THE DIVISION OF HEALTH OF MISSOURI

59-008497

ealth,
Welfare STANDARD CER."“(ATE OF DEA‘H STATE FILE NUMBER o
ublic
ervice I_En MAR 2 3 1gmlgisrruﬁon District No. .. Q%E -..Primary Ragistration District No_....:.}.'QO_O_ .. Registrar's No.______,,,,_a_?_o__________
1. PLACE OF DEATH - 2. USUAL RESIDEMCE {Where deceased livad. If institution: Relld.nc- efore
00 - CONVY fichanan o STATE Miggouni " “““Buchanan '7‘{:
~57 b. CITRY {If outside cerporate limits, give TOWNSHIP only) Inside Limirs c. CIC;rRY Y 7 Inside Limits
¢ o St Do Aepfl Yes [ ne [J Town  SZ. Joseph o Yesld Ne[]
<. zgls_‘g.l‘l":lAtdE OF (erOT in hospital, give |ncol|nn) Length of stay in 1b d. :B%EREEES (If outside, give location) Reside on Form
Al ! .
aTIT UYL ,'Z)Aepft. 4 J‘/OA 57 yeans 22 A/u_z:ana Ave. Yes [] No [y
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day eor
{Type or print) . .
, Sophia Luhis oeats Manch 73, 19 59
5. SEX 7 6. COLO-R OR RACE| 7. MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AG'E. Lllr:':::r; ::’:'EE R I;::AR |::::DER 2;:1!5-
e e wiDOWED ] 3. pivorcenl] yﬂft- 75} 7880 7?’ ' | )

108. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond stuta or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, svea il ratired) INDUSTRY I
o dend fe J ome qcmjnr- Hunnamy A
130, FATHER"S NAME 13b. MOTHER’S MAIDEN NAME 7 @ | 4. NANME OF HUSBAND OR ﬁf 5
wn wn Stephan Lukis
w
= M 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. {HFORMANT Addreu
7 [ Lo 308
=N (Yes, no unknawn)] (If yes, give war or dotes of service}
2 Ao none ﬂIM Geonge Flo Sa. 5308 Payon Ave.
E 18. CAUSE QOF DEATH (Enter only one cause per line for {a}, (b), and {c).} INTERVAL BETWEEN
] PART |, DEATH WAS CAUSED BY: . ONSET. AND DEATH
W IMMEDIATE CAUSE (o) Cerebral Thrombosis davs
x . .
= Condin Cerebral Arteriosclerosis unknown
o onditiens, if gay, DUE TO (b}
- which gave rize m
- cbove cavas (a), - -
zl. potina the wde § e 10 () Arteriosclerosis unknown
m ! I'I cous asf.

o S PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TQ DEATH but not related to the terminal diswase condition given in PART i (a) 19. WAS AUTOPSY
ol 4 PERFORME
THS L . Z3AX| ves[] wo
‘;% 2| 200, ACCIDENT SUICIDE HOMICIDE 2k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

H™ & 0 O O

Ebj § 2c. TIME OF Hour  Month, Day, Year
2 oha INJURY  o.m.

‘g. -: H p.m.

Em% 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., iner abous home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E ﬂm WHILE ATG NOT WHILE 0 farm, .ctory, sireet, oifice bldg., etc.}

v WORK AT WORK
o o }
o T
Sy 21. | attended the deceased from March 9,1 95? Lo Ghd last saw ' gliveon_March 13 1959
;%g Death o:cuu:r.cd at 7' 7 Fed m on the date stated above; ond to the bast of my knowledge, from the causes stated.
Em (Degreo or title) 22b. ADDRESS 301 Illinois Ave 22c. QATE SIGNED
g . L con MANY USt. Joseph, Missouri 3/13/5%9
a TBURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
R VAL {Sgecify) .
M Manch 76, Y Qlivet fmoip/m . Toseph. M asuni

24. FUNERAL DIRECTOR ADDRESS

(dark Funenal Home 5Si. yo,aeph, .

25. DATE RECD. BY LOCAL REG.

7:4‘-/ /595

267REGISTRAR'S SIGNATURE

Lk Cblo b nn e &

4 Embal

on RIV.‘I Sida) o




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed

by me, OF BY it e et s e e , Student Embalmer No. ...........covvvee

working under my personal supervision.

SEUENE ceveneerinrieiirrarisiecseeasaterneerenrnnsenersrases Signed év.c“ ... & . .....................

Signature of Student Embalmer
Licensed Embalmer No. 442-3/

P. O. Address,.%%ﬂ%..
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.




