eaith,
Walfare
ublic
farvice

s will be lisated., All

tem [4. No symptom

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%3 Uboctor, coronar, .
{iseases in Part | must be casuclly related.

N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F] LEB n FP q 1958.g|sﬂotlon District No. .._.__| gz% ...... Primary Registrotion Distriet No. . g_d:j .k

STATE FILE NUMBER
s

Registrars No. ..

1. PLACE OF DEATH . . 2. USUAL RES'DENCE {Where deceased lived. If institution: Resi&.n:.lh.lor_.,
- COUNTY : a STAT b. COUNTY e "‘y"‘
- Pettis ﬁ%1aqnur1 Petitfis
b. CITY {If cutside corporate limits, give TOWNSHIP onl Inside Limit . QTY H imi
oR e limits, give only} Ynll L] ':l:] c oR ' ) 3 g o ;f- Inside Limirs
Town _Sedalia -, S TowN Sedalia Tewly NeO
c. :g%é'#:f%l?': {If NOT inhospital, givelocation)|L ength of stoy in 1b d. STREET (1f outside, give location) Reside on Farm
msTunon4d 09 W, Cooper,St 34vrs, ADDRESSAQNY W, Cooper:St, Ye3M NoO
3. MAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED i OF
(Type or print) Ruby W. Lucas DEATH Novy, 30.1958
5. SEX 6. COLOR OR RACE 7. marriED ] NEver marriep )i By DATE OF BIRTH 9. AGE {In years | IF UKDER 1 YEAR |IF UNDER 24 HRS.
,l & fast birthdav) [Monthe | Dawe | Heurs | Min,
Male Negro . winowep [] ovorcen [1Sept’, 23, 1897 8lyns
-{ 102, USUAL OCCUPATION (Gioe kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and stato o countiry) 12. CITIZEN DF WHAT QOUNTRY?
during mogt of working life, even if retired) ¢
BoilerMaker Helper |R.B.<cCaf-Factony LS 06d ., Missonri . S, A

(Yea, no, ar untnown)

{If yr3, pive war or daies of ssrzics)

13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Wil Tycess Carrie JTones
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT

4% 191, Cooper, St

WHILE AT farm, factory, street, office bldg., etc.)

WORK

NOT WHILE
AT WORK

No 702-16-3216889 Mr, 0. T Tucas Sedslia Misgourd
1B. CAUSE OF DEATH [Entcr only one cauge per line for {a), (b). and (c).) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . . AND UEAT?_I
IMMEIATE CAUSE (a) Bronchogenie carcinoma montns
Condll'ﬂ'om, if any,
which pare rise to DUE TO (8)
afboqe cause :t)-
stattng the under- .
- tving cause last, BUE TO (¢}
=} PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONGITION GIVEN IN PART \(a) . '\;\éﬁ sg;gzs?\’
-
oL
3 162.} ves[ w0 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture o[mjm'y in Part I or Part 11 of item 18.}
15 O O O
2 20c. TIME OF Hour  Month, Day, Year
S INJURY 2. m.
E p.m.
E | 20d. NJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE

21. I attended the decsased .’ram.,g__.l,;___sL_ ., to _1,0-2.8_-_5_8__4111:1 fast saw ’:’7_:; alfive on 4.0;28..:.5.8_.

Death occursed at M

m on the date stated above; and to the bast of my knowledge, fraom the causes stated.

22a. SIGMAT
=)

22¢c. DATE SIGNED

12-2-58

22b. ADDRESS
Smithton, Missouri

_Price Alexander Sedsalis,

30.\1’5 RECD. BY LOCAL REG.
Mo, alec X sy

23a. BuURIAL, cag“mon\ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, forwrn, or counly) ( State)
REMOVAL {Specify

Burial Dec.5,1958 | CrownH11] Annex Cem, | Sedelis, Mo,

24" FUMERAL DIRECTOR ADDRESS

;EESTRAR'S SIGNATURE
g

{Licensed Embalmar'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 e

byme, or by .. iiiii e eaeciatataacssanarasasesntnnacacnianacraransrenaen,. Student Embalmer No..:......

working under my personal supervision..

Student ......oi e
Signature of Student Embelmer

P a—

*  Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (}
~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.



