RI ER%IV?N OF _;If

{DED

DOCUMENT

CaE

BY AFFIDAVIT OF

ITH — STANDARD CERTIFICATE OF DEATH

~60—-005229

STATE FILE NUMBER
Registration District No. _..-_-___--________-__.anary Registration District No. 1000 Registrar's No. 248
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. county Buchanan a STATEMi S @ ourit COUNIYHgl4 admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
own St, Joseph Town Maitland Yes [ No [F
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSP| KL{ ADDRESS
TNSTITUTION 0. Methodl et Hospital |rem nD Yes 3 No O
3. (’;AME OF DE)CEASED First Middle Last 4, DOAgE Month Day Yeor
ype or print ;
PETER L LOUCKS vEATHE ebTuary 22 1960
5. SEX 5. COLOR OR RACE 7. Married] Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | i{F UNDER 24 HR
male whi.t e Widowed [] Divarced (] _31 18 81] 7 8 7 Manths | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done

f%@? of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

farming

11. BIRTHPLACE (City and state or country)

Holt County,Mo

12, CITIZEN OF WHAT COUNTRY

U5 A,

12a. FATHER'S NAME

Abraham_-Loucks

13b. MOTHER'S MAIDEN NAME

Mary Ellen Iddings

14. NAME OF HUSBAND OR WIFE

Mreg.Gertrude Loucks

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mot e e e 2 2 106420565 |Mrs,Gertrude Loucks,Meitland,Mo,
R A S, o B R
IMMEDIATE CAUSE (o Thrombos:1.31 right middle cerebral arter) 5 dave
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (c)

PART 1l

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | ()

PART 111, Hf

deceased was

female was

there a pregnancy in last 90 days.

' I Yes | O No l O Unknown

z
o
-
L
o
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a a w]
V) YES[J NOL[J
-
&| "20c. TIME GF . Hour  Menth, Day, Year
2] INJURY e v
K% R PN P “‘&,
o o INJURY GCCURRED BN 205" FLACE OF INJURY (a.g., in or about hame, | 207. CITY, TOWN, OF LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., eic.}
_§| NOT WHILE AT WORK D
‘:§ “#%. | attended the d d frornd/l?/eo m_wlﬁ_o____md last saw T.I'id:ulive o228 /60
| k . D_;a_iﬁ.,{ccurred at. ("_\\ 5:25 P m on the date stated above, and to the best of my knowledge, from the causes stated.
Q 2%a. S51G E or title) 22b. ADDRESS 22c, DATE SIGNED :
N A M K). [Phy.& Surg,Bldg,St,Joseph,Mp2-24-60
23a. BURIRL, CREMATIQN, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
BUFLhY'U |2-25-60 illerest Skidmore,Mo,

24. FUNERAL DIRECTOR

ADDRESS

G.M.Atchison,Maryville,Mo

25, DATE RECD. BY LOCAL REG.

Fitap 2,560

v 20

26. REGISTRAR'S SIGNATURE

Lol St l

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

ecorded on 2erse side of this certificate was embalmed b\J
- Student Embalmer Noé Ié Q

I hereby certify that the body whose na

Licensed Emb No.vzﬁ

- P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (faiffre to <
with the above constfitutes grounds for revocation of license). '
#f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




