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Coroner connot certify 1o a dooth due to notural couses.

otc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIEBOR TYPEWRITE IF POSSIBLE

" Yliseases in Part | must be casually reiated.

coronor,

T,

.

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”_ED AUG 4 1958,gi stration District No._..__..._a_gﬂ.,‘,{:.....,Primcry Ragisiration District Nn..__3072').. Registrar's No. Jlls___

8-027872. ..

STATE FILE NUMBER

1. PLACE OF DEATH
e COUNTY Sgline

2. USUAL RESIDENCE (Where daceased lived. |f institution: Rasidence before

admission)

gouri b COUNTY Howard

o Marshall

b. CITY (If ourside corperate limits, give TOWNSHIP only)

o. STATE Iliﬂ
Inside Limits c. CITY
Yesg Nemd jowm Fayette

Inside Limits

Yea NoD

o ¢S/
o

HOSPITAL OR

c. FULL NAME OF (If NOT inhogpital, givelocation){Langth of stay in 1b

d. STREET

{If cutside, give location) Reside on Farm

insTiTuTion 469 S Benton 10 months aopress Watts ave. YesX MNeD
3 :::l :lr Firat Middle Laxt 4 D&‘_rs Month Doy Year
EA
(Type or‘;la’rinr) ALFRED CRFEN TUSRY oeaTHd U ly 29 » 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
o 0 MARRIED E fzvzn MARRIED [] é ot Ahdaw) (ST Do e T e
Male ~ |White woowroJ | owonceo () APT11 26, 1875 7Y |

"110a. USUAL OCCUPATION (Gipe kind of work done

dur%nwéw:quinv life, ecen if retired) C.

104. KIND OF BUSINESS OR INDUSTRY

en, Farming

1. BIRTHPLACE (Ciry and stato or country)

Owen Co. Kentucky /

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Samuel Lusby

14, MOTHER'S MAIDEN NAME

Annie 0'Banion

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es. no. or unknown) I {If yea. oive war or daies of servics)

16. SOCIAL SECURITY NO.|17. INFORMANT

None

Addresa

666 W Jackson Harshall

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any,
which gave rise fo
above cauge ().
stating the under-

lying  cause lasi. DUE TO (¢)

18. CAUSE OF DEATH [Enter onlp one cause per line for, (a), (), and ()]

DUE TQ (b) _. _M;M;

Homer Lusby

INTERVAL/BETWEEN
- ONSET AND H

332X

z

=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{a) 19, xﬁiag;%"nf"

P

-,

W ves[) nold 2/ |

‘i 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW IMJURY OCCYRRED, (Enter nature of infury in Part for Part I of item 18)

g a ] O

2| ®e TIME OF  Hour  Month, Day, Year

5] INJURY . 4. m. *

a pom. -

("}

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahowt Aome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, atreet, office bldg., ele.}
WORK AT WORK

2. 1 attended the deceased fram . to 4 and laat saw Eﬁuh’ve on
Death occurred at 2 A8F _A_monthadapfatated above; and to the beat of my knowiedge, {1 e causes stated, |
;. 816 or {itle) 4 ¥ |2zb. aDDRESS 22¢, DATE SIGNED
- L 1, Missouri 1=29=1988)
23q. BURIAL, CRE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, lown. or county} {Sta’e)

Sunset Memorial Cemetery MYarshall, HMissouri

25. DATE RECD. BY LOCAL REG.

1-30-59

26. REGISTRAR'S SgNATQE

{Licensed Embalmér’s Statement on Reverse Side}




. : ' ’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

BY e, OF By Lt ittt caa e » Student Embalmer No..........

working under my personal supervision..

Student ....oovenmoi i iiiiia e s aas Signed .. B! L | e et it
Signature of Student Embalmer
Licensed Embalmer No%

P, O. Address_ e et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING A
fo comply with the.above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntlng
o If this body.is not embalined, fact should be so stated above. e - -




