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THE DIVISION OF HEALTH OF MISSOURI

FILEDVS SEP 21 1960

STANDARD CERTIFICATE OF DEATH

—6D-035429

JOEN MARY LUSHER

STATE FILE NUMBER .
Reglsnuuon D|s1r|m Na. . 3 3‘ (S wunPrimory Registrotion District N&.LE_Q s?? Registrur_’s' No., é‘{.
1. PLACE OF DEATH 2. USUAL RESIDEHCE {Where deceased lived. If institunion: Res:’dence b)!{orq
. COUNTY . . STATE b. COUNTFY "' odmrssion,
° LINN . ’ MO, BTi _
b. C‘IDTY (If aviside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY . Anside Limits
R T R -
Town  MARCELINE Yes G Mo Tom LARCELINE Yos ¥ NI
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in lb d. S‘E)%%EE‘I;S {l{ outside, give location) Reside on Farm
HOSPITAL OR ~ -
g heyhution  ST. FRA- CIS HOBP. 8 wksl o.587o> 126 7 CHICAGO Yes ] No[X
3 NAME.OF DECEASED First Middle Last 4. DATE Month Doy Yeor
- {Type or print) . i CF i.
HARRY L CARTER DEATH 9/13/13960
5. SEX 6. COLOR OR RACE| 7. } 8. DATE OF BJRTI 9. AGE 0l FUNDER 1 YEAR| IF UNDER 24 HRS
warrieo M ver warmizo(] e GE (tn yeors IFUSDER | YEARLIF Unbes 24
v winowen [ pivorceD[] 1 /'?/ : gé é g [
100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND CF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY T . 3 . + o
MERCHANT qﬁRD”ARF & APP. W SALIS UKY " MO U.5.8,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LDA

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

(V.s,fonguﬂhm:nn) "TUPLD“RNITRI ni- ~ige)

16. SOCIAL SECURITY NO.

500-36-1249

17.

INFORMANT

Address

ADA CARTER MARCELI.E, 140,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enier only ene cause per lige for {a}#(b), and {c}.}
PART |. DEATH wWAS CAUSED BY:

IMMEDIATE CAUSE {a)

i

Cendlitiens, if any,
which gave rige ta
cbove couse (a),
stoting the under-

DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

/63X

lying couwso last. CUE TO (c)
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dn/,.{.. condition given in PART ( {a} 19. WAS AUTOPSY
PERFORMED?
2 YES[ ] NOH
20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter mature of injury in PART [ or PART Il of item 18.}
[ ] a
20e. TIME OF Howr Month, Day, Year
INJURY @.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20k CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK - - o

21. | attended the deceased from

-

alive on

kta “Jandlunsewt i f't 2 F“ e
@ mon the date stoted nbove, ond to the best of my knowledge ¥irom the causes stated.

D

2c. QATE SIGNE
- SR £0

23b. DATE

la/15/1360

23c, NAME OF CEM

MT. OLIVET

e tre. 77,
7M. LOCATION (Cl/nwn ot Lounty)

ERY OR CREMATDR(

MARCELINE

{Srare)

HO

24. FUNERAL

- ADDRESS

IRECTOR
AMES ﬁCLﬁUG4TIV MARCELINE

i
Led

25. DATE RECD. BY LOCAL REG.

T/4- Go

26. REGISTRAR'S SIGNATURE

ﬂjh4mr%khb LAl CA At




SEP 27 1960

ys MKY 451961
SEP 21 1960

STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY oot e e e ettt st e i et rnraae e , Student Embalmer No. ...................

Licensed Embalmer No /7 ...... .

wotking under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:e/
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.




