L . N )
0(” WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

300

1)

FLED MAY

- BIRTH NO.

a. COUNTY

1. PLACE OF DEATH
Atehison

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29 1956

tae Fie o DA
- -
REG. DIST. wo. !£ PRIMARY REG. DIST. m.iQL‘é Kegistrar's No._ail.__............_,.

2. USUAL RESIDENCE (Wusre deccased lived.

e STATEMY asourt

If ioatituticn: residence befors

> O tchison 7o 5,

b. CITY (If ouiclde corpurate limits, writs RURAL and give

¢. LENGTH OF

¢. CITY (U cutaids corporats Umits, write RURAL and give townahip)

OR wownabip)| STAY hphcol _
Town Fa4rfax O 3 TOWN  Mapkio )
d. FULL NAME OF (If not in hospital or institution, give street l.ddrm ar location) d. STREET (If rursl, pive location)
HOSPITAL OR ADDRESS
INSTITUTION F'a{ nfax Communitv Hospltal
3. NAME OF 6. (Flrat] b. (Middle €. (Last)
DECEASED (First) ) 4. DATE (Month)  (Day)  (Yea)
(Type or Prin) DAVID FRANKLIN LUCKEY DEATH MaYy 31,1956
5. SEX 6. COLOR OR RACE } 7. #ARF\".\I’EB glEVggCESRRIED. 8. DATE OF BIRTH 9. lfle (In yssrs n: UNDER | TEAR ; OER 4 ks,
A (Bpecily) ours | Min.
male ()| white {dowed o Sept 23,1869 8B [ T | |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate of forcign country) 12. CITIZEN OF WHAT
dooe during most of working lifs, even if retired) DUSTRY COUNTRY?
retd Dr.V.M. Perry County Missouri .
[m. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert A.Luckey iMargaret Ja | _Nan P Tuckevy
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, or unknowa) (If yea, wive war or dates of service) go.
no 1907-16-2860 Mrs..JT
18. CAUSE OF DEATH CERTIFICATION - INTERVAL BETWEEN
| Enter only onecanseper | |. DISEASE OR CONDITION _ lj ONSET AND DEATH
Mne for (), (b), and (c} DIRECTLY LEADING TO DEATH (2}
*This does not mean ANTECEDENT CAUSES ﬂg’/@
the mode of dying, such | MAforbid conditions, if any, giving DUE TO (b) e L 'gt/!"‘t)
-a# heart failure, asthenia, .| rise ¢o the above couse (a) stating, . .. . L T S e
de. It means the dis- the underlying cause [ast. 2 é ﬂ g
case, infury, or complica- - — DUE TO ('c) e 2
tion which caused death. | [1. OTHER SIGHIFICANT CONDITIONS
Conditions contribuling (o the death but not
related to the diseqae or condition causing death. i . i i
19a. DATE bF"CiP_FIFgﬁ 19%.- MAJOR FINDINGS OF OPERATION. = - T T - | 20. ‘AUTOPSY?
4o Hoe | wO wE
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (og.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, strest, office bldy.. ata.)} . - I
HOMICIDE
21d. TIME (Month)  (Ds¥)  (Year) (Bnur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . WHILE AT NOT WHILE . R
INJURY WORK ' .

AT WORK

18_____, that I last saw the deceased

2. I hereby cemfy, at endcd the deceased from J?é?é_ 19, to 70434&
alipa-om 8___., and thal death octurrdd ol _]-...:jgpn Sfrom (he causes and on the date stated above.

NATL 23b. ADDRESS 23c. DATE SIGNED
24 g Wtqu}’ 5 Tarkio,Mo. - s//56
URIAL, CREMA- | 24b. DATE /] 2%. RAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or county) ~ - (5tate)

Tlog RE v (Epecity)
urlig L

5/5/56 Home Cemetery _TParkio,M0.

ATE REC'D BY L

25. FUNERAL DIRECTOR'S S)GMATURE

ISTRAR'S SIGNATURE

VIJ?

(licensed Embaimer's Statement on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by meercnrnd]

Student Embalaer No.

working urnder my personal supervision.

SEUAONE 2eueresosnssnanseosrasnennns Signed ¥MQ’/' ﬁ/“"”w

Student Fnbalnar

Licensed Embalmer No 3338

P. O. Address__Tarkio, Mo, . . .. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of lLicense.)

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

. - CREIE SN W R ) -‘;.\r L VR 2




