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THE DIVISION OF HEAL TH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

FILED JAN 15 1957

Registration District No. ..

- Primary Registration District No. —.

L340

1003 ™

"STATE FILE NUMBER.

- Ragistrar's

11752

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

t institution: Residanca'beflire

udmvuon)

b. CITY {If outside corporata limits, give TOWNSHIP only)

Ste Louils

Inside Limits

T%’:IN Yesl) HNoD

o STATE 4o eourd b. COUNTY
.. CITY

OR

town Ote Louils

tnside Limits

Yesll NoQO

<. FULL NAME OF (If NOT inhaspital, givelocation)|Length of stay in Ib

(If outside, give location)

Reside on Form

MEDICAL CERTIFICATION

s,

HOSPITAL OR qr EET
wsTiTuTion Homer Ge Phillips - /4 DBRESS 3925 McPherson YesO NoD
3 :::‘::: Firat Middle Last 4. DATE Month Dax Year
D OF p
(Type or pring) Joseph . Luke DEATH . 56
5. SEX .6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In gears | IF UNDER 1 YEAR JiF UNDER 24 HRS.
Male 9’ Ne "'“““'F{:‘ mEVE“ marrien (] 6-7-09 luﬂp?rlhdcv) 3:»-6. b Hours | Min.
gro wioowep ] pivoreeo [ . 9.
] 10g. USUAL OCCUPATION {Gioe kind ojwark donie [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City andf atate or country) 7 }12. CITIZEN OF WHAT COUNTRY?
dur; g. oat of working life, eren if retéred) /
er None Louisana USA
13, FA‘I’HER'S NAME ) T 14. MOTHER'S MAIDEN NAME
Joseph Luke Celeste Toley
15. WAS DECEASED EVER iN U, S, ARMED FORCES? 15. SOCIAL SECURITY NO.|I7. INFORMANT 4 Address
(Fer, no. or unknpwn) l {If yr3, pive war or dates of sarvice)
yes WonddowWar 1 881021708 Mrs_Cora Iuke 3925 MoPhe;
-|18. CAUSE OF DEATH [Enler only one catae per line jor (a¥," (b}, and (c}.] - == IS'%NAL BETWEEN 41
PART |, DEATH WAS CAUSED BY: AND DEATH .
IMMEDIATE,CAUSE .(a) [ Shock . - : ot {

Conditiona, 1junv.

which gace ru( DUE TO (b}

'amve t:rue due‘ ' L.
stating the under- "

lying couse last. DUE TO (¢)

#2200

PART 11 OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH

lobar Pneumonia, Rt.= Gangran of

§ma].1 Inteatines

% DESCRIBE How m.mnv OCCURRED. (Enfer noture of infury in"Part I or Part 11 of item 18. E’ )

TO THE TERMINAL DISEASE

%o' "”%haUMw

13. WAS AUTOPSY |
PERFORMED?

ves ) no O3

5:00 p.

Death occurred at

m ont the date ateted above; and to the best of my knowledge, from the causes stated.

20a. ACCIDENT SUICIDE HOMICIDE
20¢, TIME OF » Hour Month, Day, Year

SNJURY  e.m, . - -

p.m. : L. i

20d. INJUR:( OCCURRED . 20¢. PLACE OF INJURY (¢, ¢, in or aboutl home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE F Jarm, factory, street, office bidg., ele.)
WORK AT WORK r
_Zl .. 1 aitended the decaased from 12-1 - =7 ‘f 12-1—'@6 and last saaw }ﬁ:'l alive on 12-18-56

Z2a. MIGMATURE : e (Degreeor titley | - .-

',HOD.

c’

22b. ADDRESS . Lo

2601 K. Hhittiecr

. . IS

22;, DATE SIGNED

12-22-56

.23¢. NAME OF CEMETERY OR'CREMATDRY

Natjonal Cemetery

23d. LOCATION {City, town. of county)

- {State)
cks, Mo.

25 "DATE RECD, BY LOCAL REG,

12-24k56

{Llcensed Embolmer’s Statement on Reverse Side)

Jefferson Barra
Z6. GISTRAR'S SIGNAT:




. . 4 -

L

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ..o S et e rasaereena mrecesteseinararerrennaaaas - Student Embalmer No...-....
C ol S, - . R .. AR

' cpe e . - .
working under my personal supervision..

Student......ooooiriiiii it is e e
Signature of Student Exbalmer

&

Licensed Embalmer No. /

P. O. Addresa/ﬂﬂ/”

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

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

If this body is not embalmed, fact should be so0 stated above. S

Y. .




