‘o300 ﬁLEDDE c THE DIVISION OF HEALTH OF MISSOURI qu:SO
0. 1
- ' 14 1854 STANDARD CERTIFICATE OF DEATH Sate Fie No.,
. s BARTH NO. REG. DIST. NO. _& PRIMARY REG. DIST. N@._\m‘ Registrar's No , 2 0
/\\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lostitution: residence before
a. COUNTY 8. STATE b. COUNTY adiimion),
ob [Ba e § Da %W Beé re g
a b. CITY (I cutefde sorporate Hmits, wtite RURAL and give %’rAl?ENGTH pEF c. ng {If vutekde corporate limits, writs RURAL and give townahig)
.- townahip) (in this place)
a TOWN ﬁu?"{ e S TOWN Rd €A’U1CL-‘( )7/Lu.n{?‘7f§
8 d. FULL NAME OF (If not in hospital’ urluﬂmdou :lve strect’address olm:.lon) d-ASJDRREEET§ (f curs!, glve Ioudou] . ~ i O
E INSTITUTION ﬂ.z! 72 <% !&2 o 52 ol Waspe
3. NAME OF a. (First) 3 b (Middle) ¢. {Last) . 4 DATE Month
smively | "B °F T
. { Type or Print} Jak 4 A 4 N o DEATH i
g 5. SEX /' 6. COLOR OR RACE | 7. \W\D%%}EB bnblt‘yggcgsnglm 8. DATE OF BIRTH 5. :.Gsb&mn o iR | ¥ tnoen o e,
(Bpe . . t nnﬂn Hours | Min,
2 Z RS Lo Lec 3~ /983 20 nEXaa
7 10a. USUAL OCCUPATION (Give kind of 1. KIND OF BUSINESS OR IN- |.11. BIRTHPLACE (State or ¢ /
] :on-d igg moet of working m-.c'm';l ;&Ir:’d])‘ B DUSTRY g ta or forelen ovuuter) / 12 CL'I;:']EEQJ{?FWHAT
o o §ok Lpsy o 47Ec;>nf\a N b
o 13a. FATHER"S NAME / 13b. MOTHER'S MAIDEN. NAME 14. RAME Of HUSBAND OR WIFE
£ 2R Jaing WoR Y. 5.0,7 Sl éﬁ_lzi{,” 2 -‘
o WAS DECEASED EVER IN U’S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
‘ .00, of mnknown) | (If yes, xive war or dates of service} , N ﬂ 7 _e-g
3 Yol : o G MO L LBt M
| 18. CAUSE OF DEATH MEDICAL CERTIF[C.ATION . '“"Tﬁsg:lﬁm
B |E ISEASE OR CONDITION .
Z '":::r"z{“(g‘;:’z‘;:‘(’g DIRECTLY LEADING 10 DEATH® ¢5) a QOmnary- occlusion
T *This does nat wean | ANTECEDENT CAUSES L .
Q the mode of dying, such | Morbld conditions, if any, gleing PUE TO (b}, Chronic .Myocarditis ‘
E‘ aahccrt]cﬂuu,mmu, . rize to the above couse (a) steting .. . e z o - ce s - P —
B |l e, It means the dius.”] the underiying couse lnst. ; a
o case, infury, or complica- DUE TO ({c) : - I S
[l Hon'which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - ¥
= Conditions contributing fo the death but ot -
3 related to the disegse or condition causing death, _ . _
= 19a. DATE OF OP_FIROAN 19b. MAJOR FINDINGS OF OPERATION -~ * °~ : i ’ ’ ) ) 20. AUTOPSY?
.. E B 4/:?-0/ ves [ wo [B
o || 212 AcCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabet | 2lc. (CITY, TOWN, OR TOWNSHIP) = . (COUNTY) . . .(STATE).
. * SUICIDE " v bome. farm, factory, strest, offios bldg..¢10.) ' * v . ‘
Z HOMICIDE : ‘
= B [26. TIMET (Moot a (Yo (Hown | Zlo. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
T - g | WHILEAT ) NOTWHLE
J‘ INJURY = | “work /"1 AT WoRK
2 =1 hereby certs] that I attended the-deceased from __1la28 1953_ to__12=8 "~ 15 5L that I-last sow the deceased
E alive on 192 and that death oceurred at Qe85 A m., from the causes and on the date stated above.
o IGNATURE, . ) - (Degres or Litle) .,;i TES!
ol o - ate Bank Building, Butler, Mol *T2TE 3
E (a ot g m "Chas. A: Lusk, Jr.}d Es. -
= %'!I?J'NB ELiIERMI OAJKLCREMA; 240/DATE 24c. NAME OF CEMETERY OR CREMATORY |, | 24d. LOCATION (Qity, town, or county) (State)
f (Bpeclty. — .
S ' Clia-9-5¢ | Rocuides. . . @ac’/\"vz-b(.-c; 0.
TE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGHATURE - ADDRESS
&E
ecC, E- ) /El

[ e




auBl 89 wa

STATEMENT BY LICENSED EMBALMER
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