Brs,. Str‘ons: & Hamlin THE DIVISION OF HEALTH OF MISSOURI 58_033511

Health

L W;l“en o T STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public -
 Service IF”.ED UCT 9 'g gistration District No. ““'20“'% __________ Primary Registration District NQ:B.D% 3-__--_.-_ Registrar's ‘Ho. 3-2-‘-‘3———--—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (W'here deceased ||vad If institution: Reséden:g )Iorg
. . admi 5 sjdn
. 300 a. COUNTY Marion a. STATE Missocurl b, COUNTYIJIar'i 3 ,
'|-i7 b. CgRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY o {- ‘f"" Inside Limits.
R jown Hannibal Yes fig] No (] joun  Hannibal o Yesfel No[]
c. FgLL NAM%OF ({If NOT in hospital, give location) | Length of stay in 1b d. ST%%EET {H outside, give location) Reside on Farm
HOSPITAL OR AD|
e ion St .Elizabeth 2700 Market St., Yes [ No [
3. NAME OF DECEASED First Middle Lost 4, DATE Manth Day Year
{Type or prini} oF
Ben jamin L. Lucas PEATH _9/11/1958
5. SEX ¢ 6. COLOR OR RACE 7'MARR1£DDNEVER marRteD(X] ¢'8. DATE OF BIRTH 9. AGE E" ;:.,; :;JN}?ER[\;YEAR |:ﬂuuosn 2;:«!5.
- irtl nths ays urs n.
Male White wooveo[]  owvorceo(110/15/1915 V- ’ |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stais ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY &
L B2 E Macon, Misscuri U.S5.4A.
k 0
130. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
L Nathaniel Lucad Martha Mullinix ——
a’ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& Yes, knawn}) (I , give w da f I
g {Yes, Nour unknown}) (I yes, give war or dates of servica) Mr.s R Mar‘tha LUGaS , 27 OO Mal"ket St .
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢).} INTERYAL BETWEEN
W PART . DEATH WAS CAl}}SED BY: .(.i( ) Hannibal ’ Mo. ONSET AND DEATH
w IMMEDIATE CAUSE (a) 97'- M"‘" ’A‘-ﬂ"u' v M Lorne -
zl- L4 v 4
S
& Conditians, if any, DUE TO (k)
S which gaove riss to
= above couse (o), }
4 i h der-
1 B lying coves tast. } DUE TO {c) D92 K i&
< ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizeass condition given in PART I (o) 19. WAS AUTRPSY
: s PERFOBMED?
e B / YESPT 'No[)
_',', !-ZC 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.)
3 <I° 0 Q O
> G2
: 2|2
SRV | 20¢. TIMEQF Hour Month, Day, Yeor
3 =3 INJURY  am.
‘;'. )_-1 Ed p.m.
E 5 204. INJURY OCCURRED 200. PLACE OF INJURY (a.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHlLE AT NOT WHILE farm, lactory, street, office bldg., etc.}
B2 L a7 work U
o 2 P
:-:‘ 21. | attended the deceased from 7F z z.g ¥ .o ?’//I/d'? and last taw ﬁ. alive on _f////;.?
H Death occurred at * - M L m on the date stated above; and to the best of my knewledge, from the causes stated.
§ - ' 220. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
B .
Z d (23/5
< mo. } no . ? 2 ;52
Z30. BURIAL, CRENATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
f‘ EMOYAL ecify) .
’10 Burfaf™ 19/15/1958 it . Olivet Cemdtery Hannibal, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRA GNATURE .
E.M., O'Donnell, Hannibal, Mo. SO-R-5F 0'; é%(’;

{Licensed Embalmer's Statesvant on Reverss Side)




-

RECEIVED OCT 7 1958

MARIGN CO. HEALTH DEPT
DATE FILED_0CT 7

1956

a7 s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

-------------------------------------------------------------------------------------------

working under my personal supervision.

, Student Embalmer No. _........c.coeuees

........................................................

Signature of Student Embalmer

Licensed Embalmer No.. 3839, ..........

. P. 0. Address..Hannibal.,. Ma..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

.




