AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
! VS JAN 1 6 1951{;13".“011 District No. _____________Sljrimuv Registration District No, ___1003__Reqimar‘s'ﬂo._l_____16 STATE FILE NUMBER

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence before

a. COUNTY 54. o/o '/,‘ s ; L( 0 . a. STATE Mi ssoulb FOUNTY L inco I n admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY [nside Limite

OR OR
TOWN St.loutis TowN Moscow Mills Yes [k No O

c. FULL NAME OF (tf NOT in hospital, give locstion) Inside Limits d. :IE?JEEEES {If cutside, give location) Reside on Farm
R

f&%l:{{ﬁ}ochk -_z’%y/‘,‘/ QD;JJO pg[/ﬂ%ﬂﬂ?{“ I:D/ﬁo,D Yes [1 No i

3. NAME OF DECEASED Flrn Mtddln ; Last 4, DATE Manth Day Year

{7 or print) o - OF , -
e {0is s JEANY STEwART LUCKETT DEATH / 2 /96)
5. SEX 6. COLOR OR RACE 7. Married B3 Haver Married 3] |8. DATE OF BIRTH | 9- AGE (lm birthday} | IF UNDER | YEAR IF UNDER 24 HR
F— C/ Widowed (O Divorced [J .9/2 42/] 936 24 Months | Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work done } 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (C'tv and state or country) | 12. CITIZEN OF WHAT COUNTRY

i R E e A e Nursing Warren Co.,Mo. UeSe

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Pete Stewart Carrie Franz None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, ki )| {If . Qi d f 1ce)
QT e T ven mive wer o et of e Unknown Mrs Gerald Ball,¥entzvi!le,Mo,

18. CAUSE OF DEATH (Enrer only one cause per line for (a), {b), and (). INTERVAL BETWEEN
ART |. DEATH WAS CALSED ONSET AND DEATH

IMMEDIATE CAUSE {a) e renuﬂ TIwdyacran: G‘? AY@JS Ve
Conditions, if any,]  DUE TO {b) 5—%6‘1 mb(r‘ W{)JOQ\ ¥ a WIJO‘/)’L e

which gave rise to
above cause (a),

e Baoder | v Jow S bey Hevure 4 g J30X

lying cause last.

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
disease condition given in PART { (a) there & pregnancy in last 90 days.

ll'_'] Yes I g I O Unknown
19. WAS AUTOPSY 208, ACCSENT SUiCDIDE HOMD‘CIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
ERFO ?

YES o0

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factary, street, office bldg., etc.)

NOT WHILE AT WORK [
. — - L. —
21, | attendad the d d frqS re] I L- - Y / 7 G'Qn / - é / and last saw :,m alive on / 2 }
Death cccurred at. "7 _— # H\ 1= "L-" G ! m on the date stated above, and to the best of my knowledge, from the cayses stated.

DATE AMENDED

in

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

SHOULD READ

A Foma]
22a. SHGNATURE (Degreg or fitle) ﬂ{ 22b. ADDRESS 22c. DATE SIGNED
f

¢csY Flace P 1-5-6 |

Zis. sun:AL CREMATION, [ 236. DAY Zic. NAM?F CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county} {Stere}

R s a T 1 £6=61 Wedley Chapel Cemei‘erv Wright City,Mo,
24. FUNERAL DIRECTCR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI R‘S SURBNATU
Nieburg Funera! Home,Wriaht City, 0.,JAN 6 1961 %@j .

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ] Student Embalmer No. —

working under my personal supervision.

Student_—— B— - Signed Wm

Signeture of Student Embalmer
Licensed Embalmer No 9{;1' fj

P.O. AddressM

=" 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).
. Jf embalmed by a STUDENT, he also shall sign in his OWN handwrmng \
* * If this body is not embalmed, fact should be so stated above.
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