. THE DIVISION OF HEALTH OF MISSOURI,
Vel ] iEDNOV 4 1957 STANDARD CERTIFICATE OF DEATH it ™" suwe i 36605

Ev. 10.48 rons
) BIRTH NO. _ REG. DIST. NO. 3(90 PRIMARY REG. DIST. WO. M RegmmnNa..._.[..j..,._(f mmmmm -__,_r'
0 1. PLACE OF DEATH : . S " A 2. USUAL RESIDENCE (Whaere decossed lived. If institation: r-id-n_z:dun )
) a. COUNTY " R STA ' b coum'v lon}
‘ Macon. - . C * TEMiSSOUI‘l o Macon. }" -
Fe et n ‘,‘_qzh(:(l)'a\' a uulnldo cornouta limits, writs RURAL -ndng::mp) %rA'?Eﬂfl'i'.,Ef.; ©oe. Cg‘( -~ ;T"‘"“m i e -.... .“a_. Eg‘n;idmu i'llhln Uitz of : P
TOWN Mo con” Uy .TOWN  ‘Macon- - ST TR G 'J‘
d/ F#é.LPII‘l_IgANLEO%F (Hf motia hu:;ml ar institution, give sirest sddress orxmuon) F:'ASJ [?r%EE:srs (If rusal, give location) . . B té ’ / o
-INSTITUTSN D, 0 A% Samaritan Hospital 820 N Rolllins :
3 3r Er;lE%ME %!; - o (FImp) . . b. (Midgl_e)_ i . (Lest) - Ta DSEE  (Month)  (Day)__(Yamw)
, - (Twpeor Pint) . Pomroy (ROY) =~ . .~ -, Lucag | peam Oct.- 21957
"5 SEX . ¢} 6. COLOR CR RACE | 7, #ﬁ}%ﬁ%ﬁ gﬁg&gggnml—:y 9. DATE OF BIRTH- . . -19. AGE o yesra} ¥ shoex | YUR | F UNDER B WEF.
: e i B ! (Bpecifé) . i hduy| ays | Hours | Min.
' Male white married.. 11/28/1878 R IO B
102, USUAL OCCUPATION . Ob. KIN R.IN- | 1. BIRTHPLACE . N :
:cn-durm: mmul-wkinsu‘l?'::::nl?;fm:l‘; 196 D oF BUSINE._S? ?J_STRY (City and State or Foreign Countrv) 0 % CEH'IZ'ERP.:'TOFWHAT
- retired fapner farming : -Excello, Missourl Db
‘ 132. FATHER'S NAME % 13b. MOTHER: s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~Isaac Lucas | Mary Jane Sims Blanche McDaniel LJcas
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
{Yes, no, or usknown) | {If yes, xive war or dates ol sorvics) T NO. - .
no none . Gene Lucas, Excello, Missouril
18. CAUSE OF DEATH - . - . MEDICAL CERTIFICATION - | INTERVAL BETWEEN

. Enter only one cause per 1. DISEASE OR CONDITION
line for (a), (b), and (c) D]‘R.ECTLY LEADING TO DEATH'(a), (A4

. ONSE AN%TH .

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) < T
a8 heart failure, asthenia, | rise to the above cause (a) stating .
dc. Ii meons the dig. | ‘heunderiying cause lost,
ease, infury, or complica- . DUE TO (c)A
tion which covused death. | 11, OTHER SIGNIFICANT CONDITIONS ’
(,bnditwm contributing to the death but not

. relnted to the diceqae or condition causing death..

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . 2. AUTOPSY?
TION . i : . ' .
. Y4z 0d yes [ wo

21a..ACCIDENT (Specity) 215, PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

bome, farm, lastory, street, ofice bldg..eta.)

SUICIDE
HOMICIDE .-

2id. TIME (Month) tDar)'- iY-u} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v, WHILE AT[—] NOTWHILE,
INJURY . | WORK AT WORK
22, I hereby certify thap I alle l% the deceased from .LQ/;.-_. 19__2 lo __,‘&md. 19___, that I lasl saio the deceased
alive , and tha.t death occurred at .» Jrom the causes and on the dale staled above.

23a. SIG ATURE

Sl e

Al ‘CEMETERY OR CREMATORY . .
Mt. Salem Excello, Missouri .

yria
DATE RECD BY LocAL ws smum:m—: . Wnn ATURE ADDRESS
Vo/a1/ST 1 '

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA_N:_-:'&TTRECORD

Macon, Mo.
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"STATEMENT'!BY LICENSED EMBALMER - ,\ '

I hereby certify that the body whose name is recorded on the reverse- Side of this certificate was embalm

by me, OF BY . veinverernnnnnnnes SRR eememeeaeeaaas rereeemreeeannanas tieeeens Student Embalmer Now-ceemvvnr...

working under my pgrsonq# gSupervision..

'St“""‘*"'""""s;;’.a;;';'fs;a;'."s;i.;i;;; """"" - s‘“"“‘""‘;‘i""‘ . . A,
-Licensed Embalmer _No..%%.z-..

P. O. Address ./ (5 2
Note:. The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Faﬂu
to comply \mth the above ‘constitutes grounds for revocation of hcen.se) T
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.
L thm body is not embalmed, fact should be so stated above. i s



