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5. 300
=57
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efc. musi use only standard nomencloture in item 8. No symptams will be listed.

or,
Q Wy, All diseases in Part | must be causolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DiVI5IOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IF”_ED Nov 5 1953“"""""", District No. ... '-gﬂl _____________ Primary Registration District No. 56 75'

—..08=037024

STATE FILE NUMBER

FRegishar's_Nl:._...s-_'_z.s:_______

- 1. PLACE OF DEATH

a. COUNTY

LINCOLN

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. STATE
M tssovry

admi ssio I

b. COUNTY
Co &

Ly

b. CITY (If putside corporate limits, give TOWNSHIP only)

tnside Limits

c. CITY

Inside Limirs

- O —
1om HURRICANE Jown ship [0 %8, o ELSBERRY ves L) Mo
<. Eg;:lﬁ;l:ll:\%g]: {1 NOT in hospital, give locotion) ] Length of stay in 1b ds;oiL%ER%-gs (If au!siJe, give locotion} Reside on Farm

INSTITUTIONS w02 of E’&g"? marud Yesme O Mt st Yes [ Nolx

3. (NTAME OF DE,CEASED First ¥ Middle Lost 4. DS'FI'E Month Doy Yeor
ype or print .
MARGARET ENZATER LUcKET T | crAmoeT. 6, 1958

5. SEX & COLOR QR RACE| 7. MARRIED[ ] REVER MARRIED]] 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
Fe‘ma‘) e ’ w kl’+ e:- WIDOWEDx & DlvoRCEDD N‘v, , z—’ ’x 65 last birthday) | Months | Days Hours I Min.

10a. USUAL QCCUPATICN (Give hind of wark done
during mast of warking life, even if retired)

o RIK

INDUSTRY

10b. KIND 6F BUSINESS OR

own. home

11. BIRTHPLACE (City and state or counn;)

SRELBINA,

12. CITIZEN OF WHAT CQUNTRY?

o, d Uc‘s'ﬁ'

t3a. FATHER'S NAME

HENRY DINES

13b. MOTHER'S MAIDEN NAME

AmanpeAa YUGGLE

14 NAME OF HUSBAND OR WIFE

Huen B, LuckETT

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y1, no, ar unknawn)| (If yes, give wor or dates of sarvice)

16. SOCIAL SECURITY NO.

MNONE

17, INFORMANT

Lera Cox

Address m -

ELSBERRY,

Conditions, If gny,
which gave rise 1o
obove causs ({a},
atating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) E%WV'—A-‘/Z& ,

BUE TO (b) MQM

INTERVAL BETWEEN
ONSET AND DEAT

33/ %

g {ying cause lost. DUE TO (<)
- PART It. OTHER SIGNIFICANT CONDMTIONS CONTRIBUTING TG DEATH bat not related to the termingl diseass condltion given in PART I (a) 19. WaAS AUTOPSYCJ
h] PERFORMED?
= YES[ ] NO "
E a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I of item 18.)
w
9 & ] Od
G| 2c. TIMEGF  Hour Month, Day, Year
'a INJURY  a,m. -z
‘E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, facrory, streat, office bldg., otc.}
WORK AT WORK

Death occurred gt

21. | attended the deceased frem g.#i. 20, (954 .«
&:vdo -

A § m on the date stated above; and to the bost of my knowledge, from the causes stated.

her

ond last 3aw = alive on

(Degrag or tijle) ﬁzb. ADDRESS
D L 1o Broads

. BURIAL‘,’CREI:ATIOH, 23b. DATE
REMOVAL (Specify) lo - 7 - 5 g

New

23c. NAME OF CEMETERY ORIGRERSFIMY
HorPe

234, LOEATION {City, town, or counfy)

Elsberry, Mo,

22¢. PATE SIGNED

JR IA L
24. FUNERAL DIREC ADDRESS

ﬁ teks

’ .

Elsberry,

.

Lo /2r) fast

26. REGISTRAR'BSIGNATURE

Y/ Y916/ '

(Lif:u.d Embalmer*s Statement on/Rueverse Side)



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 , Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

“Licensed Embalme
P. O. Address...g

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdfilure
to comply with the above constitutes grounds.for revocation of license}.
If embalmed by a STUDENT, he also shall sign in fiis OWN handwriting.
If this body is not embalmed, fact should be so stated above.




