lealth,
Walfare
rublic
Service

300
1-56

3

All
Coroner cannct certify to a deoth due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o symptoms wi e listed.

sTdndal omenciarure 1n irem

use

ar, -
{iseases in Part | must be casually related.

“}10a. USUAL OCCUPATION (Give kind of work done

318+

1 wgistration Distriet No. ...
!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

mary Registration District N1 003_.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before

o STATE M4 ggouri b COUNTY "dy““"

b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits

OR
Town  St. Louls

Yesil NoO

c. CITY faside Limits

TowN St. Louls NoD

Yes(l

FULL NAME OF (M NOT inhospital, give location)|Length of stay in 1b

Reside on Farm

HOSPITAL OR STRE (If outside, give locullon)
Jé iNsTITUTION D .0 A JHomer Philli ,-_' // ADDRESS 4212 E. Evans YesO Noo
3. NAME OF First Middle Last 4. DATE MoniA Day Yror
DECEASED oF
(Typeor prinyy  Ar-thur Mc Lucas oesti Dec, 20 1958
5. sex 6. COLOR OR RACE |7 magrien T} NEVER MARRiEo []] 8 OATE OF BIRTH 8. AGE (T years .:::::m 1D'::R I uoeR u;:s
al N egro wicowen [1 / oworceo (JADPTLIL 5, 192..6 oL 8 |15

105, KIND OF BUSINESS OR INDUSTRY

Public Service

during m

Buss

of Working l:fe even if retired)
rive

12. CITIZEN OF WHAT COUNTRY?

U.E. A,

11. BIRTHPLACE (City and atatc or country}

Marianna, Arkansas

13. FATHER'S HAME

Danlel Mc Lucas

14. MOTHER'S MAIDEN NAME

Eular Franklin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fes, na, or unknown) | (If yer. give war or doles of service)

Yes War

16. S0CIAL SECURITY NO.

17. INFORMANT Address

r Daniel Mc Lucas 3030 (2) Thomas

3/3"20 7?41

18, CAUSE OF DEATH [Enter only one cause mefnr (), (b3, grd ()] INTERYJL BETWEEN
PART I. DEATH WAS CAUSED BY: M 0{ w ON O DEATH
IMMEDIATE CAUSE (a)} -“J-“&—é et/ ;
Conditions, if any, DUE TO () J
:ﬂuch gqave Fise fo
ove  cquge (8 . -
atating the under- , E ? 7 éx ' )
= lying cause lost. | DUE TO (c) £
o PART Il.. OTHER SIGNIFICARY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I(a) 13 xy;ﬁgﬁ\’
= M, . / _
hl vesM wo [ [/
E 20a. ACCIDENT SUEJF HOMICIDE . DESCRIBE HOW INJURY OCCYRRED, Part 11 of item 18.)
. .
& ] O W
[ sarllfhoes
= [20c. TIME OF  Hour  Month, Day, Year -
] NJURY =i,
2| g v /RAOSH EKS MM o /PSS
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJY 9., in or about Rome, |20/ CITY. N. OR LOC Yy /7 STATE
WHILE AT NOT WHILE D farm, factor 1Y office bldg . ete.) o
WORK AT WORK >IH @-—GM
2l. I attendsd the deceased from ., to and last saw ":'7; alive an
—"DéMth occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
) (Degfee i) / 3 22b. ADDRESS d 22c. DATE SIGNED
. Cniobect 00 wtl 1223-58

23a” BURIAL, CREMATION,
REMOVAL {Specif)

| Remova

1a0/56 /

23c. NAME OF CEMETERY OR CREMATORY

National Cemetary

23d. LOCATION (City, fown, or county) (Stale)

Jeff. Brks., Mo.ﬂ

24. FUNERAL DIRECTOR Fooress

Llm, Smith 4019 Washington Blvd.

{Licensed Embalmer’s Slu?emonf on Revarse Side)

25. DATE RECD. BY LOCAL REG. 26.

GISTRAR'S SIGHATURE .

)

2 S5,




Tt e -8 -

STATEMENT BY LICENSED EMBALMER

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

by me, oF By c.oriiiirir it e beeeanen . Student Embalmer No.........
working under my personal supervision.. - b ‘
> A
. / .
A T: 1 o PRI Signed.. YN N | I B - S, A
Signature of Student Embalmer
¢ Licensed Embalmer No. ‘i'&

L
. P. O. Address, , 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. ,



