THE DIVISION OF W ,ALTH OF MISSOURI

wee  FILED JAN'2 8 1958 smunilln CERTIFICATE-OF DEATH ST%1L%NGEEE§ """""""""""""

Rl MTRH e T AT T RIS WE RUWRWILY PRTMAYN M.

lic
rice I R:gistrution_ District No. Primary Rngls!ru!mn Dlltrlcl No. .......4._9.!..%..__._.._ Requtror s No. No. _ ¥
| |
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasad lived. [f institution: Reséde_nc_e befbre
) ) o. COUNTY a. STAT b. COUNTY admi s si
. Atchison fissourt Atchison ga3?.
7 b. CITY (If outside corporate limits, give TOWNSHIP snly) Inside Limits c. CITY s Inside Limits
o) OR I Y Ne (] OR Y Ne (]
TOWN airafx o2 TOWN  Tarkio b i
¢. FULL NAME OF (Ii’ NOT in hespital, give location) Lel@ nfd!a inlb d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR I ADDRESS Yes [] No[]
INSTITUTION Y'ai rfax Gommunity Hosnital i °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
N JAMES FLOYD LUCAS DEATH  Jam 12,1958
5. SEX {1 5. COLOR OR RACE 7- uaghieo[Xuever narmeo[]| & DATE OF BIRTH 9. AGE (tn years | FUNDER i YEAR| IF UNDER 24 HRS.
last bi ¥} { Months | Days Hours Min.
male whi te wooweo[ ] ovorceo[]| May 28,1881 ?8 vl bin |
10a- USUAL OCCUPATION (Give kind of work dene | 10k. KIND OF BUSINESS OR 11. BIRTHPFLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
dlmnq:nan o rking life, sven if ratired) INDUSTRY
armer own Tenn .3
130. FATHER'S NAME ! 135. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
" John Lucas unknown ™ Corda E.Tucas
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY K0.| 17. INFORMANTY Addrass
- (Ytl or unknqwn}| (If yes, give wor or dates of service) .
4 Rito | 500-07=7017 Mrs. Lee Lovenz Tarlin Mo
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} . INTERVAL BETWEEN
e PART I. DEATH WAS CAUSED BY: l‘, - . ONSET AND DFATH
w IMMEDIATE CAUSE (o) _. . QM%OA—_LL& : /0
® .
=
w Conditlens, if any, DUE TO (b)
> which gave rise to
[ gbove cause (o},
= stating the wnder- }
8 g lying couwas laxt, DUE FO-(¢)
=X PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
4 B T PERFORMER2 2
] . 4201/ YES[] NO
¥ £} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
b~ w
« [ O [l ]
Qi<
S B2| 20¢. TIME OF  Hour Month, Day, Yeor
o gol S INJURY  am.
3 x|/ p.m.
% 204. INJURY OCCUBRED 20e. PLACE OF INJURY (s.g., moruhouthumo, 206, CITY, TOWN, OR LOCATION COUNTY STATE
wi WHILE ATD NOT WHILE 0O farm, factary, street, office bldg., etc.) C e
3 _WORK AT WORK ] Pl
21. | attended the deceased from T“\'\ ‘ to :sg 1 L ‘ 1)0‘! last Saw 5o P ive on _J—Ah_‘_ﬁ_‘iix_
__ Death occurred at _ - *lile m on the dote :mhdl:bove, ond to the best of my knowledge, from the causes dtated.
226.%51 TURE egroa or title) O 22b. ADDRESS 22c. PATE SIGNED
o M.D Tarkio, Mo, 1/1 /58
230. BURIAL, CREMATION, | 23b. } 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
rbyoymasst | 1/11 /58 Home Cemetery arkio,Mo. Y/

o

Q} (.,ﬁ.'\

24. FUNERAL DIRECTOR ADDRESS . JATE RECD. BY LOCAL REG. GISTRAR'S QGNATURE%
1 -
Davis Funeral Home  Tarkio,M 2% /7f£ /

{Licensed Emhlnyfmﬂmm on Reverss sﬂ-)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

DY M8, OF DY ittt e e era e vt e e s e e e e et e een e enn e aaerernertntrees .» Student Embalmer No. .........cvuouuees

working under my personal supervision.

Student ...oooviiiiiii e Signed..Zﬂfm‘{f...én

Signature of Student Embalmer

Licensed Embalmer No..... 3338 .......
P. O. Address.Tarkia, MQu.........

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

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

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

<t b




