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THE DIVISION OF HEALTH

OF MISS0URI

STANDARD CERTIFICATE OF DEATH
logistration District No. .._.I_L_i ______________ Primary Registration District No. mﬁh&_fz_“n_- Rems!mr H No.,__‘__ﬁ ___________

36487

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY k.n o X

a, STATE m 0

b. COUNTY

admission

2. USUAL RESIDENCE (Where deceased lived. If yhon Resldence befora

b. CITY (If outside corporate IJm|E, give TOWNSHIP only) Ingide Limits

TOWN Ve

Yer [ ] No ="

= ay F :
o N

fe (ﬂnsldc Limits ~

05 Y.a[:] No {&—

¢. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Resldo on Farm
HOSPITAL OR ADDRESS Yos [ N D
INSTITUTION ’ o °
3 'NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) . ’ [o]3]
Lucian C., STroeK v Yoy o7 - 1957
5. SEX U] s COLOROR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In yeors fFUNDER i YEAR| IF UNDER 24 HRS.

MARRIED[ I NEVER MARRIED[_]

™ \\\] vinghesy)

mvoncen[]

Qg 14,1867

?Juul birthday) [ Menths | Days Hours [ Min.

10a. USU:L OCCUPATLION {Giva kind of work done | [0b. KI

durlnmn of working li‘z even if retirad) IN

ND OF BUSINESS OR
DUSTRY

11. BIR

ACE {City and state or country} C 12. €I

am, Co. N6

TIZEN OF WHAT COUNTRY?

. -

13a. FATHER'S NAME

Myronr  STRo K

13b. MOTHER S MAIDEN NAME 3

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ye3, no, or unknawn}| (If yes, give war or dates of service)}

18. SOCIAL SECU{#Y NO.

-3

18. CAUSE OF DEATHAEmer only ane cause per li
PART 1. DEAT

ine for (a), (b), and (c}.}

r

17, INFORMAN‘f . Address
INTERVAL BETWEEN
WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE (a) * é 94 C ot Pty ity a4 .

which gave rlse 1o
above cause {o},

Conditions, if any, DUE TO (b)
stating the under. }

l

“Doath occurred af _A.'_Q I's] R /1

1Y

m on the date stated above; ond to the bl!' of my kno

g lylng couse last. DUE TO (l:)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the terminel disease condition given in PART I {a) 19 WAS AUTOPSY
< h PERFORMED?
O 493 X YES[] MOBd
= | 20a. ACCIDENT SUICIDE  HQMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I of item 18.)
w
v a ] dJ
3 20c. TIMEOF .Hour -Month, Doy, Year _
S INJURY  aum. .. .
B opum. . - .
20d. INJURY OCCURRED . | 20e."PLACE OF INJURY {e.g., inor abouthome,} 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'[ WHILE D farm, factery, street,” oche blidg., etc.}) . -
AT WORK - L
- - P + .- hee . e
S21 aﬂendod the deceased from , to d last Eaw = alive on _ﬁmLLiﬁ_L
wiedge, from the couses stated.

23b. DATE

REMOVAL (Spectiy) n‘w /o /?ﬂ

.| 22e. siGMATURE ‘ {Degran or title)
a. BUEIAL, CREMATION,

23c. N jOF CEMETERY OR CREMATORY )

'),.- 22b. ADDRESS

22c. PATE SIGNED

=T ~57

LaCATID‘I ‘CIE town, of county

] (Srate)

Meo M9

24. FUNERAL DIRECTOR ADDRESS

Wﬂa.é/

Wr%

ATE RECD. BY LOCAL REG

(LI:-tuJ Embalmer’s ﬁl‘l

26._BEGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY me, OF BY i s e s e s s a e ., Student Embalmer No. .......ccc.coeuees

working under my personal supervision.

- Student ........ ettt et eneaerereanaan RS
Signature of Student Embalmer

. T . Licensed . ;er No, fﬁrd
P. 0. Ad%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
o If this body is not embalmed fact should be.so stated above.
"':*k\'-k ‘z\-;'--" g fh. S - 2. ‘h

T +

£y




