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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU oF THE.CENSUS

FILED MAPJJJ 3,134

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Ptimary Registration Disthet Nnt%.oa;_ _______

6940
i

State File No.

Registrar's No

1. PLACE OF DEATH: ' ]
Jagper
Joplin. A, L1

(If oatsidae city or tawn I{mite, write “RURAL" and fame of township)
{¢) Name of hospital or institution: v

8t..Jaohn's Haspltal.. b

(If notin hospital or institution, write street number or locatidn)

{d) Length of stay: d.ﬂ.ys.._ e ia

(Specily wheiher

{¢) County.
() City or town

In hospital or institution..._.____. &

4 months

In this community.
yonra, months or daya)

2, USUAL RESIDENCE OF DECEASED:

Misgouri ..
Diamond

(If outside city or Lown limita, write "HURAL")

(a) State. . (& County...

() Cityor town.

(d) Street No

(irrural, give location) /

() Citizen of foreign country? NO {Ves ot No)

If yes, name countey

MEDICAL CERTIFICATION

16. (a) informant MI‘S. R&‘fmond Loucks
@ Address... RiBDONG, Migsourl
17. (0) *__B " (3. Date thereof_ D=L 42

Burial, cremation, or removal (Month) (Day) (Year)

(&) Place: burial of cremation.._2E0RDELLs, Misgourl
18. (a) Signature of funeral director. Lannher Mortuar}y
" Addresa.. ODPAIN,. ‘Migsouri ,:

3. (8} PRINT '
vort mame. Betty Jane Loucks Feb 28th
TR Soctal Secart 20. DATE OF DEATH: Month ] day.
3. o veteran, - @ < unity YOAar, 1942 hour. 5 : 15 minute. p /
name war. No
: 21, 1 hereby certify that I attended the deceaped from Feb 24m
5. Colot. 6. (a) Single, widowed, married, ’ 19" 42 ‘o Feb 28 th 19 42
sl emale Wnite|” M single 8 Feb. 26th 4
x £ race divorced... ~ | that Ilastsaw h aliveon € 195
6. (5) Name of hushand or Wife..mwmemsme 8 (€) Age of husband or wife if || and that death occurred ou the date and hour stated abave. Duration
4]
Alive e, Immediate cause of death
7. Birth date of deceased June .6 . Lobar Pneumonia
(Month) {Daoy)
8. AGE: Years Months Dayn If less than one day Due to
O 8 22 hr. min,
- Due to
9, Birthplace Ful ton Missourl/
s o oz (G, }pfn-_grvqoynw)_; — - --——-(State or forelgn country). | : e = o / p
Otherrnm‘!lhnn- [
10. Usual occupation In arn P SRS . ([nc!v.:du pregnancy within 3 moaths of death) %
L S N & T L
11. Industry or b _ _ lon A PHYSICIAN
Efg 12. Name.. Raymond Lo ucks M Sperarions. 1’ v s
A Bm,m,mBoonpville Missourl,) B R I A e t?%§3:
{Cityatown, or ty) State or foreign count.ry) Whl.c 1dtatf;h
nm"' 14, Maiden name’. b mw fl lé Of autopsy ghn(;':Ed Btae-
g ; Tebbetts Miggourl & N 7 Fitieaty,
S 15. Birthplace. . following:
= {City. tows, oF county) (State or forsign country) 22, If death was due to external causes, fill in the following:

Accident, suicide, or bomicide {specify)

-

(a

(#) Date of occurrence,

(c} Where did Injury occur?
{City or town) {Connty) (8ta
(d) Did injury ocecur in or about home, on farm, in industrial Dla.ce in public place?

{Specify typa of place} .
(¢} Means of injury....

19()3" 2 () WA

o (8) oo - = L ., 4 ”

(Dauraceuvad loce] roristrar) {iegislrar's mignatare) | 2. AvGill Address . ﬁl('
L

{Licensed Embalmer’s Statement on Reverse Side)




Y. 2.5,

o
' R
~ I )
.o v
a4k
h SRR |
\ ' STATEMENT BY LICENSED EMBALMER
. | hercby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me, 0F BY..oecremrreceearereeoveceece

., Registered Apprentice No.... ettt s ,

warking under my personal supervision.

;-
R . P. O, Address...>pp%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HAN,
the above constitutes grounds for revocation of license.) . .

* If this body is not embalmed, fact should be s0 stated above.




