THE DIVISION OF HEALTH OF MISSOURI

¥.S. No.300
o5 e ' FILED DEC 31956  STANDARD CERTIFICATE OF DEATH stte Fite No SJIVOR__
lowmru w0, wec, o157, wo. /G vrisy reo. orst. wo. XL SF kegistrars No.o QL.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. 1If tnstitgtion: reekdenos bafore
\ a. COUNTY Knox ) a. STATE MO b. COUNTY Knox alizisglon!,
b. CITY (11 cuteMs corporats limits, write RURAL aod give ¢. LENGTH OF c. CITY (If outside oorporsta limits, write RURAL and give township?
: o Edina rermette)| STAVG SRS vown Edina _ ;{@
d. FULL NAM , . : ,
g HOSPITALEOOF {If not i bospitsl or institgticn, gire street sddress of location) d A%rgggs {If rural, givs location) 0 ] [3]
o stitution. Residence :
8 |73 NAME OF 2. (First) b. (Middle) e (Lan) 3 OATE Moty (D
DECEASED - . ay)
& || (rypeor gy ELMORE GUY ]  LUKE wim__ Nov 20, 1956
§ 5, SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. f| 8. DATE OF BIRTH 9. AGE Ua years| ¥ DOER { TIAR | 7 (unn 1 33,
& M w WIDOWED, D D (Bpacity] taat birthday) Mnmhn, Days { Hounm | Mia.
3 RADT 1o 1 Sept 1883 773 . |
ﬁ 10:;“ USUAL 2&?‘.’,‘?:{3’: (Cbowbint of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ;0 w0t State ar Toreiga Conmizy) (4[ tzbgb'%rwr WHAT
5 retired farmer Scotland Countwv, Mo U.5.A,
< 1328, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HMUSBAND OR WIFE
ﬂ W. H. LUKE . | Martha Jane Mendenhall Ella Mae Luke Mo
&2 |[15. WAS DECEASED EVER IN U.S_ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'5 S|GNATURE OR NAME  ADDRESS
- (Yoo, 0o, or unknown} | (Il yew, xive war or dates of servies) NO, .
= no o Mrs, Guy Luke.. Edina
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION %W;Esgrvhgtrxﬁm
[ . Enter only onemause 1. DISEASE OR CONDITION H
7 [Flinotor (a3, (o), an (e | PIRECTLY LEADING TO DEATH" q) Canecn 4 Tha J/"“""- . : £ prn.
5 o Thia does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (B) -
3 as heart faflure; asthenis, | rise to the abowe couae (a) daﬂag 7
& Hlee I means the aig. | the underiying cause lust. 9k
o cose, infury, or compii DUE TO {¢) r&
5> || tion whteh caused deash. | 11. OTHER SIGNIFICANT CONDITIONS * . Lo . :
= Conditions contributing to the death but not ,Zikmqg‘ TP 7-
3 related to the dizeahe or condition cauting death. “4/ an "“’&""‘"" / e
t 1| 19a. DATE OF OPERA- | 196. MAIOR FINDINGS OF OPERATION - _ - . + + .| 20. AUTOPSY?
= . TION . o
: ~ YES D NO
o |2 Accipent (Bpacity) 21b. PLACEOF INJURY (eg.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h ICID! bome, larm, tactory, sireet, offics bidg.. eve.} . . .
& HOMICIDE ) . . S -
g 21d. TIME (Month) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
l R INSURY - ' . ' WHILEAT NOT WHILE
) i ™. WORK AT WORK N - .- -
2 ||z I hereby certify that I attended the deceased from 21 anoh 190,00 ! Yor. 20 , 19_°€, that I last saw the decessed
& alive on . /¢  18+°€  and that death occurred at L2 o m, . Jrom the causes and on the dote siated above.
E 23, SIGNATURE i v {Degros or titlo) ] 23b. ADDRESS ' l 3. DATE SIGNED
oy 2aaren’  /Qlmngolay: i . Sl Misgoin MNarns 26:47
E zudna UR! 3\;" CREIIA; 24b, DATE (7 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
§ e - 23 Nov '56 Linville cemet erv Edina, Mo .
- TE REC'D BY LOCAL R?SI’RAR‘S s:su.wum-: Izs FUN ‘s ;u GNATURE
135/ | Zew 2 ¥ &%wa. 9’(0"

‘F"T' ounmruSidf)




T —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ...

Studont Embalmer Mo,

“

Student ....... ceensnnan El;t;-]. ....... crsasas
Student aloer d
' ' censed Embalmer No 92 ? v ‘2

P, O Addressﬁd&é.&..é:‘m“@nﬂh_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 0. stated nbove.

working under my personal supervision.




