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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1958

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Prrimary chlstrutmn Dlslrl:l No. (50/6_ .

M"""MéATE FILE NUMBER

R Rnglstrar 5 No. No..

Ragisteation District No.

09295 .

L ) 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ru,ldanc g,for.
0. COUNTY COLE STATE MISSOURI b. COUNTY co ) é ¢
b. CIOTY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. Cg;’ Inside Limits
R
TOWN 0, [0 om JEFFERSON CITY, MOJ "& *O
c. FgL;. NA{AEOOF {If NOT in hospital, give location) | Length of stay in b d. SBRDE?EE-SI;S {If oumde, give |ocotlon) Reside on Farm
HOSPITA Al
NsTTUTIN1 930 W Main . 1930 W Main Yor {1 Nofgl
3. NAME OF DECEASED First Middle Last -4. DATE Month Day Year
{Type or print) OoF
GECRGE ALFRED LUCE DEATH MARCH 24, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR| IF UNDER 24 HRS.
D W MARRIEDIK] NEVER MARRIED[ ] hB‘)j‘?{;:;; ”wﬁ" o | A
Male hite wIDOWED [} oivorcen[ )| May 9 » 1873 Is
10a. USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
duri, stof working pife, nr-d) INDUSTRY -
Eather (" Ha Monateau Count)¥y,Md USA

13a. FATHER"S NAME

Ince

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Jasgie Skain

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

16. SQCIAL SECURITY NO.

17. INFORMANT

Address

REMOY AL

§=" 13/26/98

Z3c. NAME OF CEMETERY oWﬁa.fﬁ

St. Pete

J

ADDBESS

25 DATE RECD, BY LOCAL REG.

J C Mo. ) Jtans 1958 |

{Liconsed Embalmer’ 4 Statement on Reverse Side)

(Yes, unknaqwn)| (I yes, give war or datws of service)
-8, mﬂl’ m‘“l Yas, give ar or datgs of sarvice, L 90‘09-7003 Mrs Jessie Luce J c Mo
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _ - ONSET AND DEATH
IMMEDIATE CAUSE {a) / :ym‘____'
Conditiony, if any, DUE TO ‘b} é WA g T
which gove rise 1o
above caouie (a), }
tating th der-
z bymg "coves.Tess. ) _DUE TO (c) 97X
=4 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense conditlon given in PART | {a) 19. WAS AUTOPSY
h) - - . PERFORMED?
g ~ Coawdir 2 lar Alisaro ves(] No[H—
£ | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Nl of item 18.)
wt
b o o g p
G{ 2c. TIMEOF Hour Meonth, Day, Yeor o
a INJURY  a.m.
E p-m.
20d. INJURY OCCURRED 20v. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d ed from P - /?-"—7 , o %w-,-ﬂ-'}',/fd}mdlnniow:;relinon 3, /PJ
Death occurred at 5 H 05 A m on the d.me stated above; and to the bast of my knowledge, from the causes stated.
ZZ%URE i/ {Degres or title) 0 22b. ADDRESS 22¢. GATE SGNED
TS b 220 88 V)bl CHo 3000 o259 s
23c. BURIAL, CREMATION, | 23, DATE 234, Locnloyﬁr( tawn, or county) {Sta1a)

26 . REGISTRAR'S SIGNATURE
& y
- - - »
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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 embalmed
DY M@, OF BY . iiiiieicee it cr e e sera s ra e s s se e s s s e v ss e s enaaaeee s nnasseas .» Student Embalmer No. ...................

working under my personal supervision.

1] 411 (-« | PP

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.




