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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 25 1958

THE DIVISION OF HEALTH O

F MISSOURI

STANDARD CERTIFICATE OF DEATH

58-008521

STATE FILE NUMBER

Registration Districr No. __4_5.3__2 ___________ Primary Registration District Nﬂ-....b,[,f']’_’__e ________ Registrar"s No___ [ e
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. |f institution: Rendoncc befsre
a. COUNTY St oddard STATE Wdssouri b CDUNTYSt dda 'H"W
. CE)TRY (If autside corporate limits, give TOWNSHIP anly) inside Limits c. CEI'RY Inside’Limits
tome Dexter  Castor Twp, [Ye:D] el tom Dexter 133 %| =0 vz
€. FgLI!; NAM%OF (1§ NOT in hespital, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTIoN Route 2 55 yrs. Route 2 Yes e e
3. N]"\ME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Typ rint} .
ype or prin Barney Dink Lucaes seaFeb. 10, 1958
5 SEX ol e C0.LClR OR RACE| 7. MARRIED[ JNEVER M‘;?IEDD 8. DATE OF BIRTH 9. AIGE' u.,.‘::.;; l::ir;lﬁERg;EAR I::::DER 2;;1‘25.
male white woowen[(] cen[B| [,-22-1887 Zio] '
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond stare or country} / 12. CITIZEN OF WHAT COUNTRY?
ing mast of working life, evan if retired) DUSTRY, L s
armer Farming Jhite Co., T11. U.S.14,

13a. FATHER'S NAME

Je. C. lLucas

136. MOTHER'S MAIDEN NAME

Bytha Hale

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17.

(Yuﬁ»oor unkmvm)l(genflu war iﬂnr}-{: of‘}ncurvi:)e) « 3 5 9 l 2 6987

INFORMANT
Zenia Hoopengsrner

Address
Puxico, Mo,

18. CAUSE OF DEATH (Enter only one cause per |i
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (o)

ine for {a}, {b), and (c}.)

Coronary occlusion

INTERYAL BETWEEN
ONSET AND DEATH

sudden

Conditians, if ony,

which gave clse to
above couse (),
stating the under-

} DUE TO (b)

g lying couse lost, DUE TO (c)
= PART {l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
6 PERFORMED?
£ 420 YES[] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(1)
o O d O
S| <. TIMEOF Hour Month, Day, Year
] INJURY o,
¥ p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,] 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 form, factory, street, office bldg., otc.)

WORK AT WORK

21. | attended the decensed from P p— Pp— ] e —— and lost sow ::‘ alive on -

Death occurred ot .ﬁpn - ? .M. . m on the dote stated above; and to the best of my knowledge, from the couses stared.
227 NATURE ] {Degree o title) 3 22b. ADDRESS 22c. ATE SIGNED
/) é’dﬁﬁz = CaAregp | Dexter, Missouri 2-12-58

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (State)

REMOYAL {Specify) . B . 4

i 8l 5._313.58 Bernie cemetery ernie, Missouri
24. FUNERAL DIRECTOR ADDRESS 28. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Wlatkins & Sons Dexter, lo. - 198 , ef_

{Licensed Embolmer's Statemen? on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
DY M, OF DY ittt ee s s e e rrr e e e e eas .+ Student Embalmer No. ...................

working under my personal supervision.

Student ..oviiiiiii s
Signature of Student Embalmer

P. 0. Address. .. {2

Noté: The abdvé MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
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.




