' . Heolth THE DIVISION OF HEALTH OF MISSOURL 9
pt. Health, b e ARMRANRR FERTIEIFATE AR REATH 00 ey ol S p Do R
P waltre 0 JAN 13 1958 STANDARD CERTIFICATE OF DEATH S« b S
S. Public F\LE

slth Service Registration District No. 42 Primary Regls!rahon Dlslru:t No. ... .1.‘000 e Reglsfrar s No. ____JJ&59_______

1. PLACE OF DEATI’b 2. USUAL RESIDENCE (Where degeased lived. If institution: ﬁasidgncn before
/.S, 300 a. COUNTY uchanan. . STATE Migsouri & countY Buchawem)
o 157 b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CBTRY Ingide Limits
i / TgﬁN S"t- Joseph Yos EXN"D _TOWN St . Joseph S/L:Zﬁ Yasg No []
i . FUL}h NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STR%ET (i outside, give location) Resida on Farm

nerimusion 2605 8. 18th Sty 40 years "PRRER 2605 S, 18th St. | YeO %R
3. :QTAME OF DE’CEASED Firat Middle Last 4. D3;E Month Day Year
ype or print
Melinda Lucas peath Dec. 29, 1957

FUNDER | YEAR
Months ] Days

8. DATE OF BIRTH

Bept. 18, 1879

IF UNDER 24 HRS.
Hours l Min.

5. SEX 9. AGE (In yeors

Il,lgnhdny)

{] 6 COLOROR RaCE| 7.
Female White

saRRIED[JNEVER MARRIED[ ]

WIDQEEPK] oivorcen[ ]

[

10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or couniry) / 12, CITIZEN OF WHAT COUNTRY?
during mest of werking lnf -v.n it ratirnd) INDUSTRY . N .
Housewi own home Warsaw, Illinois U.S.A.

14, NAME OF HUSBAND OR WIFE

William J, Lucas

13b. MOTHER"S MAIDEN NAME

Elizabeth (unknown)

13o. FATHER'S NAME

Jacob Bowurcard

-
£
E
3
"
£ w :
‘éi @ J| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& Yas, no, :T!.mk | (1f . Qive w d f 1 . .
E- g (Yes, no, anvm) (If yes, give war or dotes of sarvice) none MI‘S . l\ﬂadllne Rl chardson 2605 S . lgth
z a. 18. CAUSE OF DEATHAEnIm only one cause per lin {a), (b}, anghy{cIQ INTE| L BETWEEN
P PART |. DEATH WAS CAUSED BY: C E Q‘ﬁ o D DEATH
- w IMMEDIATE CAUSE (a 4 :
£ = (o) 4
: § XA ' '
f a Conditlens, if ony, DUE TO (&) - W
5 >~ which gave rise to e - 0 N
5 ~ abova couse [a), g
S Z stoting the under-
E g Z lying couss last, DUE TO (¢ :
g s C2fF .- PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celoted to_the terminal diseass condition givan.in PART I'(a) 19. {J¥AS AUTOPSY
-03 : z : ! ! L e A s il A 4 LA PERFORMED?
31 3|2 447% YES[] mEF’
B - X | 20a. ACCIDENT - SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.}
= ZQu
T ¥ o o O
53 <H3[ 20c TIMEOF Hour Menth, Day, Yeor _ " N
32 mofg INJURY  o.m.
=% = p.m.
gE E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
n T w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) i oL .
id 8 WORK AT WORK
E E 21. { attended the docmsed from ‘/ 2“ 57 fo ' Q b 2? S? and last bawr:; alive on ' - a¢ 5-9
% 5 Doath occurred ot ") m on the dote stated ubovo, ond to the best of  my knowledge, from the causes s!uted
gé 220. sncuu%( mo-i d nb. U/— % 22¢. DATE SIGNED
U =
N B" / , D _Yf; 62014 i L= 3/ S

23d. LOCATION {City, 1own, or county)

St. Joseph, ¥o.

) \"'936 MAME OF CEMETERY OR CREMATORY - {Statre)

‘nb. DATE .
31, 1957 Mt. Auburn Cemetery

Dec.

Z3a. BURIAL, CREMATION,

REW%?T-KQ]_

;y% 24. FUNERAL DIRECTOR ’ ADDRESS 25- DATE RECD. BY LOCAL HEG
/j lark Funeral Home St. Joseph, Mo. ‘%ﬂ,(‘o,gﬁzz
fLicenysd Embalmer’s 5t nt on Reveris Sidse)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that th'e body whose name is recorded on the reverse side of this certificate was embalmed

BY &, OF DY ..oeeiieeiitieeiiicecveeseeeseseessess eesensesensesassasanenennesesnessssssesassessens , Student Embalmer No. ...................
working under my personal supervision. T ’ . t
SEUAGNE cevereiiiiiiriii e ere v er eenee e e rarens SIZNEd ... iuiiiien e ettt s s s e e ey
- ot Signature of Student Emba!mer N -

- § - Licensed Embalmer No...........coeer.nn..

. P. O. Address

- * - -
T ey TN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘ailure
to comply with-the above constitutes grounds. for revocation of- license). - -

- LY

~ - .-~ -if embalmed by a STUDENT, he also shall sign in his OWN handwntmg oo ®
2 If this-body is not.embalmed, fact should be so stated above. , ,




