MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63302‘?331'

. SEPARTMENT OF PUBLIC HEALTH AND WELFAHb!
- Registration Districr No. _________.._._,2_____..Prfmnry Regiztration District No. ,__]_-_(_)_I_o_g___._llaginrar'l No. __?_9_2_--_______.
DO NOT WRITE AMENDED -
ON THIS STUB ED-JUL Z 39 13b3
Fhe oF 2. USUAL RESIDENCE (Where decensed lived. IFf institution: Residence before
. NTY \ . s b . L
a. COU Buchanan a. STATE MlSSOUI‘l b. COUNTY AtChlSOD admission)
b. C(I)TY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e, CITY
R

STATE FILE NUMBER

V$§ 300
Rev. 4/ 59

Inside limits |

oWN  St, Joseph, 5 yr 7 Mo 4 DdoW  Tarkio, Y| No D)

<. FULL NAME OF [If NOT in hospital, give location) Ingide Limits d. STREET (If cutside, pive location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION St ate Hospital #2 Yers [} No O Unknown Yes O Mo g

J. NAME OF DECEASED First Middle Last 4. DATE Meonth Day

frpe or e Codn  [liznbeth Luens | #v July 33133,

5. SEX 6. COLOR OR RACE 7. Married [§  Nover Married [J [8. DATE OF BIRTH | 9. AGE (last birthday} |JF UNDER 1 YEAR

Female vhite Widowed [] Divorced [J Nov . 16, 188 3 ?9 MomhsL Days Hourx l Min.

10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNIRY
durianmoar of working life, even if refired)

~usewlfe Otm Home Greenville, Tennesses U,SA,

[DATE AMENDED

1. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Hawkins Elizabsth Brown James Floyd Lucas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL SELLIDITY MO 17. INFORMANT Address
{Yen, 'ﬁ'(;" unknown) l(ll yes, give war or dates of 1arvi

Mr. James Floyd lucas-Tarkio, Missouri
18. CAUSE OF DEATH (Entcr only one ceuse per line for {a), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

[MMEDIATE CAUSE (a) LC ‘07 Srtcsx
Conditions, if any,] DUE TO (b) ' /—)!2. S.3 Lin Idl(m

DOCUMENT

which gave rizse to
above cause (2},
stating tha under-
lying <aute lasi.

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. if deceased was female wos
diwease conditien given in PART | (a) thare a pregnancy in last 90 days.

_@emc_m ndnore (e & (Lrebraldnrfere §70 | O Ne [ O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SQACIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in PART | or PART Il of item 16.)
PERFORMED? L ] a g

Yes [0 NO B

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m.

i TATE

20d Of RRED 20e. PLACE OF INJURY {6.g., in or about homa, 204, CITY, TOWN, OR LOCATION COUNTY 5
) wd'i’LREYAT \E'%RKED farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21, 1 arkelbed m%i’d_;mw %&i..lq.ﬁi
__%ép_m____m on the date stated above, and 1o the bes™of my knoWledge, froml the cavies stared.

Death occurred o,
o | P "

zz‘.\. 1 uazljbl . é {Degree :r :i?ﬁ (}‘/ 22b. & Q; . MW,& \;7;\1; 7»450

738, BURIAL, CREMATIO 23b. DATE 4. NAME OF CEMETERY OR CREMATORY |-23d. YWFCATION (City, town, or county) (State]’
" REMOVAL (5 -MW

is fo, M '
za, ﬁ?ﬂi}r g-mecton July 23, ];A?)éalzs. Davis Fune 2?.104&? Eceo. BY LOCAL REG?‘&I;!;C.llgGISTR%‘%_sS%EEI%RE .
Meierhoffer—Fleeman Inc., St. Joseph, Mo 23, /943 | 7270 Clakes Hoodleldf

(Licensed Embalmer's Statarant on Reverse Side}

DUE TO {c)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON
H-B.A PES , M A VEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. a

| hereby certify that the bady whose name is recorded on the reverse side of this certificale was embalmed by me,

or by : Student Embalmer No,

working under my per.';onal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN. HANDWR!TING (Failure 1o comply
27 with 1he above constitutes 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 stal_ed abave.




