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FILED MAR 51957

Rogi stration District No. ...

STANDARD CERTIFICATE OF DEATH

7 7 .Primary Registration District Mo. éﬁ ....................... Registrar's No. ..?_7..........----

R LU

- éTATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare daceased lived. If institution: Residence bafore

admission}

a. COUNTY C OLE a. STATE Mi s Souri b. COUNTY I,.l[ac on

b, CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY 06 // Inside Limits
OR OR
Towmn  JEFFERSON CITY Yer (X NeDd Tom Macon o YesXi Nen

c. FULL NAME OF (I NOT inhospital, give location)|L.ength of stay in 1b

henmotion  ST. MARYS HOSHITAL 1 Diiys' {beness 555 Western Drive | reafnees
3 :::'E!A:l'n Firat Middle Laa 4. DOAJE Month Day Year
(Type or prin) LEROY Lee LUCAS veav FEB. 2, 1957
5. SEX 6. COLOR OR RACE 7. MARRIEDE NEVER MARRIEDD B. DATE OF BIRTH |9 ’Aﬂcllfrsli?hﬁi&r)a ;:UN:)ER 1 YEAR r’;mucn u H.RS.
MALE WHITE , | woowso[d ] oworeeo X JUly 3, 1895 ‘7 ) | '2'1 o l Hi

") 10a. USUAL OCCUPATION (Gm kind of work done | 100. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and atato or country)

12, CITIZEN OF WHAT COUNTRY?

Raker - Maud, Mo. -4 USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
WALTER LUCAS EMMA STEWART
15. WAS DECEASED EVER IN' U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
{¥es. no. or unknown} {If e, pive war or dates of service)
No L ), 00-10-7147 ROBERT LUCAS MACON, MO.

Coroner connot certify to a death due to notural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, if ary,

>

DUE TO (B)

18. CAUSE OF DEATH [Enter only one catise per line for (8), (b). ond (¢}.]

INTERVAL BETWEEN

ONSETSD DEATH

which gave rise to
abore cause (8

sating the undcr-
Iying canse lost.

W M ! wrAvcn,,
DUE TO (¢ WM

z
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART K(q) . ;Eti ngggﬁv
[
-
3 ves (] no B
E 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Part 11 of item 18.) at?_
& a g 0
:(J 20c. TIME OF Hour  Month, Day, Year
hi INJURY  a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ferm, factory, street, office bidg,, eic.}
WORK AT WORK

Death occurr

at .

PO

‘21. [ attended the deceased from M&L . to l—-_ML_and last saw hhilml alive on M

'p m on the date stated above; and to the beat of my knowlodge, from the causes stated.

22a. 81G

ADDRESS

TJS' & (.

236, DATE

2/27/57

23a. BURIAL, CREMATION,
REMDVAL (‘.fftﬂ[r!

23¢c. NAME OF CEMETERY OR CREM

OAXKWOOD CEMETERY

234, LOCATION (Cilp, to

MACON,

. 22¢. DATE SIGNED
Mol 2255
. or counfy) (State)

MO.

2 disegses in Part | must be casually related.

™~ Uoctor, coraner,

Ruris

st

ADDRESS

J C.

2T Fed -9 S

PJO *

23. DATE RECD. BY LOCAL REG,

. GISTRAR'S SIGNATURE
K Olustn Ip=0tf
L M - e

Licensed Embalmer’s Statement on Reverse Side
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working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

* to comply with the above 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,

e




