. Health,
& Welfare
5. Public
h Service

S. 300
v. 1-56

Doctor, coranaer, etc. must use only standord nomencloture in item 18. . No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

Uy
o

FLED DEC 3 - 1857

Registration District No. ... ..

THE DIVISION OF HEAL Th OF MISS0URI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

...é.g\'..mimary Registration District Noj-_z,gi

99560

............ Ragistrar's No. .

1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
.o COUNTY C eda T a. STATE I'.fIi S0 uri b, COUNTY c edarﬂd:;llulon)
b. Cg:;‘{ (If outside corporote limits, give TOWNSHIP only)| Inside Limits <. C(IJ';Y Inside Limirs
Tow Humansville Yoru Nogf tom Humansville Yoso Nocft
- - 71 &
e 53‘5;;4:3%3': (I NOTlnh:’spulol givelocation)[Length of stay in 1b 4 STREET (M outside, give location) Reside on Farm
INSTITUTION ;}53 3 yra,. ADDRESS R. Jq-3 Ye No @
1. NAME OF Firgt Middle Laat 4. DATE Monih Day Year
DECEASED o
(Type or priat) Stephen Douglas  Luckgy oeats 1) 23 1957
5. 5EX {1 8- COLOR OR RACE 7. marriep [J never marmiep []] B DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR IF UNDER 24 HRS.
: J tast birthday) [ifonthe | Dasa | Hours | Min,
I Wh mooy:?o—l_—ﬂé * pivorcep [ 12/7/1876 0

10a. USUAL OCCUPATION ((ive kind of work done
during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and mtaxtc ov counrtry

Y12 CITIZEN OF WHAT COUNTRY?

Salesman Misgsourl U.5.4A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Samuel Rehbecca ‘Lain

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es, na. or unkriown) ] {{f yra, oine war or daler of servicy)

g

16. SOCIAL SECURITY NO,

——

17. INFORMANT Address

J. R. Luckey, HumanSVLlle, MO,

PART |, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enfer oniy one cause per,

for (4}, (b), and (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

USE ‘ONLY' BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\—/(_/z__“ﬂhj 3
e

WHILE AT

i O NOT WHILE
WORK

AT WORK

farm, factory, streel, office bldg., elc.)

IMMEDIATE CAUSE .(a} B e BRI LV e o, '
ey,
Conditlons, if any, Wl ) - -
twhich gare rige to DUz ¥0 () —
above cause (8), ¢ - Yol NG
stating the under. . L/ ;)
z lying  cause lost. OUE TO (¢} y, ¢ ,
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(r) 1. ;:3_33;25"
= A
3 ves {1 no [}
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCYRRED, (Enler nature of infurg in Pert 1 or Part 11 of item 18.) ’
& a O O
(v}
2 20c. TIME OF  Hour  Month, Day, Year| -
P INJURY 4. m. . . R
E p.m. ] R
& | 20d. IMJURY QOCCURRED 2e. PLACE OF INJURY (¢, ¢., in or abouf home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE

2. I attended the deceased from _M.b_?m Ot~ 2 - Jandiast saw h‘:‘.n(a alive on ._P‘_J":I.J'-_Q_J_’_Q

Death occurred at o o 0 A m on tha date atated above; and ta the bestof my knowledge, from the causes sta ted.
20, SAGMATURE .. | {Degree or 1 . . D |22, AvDRESS ( ‘ \ [6 ot B W, |2 DATE SIGRED
) 1&62 : L 24
"y, /. — . ; 7« Y . M_ 57
23q. :um. C?E""?n)' 23. DATE / 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {State)
EMOVAL { Specify r . 3

emova 11/25/57 tiémorial Park Kaqsas City, Missouril
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE '

Humansville, flo, /L

Leckwith Funeral Home,

{Licensed Embalmar’s Statement on Reverse Side)




- ( >

-STATEMENT BY LICENSED. EMBALMER '~

"y

-

I iuereby ceriify that the body whose name is recorded on the reverse side of this certificate was emb

DY TE, OF BY . eeeoeee st iee e eeeeen e e T el

working under my personal supervision..

SR . 3 SV 207

Signature of Student Embalmer

- Licensed Embalmeér No.. 3?

P - e ;,;'_._ _ P O. Address £V ¥tz .
\‘J .
Note #The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
o comply thh\the .above constitutes grounds for revocation of license). - ;:., Y : N
o If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T .

1f this body is not embalmed, fact should be so stated above.




