350UKI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Renu!ranon District No. -..---------_31_8,Fr|mnrv Registration District No. __1 00.3__-&91;".: "s No.
l’.lLLlL_\L..L__u'

2298 = a%:rgré"mliﬁé 3

AMENDED =Y ¥ aVal )
AR 1T 6130}
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
8 a. m St . Louis a. STATEMiS Sourib COUNTY Fl‘anklin admission)
% b. Cg’\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib [ c(?')LY Inside Limits
wi
5 own  St, Louis 3 weeks To%N_ Sullivan Yoo No
< c. FULL NAME OF (¥ NOT in hospital, give lecation) Inside Limits d. STREET {If outside, give location) Reside on Farm
a HOSPITAL OR ADDRESS
g INSTITUTION Lut.her‘an Hospital Y“ﬁ Ne O Route # 1l Yes g( No O
3. NAME OF DECEASED First Middte Last 4. DATE . Month Day Yeoar
{Type or grint) , OF
ADA JOSEPHINE ROBERTS DEATH March 3, 1961
5. SEX 6. COLOR OR RACE 7. Martied O Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER T YEAR [ IF UNDER 24 HR
Female White wiowedD Ol | g /g /1885 75 torte ] ey | e | M
10a. USUAL OCCUPATION {(Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most pfgvorking life, aven if retired) .
Housewif'e Hope-mzk Macomb, 111
13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
Truman Willis Armine Lucas v
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dgress
(ﬁ,\, no, of unknown) I(If yes, give war or dates of service} . . SUllivan, Mig Oul"i
- = & == == .= == = Wiltligam P. the.rﬁ_,_ﬂ.ou.t_‘._im—
o] 18. CAUSE OF DEATH (Enter only ona cause per {ine for (a), {b), and (c). IN AL BETWEEN
E PART I. DEATH WAS CAUSED . . + ‘f ONSET AND DEATH
w = IMMEDIATE CAUSE (a) fju./mona.r\,/ A‘fc /C C'fa.s‘l.r SintCsd, obs‘?"r_ T/edays
5 5 ; ,
Q + ‘ ' Sy
) o Conditions, if any, DUE TO (k) Fo s OPC rafive com ble ca‘f;on B
1% wgz'ch gave riu( t;: E
z a y! cauvse ) ’ r . M
= stating the under-
Iyingguuu last. DUE TO (¢) qa"s—frl < OL/CC ) C(CLO C/E ha { C/' ve V“Z‘] cu /a
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If deceased was femasle was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
§ HCPQ,‘{'!(_, Ct-b_SCCSS’ 5560'0 [DY!II KNo I 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART Il of item 18.)
& PERFORMED? a 0 8]
v YES NO O
! & | 20c.TIME OF  Hour  Meonth, Day, Tear
i INJURY  a.m.
g p.m,
20d. TNIURY OCCURRED T0e. FLACE OF INJURY (o9, in or about homs, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., e1c.)
‘ NOT WHILE AT WORK [J
Q
- h
é 21. | attended the deceased from. /?"_? fa__zz#g.é__and last saw hier:t alive on 3/3/0 /
o Death occurred at Z e f.’ m on the date stated above, and to the best of my knowledge, from the causes srated.
— .
=2 u {Degree or title) 22b. ADDRESS 22c, DATE S{GNED)
O O T ATURE eg .
% = @W 7_ /572,%. 3606 M 3/? é/
i 3a, BURIAL, CREMA'TELON' 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
O a EMOYAL (Specify)
g T ris 3/8/1961 Zion Cepmetery St, Loud ouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. UATE RECD. BY LOC%{EG 26, RE AR G
wr >
= a] Strauser-Lenox, Sullivan, Missouri MAR 8 /7. Z.
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STATEMENT BY LICENSED EMBALMER

P
whose name %ded onf{he reverse side of this certificate was embalged by me,
or by & (N ,.,' il ot Student Embalmer No.é&ﬁ_
working
Studety hned ¢ :

Slgnafure of Studerdt Emba]mcr
Licensed Embaimer
P. O. Addre

Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above constitutes grounds for revocation of license). AN ,

f er[lba!med by a STUDENT, he also shall sign in his OWN handwrmng :

1f this body is not embalme:d fact should bel so stated above. .

A . v ., - A T R

B




