THE DIVISION OF HEALTH OF MISSOURI

300 ; 29 : : .
< | FEDMAR 221956 STANDARD CERTIFICATE OF DEATH s rien 1922
BIRTH NO. _ REC. DIST. &_/ermv REG. DIST. d Registrar's N.,J:].f:., .....
1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Whers decessed Hved. If insti before
w a. COUNTY St. Louis 2. STATE M3 gsouri b. COUNTY ey
b. CITY (If cutnide corpurate limita, write RURAL and givs ¢. LENGTH OF ITY . d. I Restdence within ,m, o
townghlp) | STAY (in this OR . sty
a TOWN Manchester g months/ figwnsSt, Louis ot oo
d. FULL NAME OF {If not in hospital or institution, give strest addrems or looatisn} s STREET (If rural, give location) ;é 7
HOSPITAL OR . ADDRESS )
9 iNsTiTUTIoN. Manchester Nursing Home 4248 Juniata Ave. A o
ﬁ- 3. gs%ﬁ s%f: 8. (First) b. (Mlddle) c. (Last) - t 4. DS-EE (Month) (Day) (Year)
B (Typeor Prinry _Elisha Michael Lucus oEATH  2/29/56
g 5. SEX 6. COLOR ('R RACE | 7. M%%RIED. rgfvggcrganmso. 8. DATE OF BIRTH 5. AGE (In youn| v O | TEAR | * UnDER 2 s
. . i) t birthday, Ol Days | H Min.
4 || Male White NECEEET Wi 7/15/1879 i £ yrs. | =
102. USUAL OCCUPATION (Qiekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (o . ]
g done during mmnlwarldn;u(!(:.'::.nl:! s | - Kl . DUSTRY (City and Stute or Foreign Cosntry) / lztgm'lz'ERP“{?FWHAT
& Salesman Furniture Fancy Farm,Grove City,Ky. USA
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
m Robert Lucus Unknown Moore Niva Willingham Lucus
) xgr WAS osfkaaszo EVER IN U.S. ARMED FORCEST 6. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
s DO, , xlve of . . -
3 e | G- ot | 194.10-794%" | John Willingham 2766 Granda Dr.
| . .. cavse oF DEATH . . . MEDICAL CERTIFICATION . / INTERVAL BETWEEN
¥ || Enter only cnemusper 1 1. DISEASE OR CONDITION . TH
2 yine for (a}, {b), 6ad (¢} DIRECTLY LEADING TO DEATH" (53 /qCv ?(f /L(q,j c,(uvt-(( d// l\téf [ F e Lvg:s
i * This docs 1ot mean | ANTECEDENT CAUSES &M . 0 . (r-, )
o el LA
5 the mode of dying, such M"Mmmﬁm i 7,",’ ﬂﬁ?‘iﬂ DUE TO (b) d 41‘!“06(((, ¥ 4 f“&— (_g 3 /{Kb&/
a8 heart fallure, asthenia, | rie to the aboee couse (o) siating
= e It meens the dir- the underlying cause last, . ',&L"'{U “,/( }c« % . ﬁ{(. C (t"t_ 64} i .
o case, infury, or complica- DUE TO (¢)
& || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f (Al
] v © 7 * | conditiosis contributt wmamwm :
3 Chied to the direate or condition et / 7&1
i || 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF DPERATION d’ i 20, AUTOPSY? -
Z TION - ;
g Aol ol 2 ves ) wo L
o || tta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY to.g..tnorabost | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ‘Boms, (arm, fsstory, street, ofios bldy..e%0.)
¥ HOMICIDE"
g 21d. TIME (Month (Day} (Yesr) Cous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J" INJURY = | “worK AT WORK - x
2 W 2, I hereby certif] tha.t I attended the deceased from F_ﬁé_li_ 1 __‘f_ to Ioed . AT 195G that I last saw the deceased
E alive on L2 19_4 and that death occurred at 1002 m., from the causes and on the date slated above.
il 23a. SIGN? RE Degmeor titlg~4~23b, ADDRESS 3. DATE SIGNED
; Mc&é{/ 2 G Bk N fmcliecog | 202075
E %_Ala BELll ER Jé\}' CREMA- | 24b. DATE .LNAM F CEMETERY OR CREMATORY 244. LOCATION (City, town, ozmty) {State)
Edin) .
g émova 2/29/56 Zlon Church Cemetery Columbus, Ky,
DATE REC'D BY R - 25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS
;2-;;—-ﬁ _E.J.Schnur 3125 afayette Ave.




! STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... i i it trdimrrr e s et s aen P » Student Embalmer No,.........

working under my personal supervision..

Student............ceiiiiiaenioias.. ceesereseeeeenanes
Signeture of Student Embslaer

r
Licensed Embalmer NO.QZI

e o Add,esdzzs:dé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




