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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Conditions, if any, T
twhich gave rige to DUE TO (b}

.raboze couse (0), :
stating the under-

wites + FILED FEB 14 1957
ublic Ragistration District Mo. ...........38.3 .............. Primary Registration District No, ..5.655.... Registrar's No. ...... -
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived, If instirtion: Residence before
e COUNTY Lawrence o STATE Migsouri  » COUNTY Mopitead =
'|30506 0 b. CiTY (If ourtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY %0 Inside Limits
- OR
rowdite Vernon Yesd MNoiX on Clarksburg A ° ] veso oo
c. Eg%l!"-l'?:li“%i?,: (EF NOT in hospital, givelocation)|Length of stay in |b 4. STREET (If oulside, give location) Reside an Farm
:i wmsTiTuTion MOe State Sanatori Q9 d&YS ADDRESS Yes NoO
-]
5 3 3. =.=a:l‘ ‘O:D Firgt Middle Last 4. DATE “Month Day Year
(Y] OF
= (Type or prine) Icla Comer oEaTH, Febe 1, 1957
E' 5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR |IF UNDER 2+ HRS.
5 J LR ¢ Marrien [ never marrien [ | laﬁb(irrhgaﬂ) ot T Dow | Howe ] 5
o Femal White wmy):uﬂl owvorcen{J|  Octe 16, 1882 | I
° '] 10a. USUAL OCCUPATION (Gige kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and-atate or country) =, {12, CITIZEN OF WHAT COUNTRY?
3 during most o_] working life, even if retired) . ~— [
P Housewife Missouri Usa
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
S Charles Gabriel Ollie Luckenbill
o 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
- (¥er, no, or unknown) (If yes. give war or dates of vervice)
ey No ] unknown San.records,Mo.State San.,Mt.Vernon, Mo.
E 19. CAUSE OF DEATH [Enfer only one caude per line for (a), (b)), and (¢).] ’ - - - INTERVAL BETWEEN
u PART 1. DEATH WAS CAUSED BY: . . . ] 0;‘2“ AND DEATH
5 MMEDIATE cause (o) __ Arteriosclerotic heart disease £_months
[F]
]
£
g
]
Q

lying  couse last. DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} - |15 WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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g z
- g - PERFORMED?
2
- 3 ves [ wo 2
E _3 E 202, ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injurg in Part I or Part M of item 18.}
" ] 0 [ (]
>= g
<3 o [ 7iME OF "Hour “Month, Day, Year
° a s} INJURY a. m, . . -
'» o uE‘ ‘p.om.
';,_3 ¥ | 20d. INJURY OCCURRED 20:. PLACE OF INJURY (e. g., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
2w " ] WHILE AT "NOT WHILE - farm, factary, street, office bldg., ete.}
E 2 WORK AT WORK
4 -
- 2l: 1 attendod the deceased from Oct. 25.’ 1950 , to Feb. ll 1957 and Iast uwﬁﬁah’ve on 2"'1"5_1
-.; E Death occurred at =10 oI m on the date stated above; and ta the best of my knowledge, from the cauases atated.
g": 220. SIGNATURE . Degree or title) . © 22b. ADDRESS [ 22¢. oaTE siGHED
[ 7
ts E (. 22749 . | Mbe Vernon, Mo, | 2--57
-8 . il o
- 23a. BURIAL. CREMATION. | 233, DaTE . 23¢. NAME OF CEMETERY OR CREMATORY i . 6F coltaty) {State)
S e MOVAY (Specify) S
g3 2;&3(5& emoyal 2-1-57 Mo,

1
A

34. FUNERAL DIRECTOR AQDRE| 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S $JGNATUR
ﬁ& Z W /M— }L 2-)-1‘5“ §

{Licansed Embalmer’s Stotement on Reverse Side)




- d STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L - 3t PP ., Student Embalmer No.........

working under my personal supervision..

Student . ... iiiiiieaea, Signed.-%.‘;.’...l... St ot o ety

Signsture of Student Embslmer

.- ‘ . s t . . PO Address%%/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
. to comply with the above constitutes grounds for revecation of license). o

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

If this bog:ly is not embalmed, fact should be so stated above. - -




