Health, THE DIVISION OF KEALTH OF MISSOUR| 59_015339

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 3
Service t" ED MAY 6 ]i lssegism,ﬁon District No. Primary Registration DiswletNoe R"Q“"“’B‘“--M;———
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor 7
300 a. COUNTY a. STATE M ggouri b. COUNTY  Washirptony
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) lnside Limits e. CITY Inside Liits
OR OR t
oM St .Louis Mo, Yes (] Ne (] town  Potesi Yes[] No[]
5
- c. FgLL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. STRI;%EES (1 owtside, give location) Reside on Farm
HOSPITAL OR ADDRE
s o instiiution Christian Hospital 2days 111 W.Jefferson Yes[] No[]
3. NTAME OF DECEASER i’irs' Middle Last 4. DATE Manth Yaar
(Tyes o= nrins’ ¢ K L. . oF
: James.'r ' . Preston Lucas oeamn 4L / / /9D
5. s&X h '6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER | YEAR| IF UNDER 24 Lirs.
birthday} [ Months | Days Hours Min.
Male o White 4, WoOWED pivorceb[ ] Aprj_]_ 5 ,18?2 87 I
10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, avan if retired) INQUSTRY
¥ farm Missourl 0 U.S.A.
130, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles lucas Lucreia Sanders BElla Ingcas
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
{Yes, no‘h%unknqwn)ltlf ves, give wor ar dates of service) none Auzzie L\J.CIS 8515 Park Iane St .LOlliS .Ha.

z

18. CAUSE OF DEATH (Enter only one cause per Ling*for (a), {k, and {c}.) : INTERVAL BETWEEN
: PART I. DEATH WAS CAUSED BY! N Q ONSET AND DEATH
IMMEDIATE CAUSE (a) // .
C‘, M

above cavse (o),
stating the wunder-

Conditiens, if any, } DUE TO (k)

which gave rise tq_
DUE 10 (o) AM 3 A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/ WAVN
21// attendel the dnceu:ed irom J and last saw: im alive on /7L// d’/ J /
Death oc urred of i ( mlon tha du!e stated ve; and to !he/bgs\of my knowlmfge, from Am causes stcnad
e i Ve I T

LAOCTIOrN, COrcner, erc. must Use TNly S1anaara NUMERTTOTUTE T T8I 4. %9 syMprom3y wili De T >ied,

z lying cause last.
o .9_ PART Il. OTHER SIGNIFICANT CONDITIONS TRIBUATNG FO DEATH but not refated to the terminal dissase conditien given in PART | (a) 19. WAS AUTOPSY a.
£ 3 - PERFORMEQ?
2 ol - YES[] NO
- 5| 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOWANJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) [4
= w
5 v (. [ J
: o2
v U| 20c. TIME OF How Month, Day, Year
2 s INJURY  a.m.
E ‘E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T_: WHILE ATD NOT WHILE D fnrm, cmry, street, office bldg., etc.) / .
2 WORK AT WORK // )
T
a
L]
-
s
L
2
<

230. BURTAL, CREMA Q{N zab"o’.’ns\ / AME OF CEMETERY OR CREMATORY 2327 LOCATION (City, tawn, or county) et} / /
REMOVAL {Specify)
i 4-15-59 New Masonic Cemetery Potosi,M ssouri

24. FUNERAL DIRECTOR ADuRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS 'S SIGMNATUR| N
Arthur W.Smith Potosl,Missourl APR 1559 WM /D,

{Licansed Embalmer®s Statemant on Reverse Side} —5 ﬂ 4




LTI - - . - ‘ -~

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, qyby/ ..................................................................................... ., Student Embalmer No. ...........cvvenee

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

P. O. Addres@fﬂ&’/m

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).
Z1f embalmed by a-STUDENT, he also shall signin his-OWN handwriting,-* "=-:
If this body is not embalmed, fact should be so stated above.

r PR -t N .
: e i e L




