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symptoms will be listed.

etc. must use only standard nomenclature in item 18. No
USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

All disaasas in Part | myust be causally related.

ctor, coroner,
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THE DIVISION OF HEALTH OF MISSOURI

Yo

STANDARD CERTIFICATE OF DEATH

Primary Regishmion District No.

58-036202

& )L

STATE FiLE NUMBER

Regi:tmf's No., e dld e

1. PLACE OF DEATH

a. COUNTY

Howard

7. USUAL RESIDENCE ({Where deceased livad. If institution: Resndencn ore
o STATE Mi gsgouri * ““NTY Howard™*™,

ra

b, CgRY {If outside :érpomte limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
row Fayette Mo. Yos (N [ rom Fayette Yealld No[]
c. ;gEPLI;‘:I):‘EOSF {If NOT in hos?ilul, give location) | Length of stay in 1b d#f/ig%iﬂs (If outside, give location) Reside on Farm
insTiTuTion__ S Park Addn. 15 yrs - S. Park Addn. Yes [J NoX]
i 3. :}%313:;:51\550 First Middle Last 4. 9355 Month Day Year
CARROLL LUSHER peati OCT. 15, 1958
5 SEX 6. COLOR OR RACE| 7., . colenl I NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yeors DFUNDER 1 YEAR| IF UNDER 24 HRS.
Male A col‘ored MDORW:DE E() DWORCE% ll2/30/1889 68“ birthday) | Months | Days Houry I Min.

duri mogt of warking life, even il retired)
Yaborer

10e. USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR
INDUST

shmwasher

1. BIRTHPLACE (City and state or country)

Randolph Co

o]
unty, Mod4 U.S.A.

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

James Lushe@

13b. MOTHER'S MAIDEN HAM

Cassie Emory

4. NAME “oF HIJSBAND OR WIFE

{Yes, or ynknawn)} {If yas, glv- wat or dates of
RS |

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

16. SOCIAL SECURITY NO.

19924362 |

service}

PART |-
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one couse p
DEATH WAS CAUSED BY:

17. INFORMANT

i e

e

Address

2

INTERVAL BETWEEN
ONSET AND DEATH

ol

erdine for (a), {b), and fc).} :
S

Death occurred at

Conditions, If any, DUE TO (k)
which gave rise to } V
above cause {a),
tating th der-
2 B Tt ) _OVE 70 (¢ 4522,
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the tarminal dizeaze condition given in PART 1 (o) 19, WAS AUTOPSY O
5 PERFORMED?
o Yes[] NO[]
%1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
w
v (3] ] J
S| 20c. TIMEOF .Haur Month, Day, Year
1 INJURY .,
X p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.9., inor cbouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) i
WORK AT WORK (ol
21. | attended the deceased from {LI-" ~— S_Z , 1o lo"ls‘- _S_/f/ ond last sow h.m""""“‘ e

4" o the date sfa!cd above; and to the best of my knowledge, from the Tauses stated.

220. SIGNATURE N\Mo_(::::w ﬁly);'

3|2

e W

Z2c. PATE SIGNED

jo_ao.

&7

a. BURiN. CREMATION,
wcily)

23b. DATE

10/17/1958

23c. NAME OF CEMETERKOR

Roanoke Cemetery

EMATORY

238 LOCATION {City, town, or county)

Roanoke, Missouri

(Stete)

L

Fayette, Mo.

ADDRESS

Vo

25. DATE RECD. BY LOCAL REG.

-5

26. REGISTRAR'S SIGNATUR

(Liconsed Embolmer’s Statemers on Reverss Side)




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 DY o e et e e ————_

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer Noé.‘. 2—' ......

T

RITING. (Failure

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license). o -

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.

+




