Fien NOv 28 1958

THE DIVISION OF HEAL TH OF MISS0UR1

TIFICATE OF DEATH

e ABSEE D

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and ()] -
PART I. DEATH WAS CAUSED BY:
IMMERIATE CAUSE (a)
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INTERVAL BETWEEN
QNSET AND DEATH
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:;L’n - STANDARD LER ATE FILE NUMBER
blic ) Ragistration Distriet No. % f e ceeeisteen Primory Registration District Nn ............. j - Registrar's No. %/.Q-
reice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. If institution: Residence belore
¢ . STATE b. COUNTY . o Cdmisaion)
O o COUNTY Marione. ° Missouri. Ralls,
“:_’06 b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ide Limirs
- OR OR
tow  Hannibal ,Missourd, |Yex Mo tom Center,Missourl .;,.s; & Nea
c. :gls;h;‘:g%ugl: (1f NOT in hospital, give location){ Lengsh of stay in 1b 4. STREET (IF outside, give |ocot|on) Réside an Farm
X wsniution Tovering Hesplitlal 4Hre sooress Center,Mo. Yoro Mo X
; § 3. NAME OF First Middle Laxt & DATE Month Day Year ‘
R OECEASED o3 OF
B {Type or print) JESS P REC.LOR oiati - Nov 12’1956. |
5 . . B. 9, Il IF UNDER | YEAR |y 3
. g 5. SEX B. COLOR OR RACE 7. maraigd L NEVER MaRRIED [ ]| B- DATE OF BIRTH ?f,féfr?u'&f,‘;')' W UNDER YN r;:n:n]z::‘s.
. Male White wipowep [ oworcee [ June 1,1898 88 5
- -f10q. gsu‘AL occuP}'nont(’ouIz ind ofu?;rkudm‘:’; 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtute or country) - “$Z. CITIZEN OF WHAT COUNTRY?
-] uring most of working {ife, ecen if refire
5 ipe Line loyeel FPlpe Line Center,Missouri U.S.4. 4
-'E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
3 Millard Rector Lucy Lucas,
: : "[15. WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.{ I7. INFORMANY Address
- (Yea, no. or unknowen) | (If pro, give war or dates of service)
2 No Mrs Ruby Reétor Center,l‘!’is souri.
3
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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Conditigns :jcnv
which gave' rise lo DUE TO (6) . |
e cauje (O ‘
stating the under- 2—- (=]
fotne " o toet. | DUE TO (o) ,/7/}//,/# y 7@Cu. s, 0m ,y %) ‘
PART 1i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19 ;‘a 5F gg;{‘ggv
/)/aq(‘fq S\ 33/)( ves [0 noB/_
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entfer nafure of injury in Part for Part M of item 18.)
O a a
2¢c. TIME OF Hour Month, Day, Year
INJURY* g m.
pom.
20d. INJURY GCCURRED 2. PLACE OF INJURY (¢, g., in or abou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE Jerm, fectory, atreet, office bidp., ele.)
WORK AT WORK

21. I attended the deceased from

Death occurred at

O] 20 S

V.

t
and last saw :.:1 alive an 44/0 ,'/ & ..S-I

_m on the date stated above; -99 to thodeeet of my knowledge, from the causes stated.

liseoses in Part | must.be cosually related.
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fLicensed Embolmer's Statement on Reverse Side)

a. slcm\'mlt { Degree or title) | 22b. ADDRESS R 22r. DATE SIGRED
g %D, 3 sMism uri, 11=14-
23a. aunm. CREMATION, | Z3%. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
REMOVAL { Specifed i )
Burial 11=14-56 0livet Cemetery, Center,Missouri,
24. FUNERAL DIRECTOR Ve ADDRESS 25. DATE RECD. BY LO/CAL REG. . REGISTRAR, GNATURE
W‘Perry, Missouri.//-43 & 4




NOV 2 6 1955
RECEIVED
MARIUN CO. HEALTH 1 DEPT,

. WV, 2 8 1223 .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the Body whose name is recorded on the reverse side of this certificate was er
By M, OF By .. i iitiiaaiiseeaerasnserareeaanreanena- , Student Embalmer No.......,

working under my personal supervision..

Student ..o Signed .. A P T A L A e e i e
Signature of Scudent Embelmer

Licensed Embalmer No.....

P. C. Address..-.PEI'ry.m

v
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for,rescation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. o
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