MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 262~-014080
OEPARTHENT oF pustt :eg:::i:::iu:: :n.w_fl_-'_An:&L_}rimuy Registration District No. .-?_O_QLMimn'n No. J'L_ STATE FILE NUMBER

0O NOT WRITE
ON THIS sTUB AMENDED LY -
£ 1. PLAC AT I 1907 Z. USUAL RESIDENCE (Where decessed lived. If institution: Residence bofors
Vs 3 o a. COUNTY ) .. STATE . COUNTY admiysion)
5400 i Bates Mlqsaurli Bates
Rev, 4/59 % b. CI'I;( (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I;Y Inside Limits
[T¥ 3
T N
: ‘2( QWN r 25 dBVS TOW!| B}lt 1&1" Yeos [ Noﬂ
7 , 7 } < <. E‘%ép’.#‘;’f%%” (1f NOT in hospital, give location) lnside Limits d. ASI';RDEREELS {If cutsida, give location) Reside on Farm
= INSTITUTION N ¥
2,070 | |& NSTTUTION Bates Co. Memorial Hogpn® Mo Ra Fa Do 3 o8 N0
3 ’ 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yoar
(Type or print} Dg:‘n-l
p Charles me=-we- Lukenbill APrAUL 25! 1962
¥ 5. SEX 6. COLOR OR RACE 7. Married 31 Never Married [3 [6. DATE OF BIRTH | 9 AGE {last birthday) m?hbe lDYEAR gunnsn i: HR
Widowed [ Divorced [J 1 L obrs in.
5 Male white 5=4-1875 T Y
, 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or cauntry} | 12. CHIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
g Ir Farmineg St, Clair COe,
9 0 o 13s. FATHER'S NAME 13b. MOTHER P MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e i | Francis Al | Edna Lukenbill
o .
8 Z- | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. IN NT Address
—— L {Yes, no, pr unknown) I(lf yas, give war or dates of service) Ro F. D. 3
/5] |w fo ne | _Edna Lukenbill Butler,
% [ 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and {c). INTERVAL BETWEEN
10 Z PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH
o i g IMMEDIATE CAUSE oy PUImMonery edema 3 hrs.
1 [e] O
Qo
Q 3 S
12 o =[S & Conditions, if any,j  DUE TO (o) Pllmonary embolus 24 hrs.
/' v l;, wblg‘:'h gave rin( f;:
I|2 Hating The ander 6 months
13 Z —-Q ~- l‘y?n'gng cauanunlas;. DUE TO (¢} ca rcinoma 1i.ber . *
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was female was
g disease condition given in PART | (&) there a pregnancy in lest 90 days.
g g IDYHI DNDJ O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of fajury in PART | or PART 1] of itam 18.)
FORMED :
3 B rmems o ®
—
z = % | 2 TIME OF  Wour  Month, Day, Yeer
Py = INJURY a.m.
x 9 g pm
Z [ 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY — STATE
or WHILE AT WORK [] farm, factory, sireel, office bidg., atc.)
5 NOT WHILE AT WORK [}
o o o T T
qo@ | i3 211 et o o o1 820 2BERT62 o o ADTe Z5TOZ g s o aive o DT 25EHT62
L ; o . Dsath occurred at : OOA' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
W = LW\ d | LI PR X T
g E 8 5 22s. SIGNATURE egrea or title) 22b. ADDRESS L L&L ™ ile VG LIL WUs » 22¢. DATE SIGNED
S = : Butler, Missouri PR
- > ] - Y
- < | 3. BURIAL, CREMA:I’fIv?N, Z3b. DATE . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) {State}
o a REMOVAL {Speci
z | _Burial 4-28-1962 1 Qakhili yon Butler,
= < 24. FUNERAL DIRECTOR ADDRESS § eERYBY LOCAL REG. [26. REGISTRAR'S SIGNATURE
(Y¥]
u > Culver-Underwood. - Butler, Mo. | «.a8 - /9¢. 7.

_ (Licensed Embalmer’s Statément on Reverse Sidu)u .




STATEMENT. BY LICENSED EMBALMER

1 hereby, cerfify 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

Signature of Student Embalmer

3 - ; i v Licensed Embalmer No

e . : P. O. Address m

[ )
Nofe: 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). . |
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. = 1f this body is not embalmed, fact should be so stated above.
LR
=




