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THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. __/'Zy.. Primary Registration District No. 2-0@.@..“ Registrors Nohﬁzx......

ﬂI.ED JUN 25 1956

.. 20198

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececiad lived. If institution: Rasidenca before

. odmissfon}
a. COUNTY Greene o STATEM: ssouri 5. COUNTY Greene
i~ b, 2CITY- {If omsiducorporate Hmirs, give - TOWNSHIP only) | inside Linite |-~ ¢, CITY LSS of w2 aaied 186 o "Ton wemfla ':"G T Iiside Clmits
R OR . =
TOWN Springfield Yesgt NeD tom Springfield 33 oI Y% o
c. :Ig%#l‘?:r%g': {1 NOT inhospital, givelocation)[Length of stay in 1b 4 STREET (If outsida, give location) | Reside on Farm
INSTITUTION 636 8. Pickwick| 50 years apbress 636 S. Pickwick YesO NoF
3. NAME OF ‘‘Firat Middle Lest .. - 4. baTe Month Day Year
DECTASED - L . . oF 6
(Type o1 prine ARTHUR' ~ , . CARSON LOCAS l wm  June 19 195
5. SEX D €. COLOR OR RACE 7. lARk;‘D Bd never marrieo 8. DATE OF BIRTH 9. l‘:{:t)‘i{!f’hs::’)' :.l::ﬂl I;.!:n Hu.:u:n u“l:f.
Male White wiooweo (] wvonceo (] December 18, 187 84 l

10a. USUAL OCCUPATION ((ipe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

Retired Salesman

11. BIRTHPLALE “(City mnd state or coxmtry)

12, CITIZIN OF WHAT COUNTRY?

U.S.4.

Newtonia, Missouri

Implementho.

13. FATHER'S MAME

_ Mexander C. Lucas

14, MOTHER'S MAIDEN NAME

Mary Maxwell

15. WAS DECEASED EVER IM U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yer, me, or wuaknowant | (I pea, pive war or datez of servies)
paTe)

17. INFORMANT Addrens
@issouri

13. CAUSK OF DEATH [Enler only one co
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mrs.Eula- Allman, Springfield,
T INTERVAL BETWEEN

- . D DEATH

Conditions, ifeny. } put To (5)
which gave rig to DN
** edove ::uuu(;‘)- -
#ating the under-
x Iying cause lasi. DUE TO (¢}
=4 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a) * ° 75" WAS AUTOPSY
5 PERFORME DY
3 - 04 4 ves[] mo [
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Purt 1or Port il of lem 13)
g O O O .
. 3 0c, TIMCOF  Hotr _Monih, Doy, Yeer
i INJURY em. <77 . .
E P-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or about home, [ 20f. CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, drect, office Bidy., efc.}
WORK AT WORK . yd F A X —
|2 1atrended the dec d from /m . to -~ - ond last saw ’t.':;‘aiivc °ﬂbih-§—a—
Death occlyﬁ?,() é :50 p.m. - m on the<date stated above; and to the beat of my know!ladge. rom the causes sfated.
1 22s. s1GRATY {Degree or fllle 7 41 Uf2z2sCandress iy IS T 22¢, DATE SIGNED
vt : - , 7 -
23a. BuRtAL. CREMATION. [ 235, DATE ’ ZUAHE OF CEMETERY OR CREMATORY ?dﬂoc.\'non (City, town. or county) {State)
REMODVAL (Specify} . . cert BN '
Burisl June 21, 1956 ¥White Chapel Springfield, Missouri

FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

8. Uil SSringtield, wo b — 225

{Licensed Embalmer’s Statement on Reverse Side}

25. REGISTRAR'S SIGNATURE .

M




STATEMENT BY LICENSED EMBALMER '

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

byme, or by ...l P rtreeeransemescaaenian et cer e » Student Embalmer No......

working under my personal supervision..

Student -oooonin e ean e Signed W?‘ .

Signature of Student Embalmer 7
. Licensed Embalmer No..ﬂ

. ’ P. O. Address# i)

. . . .. R . /]
Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply - with the abové constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above,




