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egistration District No. .
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'STATE FILE Num&iQBQ

... Registrar’ s No. No

. PLACE OFREATH - 2. USUAL RESIDENCE (Where deceased lived. [f-gstitution: Residence before
300 a. COUNI D o. STAT . odmi s3ion)
1-57 b, C(I)TRY (i e@,aa, corperate limits, give TOWNSHIP only) | Inside Limits < CBTRY . Inside L imj
TOWN -, Yos (4§ No [ ] ;\v% TOWNW wq_ Yol NE[J
c. Fgls_il;l.:jA'!_ﬂEOROF {If NOT in hospital, glvn |o:tﬂlon) Length of stay i 1b d. STREET {If outside, give &:mion) Reside on Farm
H A ADDRESS x&
INSTITUTION Jal | 25 yrs. TIT 2 ¥ Yor [ No[F
. NAME OF DECEASER ) Firsr “ Middle Last 4. DATE Month Day Year
(Type or print) * or
oRRAIME__JUSIE ERRMWNATon | A 4 Iy 59

6. COLOR OR RACE

7.

MARRIED[ ] NEVER MARRIED[ ]

8. DATE OF BIRTH

FUNDER i YEAR
Months I Days

IF UNDER 24 HRS,

9. AGE (tn ysors
Hours I Min,

—— bi
Col. wioweDfg ;.- oivorcen[d| S - A & . [r?y & w“)
S 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even il retired) INDUSTRY
d Lexington, Missourl U.S.
3 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Henry Price Lucy (unknown) —~
g 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.|{ 17. INFORMANT Address
{ , ho, or unknawn)] {If . gl r or dat { ice)
f - yoR Sve wor o catvs o asrviEs 77 ~16A{ll'37 Mrs. G"I_]_SSie COttOl’l. Omaha, Nebr. »

PART I. DEATH WAS CAUSED 8

IMMEDIATE CAUSE (a}

i

Conditiony, if any,
which gave rise 1o
obove c¢ovie {a},
stating the under-

18. CAUSE QF DEATH (Entor only one cause ?nr lme for (a}. (b}, und {c).)

DUE TO (5) %&M&M_@A&@m =

INTERVAL BETWEEN
ONSET AND DEATH
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*
)

21. | gttended the decmud fwm L}___
Death occurred at

/6-

59 Y~17-59F cdia

Pl

Y7757

st saw ﬂ:‘_alin on

m on the date stated above; and to the best of my knowledge, fram the causes stoted.

uacior, caronaf, afc. musl Uuse onty signdarg nomencloture in 1Ifem

Dagu- or title)

22b. ADDRESS

Qs HNowhZil

72<. DATE SIGNED

Y~/7-59

g lylng cause last. DUE TO (<}
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal disecse condition given in PART | {a) 19. WAS AUTOPSY
s h] PERFORMED? /
K z S72]| YES [FNO
= % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g v O a O
] 3
v U | 2c. TIMEOF Hour Month, Day, Year
2 a INJURY a.m.
‘.;. X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE l:] farm, .ctory, strest, affice bidg., eic.)
& WORK AT WORK
£
L3
H
]
-
3
<

EMATION
Spacily)

2Jh DATE

4/22/5

23,
REMDV A

S

23c. NAME OF CEMETERY OR CREMATORY

Forest Green Cemetery

234, LOCATION (Cry, town, or county)

{Stete)

Lexington, Myssouri

24. FUNERAL DIRECTOR

ADDRESS

Badeau, Appleton & Jones,K.C. ,Mgph

¥.1/.57

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

WW

=

Abraham Gelperin yse OMY BIEKCK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licansed Embalmer’s Statement on Raverse 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 M, DT DY ittt e ey e st s et , Student Embalmer No. _..........cccceuet

working under my personal supervision.

SHUAENE viviieniieeiiinn ettt e eas Signed Cmuda&a-’ &N‘P‘) .o&su.g.

Signature of Student Embalmer

Licensed Embalmer No"‘t’c\q'{ .....

P. 0. Address..... .\.S..-...Q.e N

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.

- P . . '




