb

BURJAL. CREMA-

Ma 21

14

24¢. NAME OF CEMETERY OR CREMATORY"

24d. Locmou (Olty, town, or county)

" (Btate)

DATE REC'D BY LOCAL

20 VT

56 Frene Valley

ﬁsrm\n S SIGNATURE W}A‘J

(Licensed Einbaln

‘Hermann, Mo.

ADDRESS




———— e
v i

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......1..-.

Licensed Embalmer No...20LL

P. O. AddressHermannMo

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.



