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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED Aug 6 1942y ¢/

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reristration District Nn/_é..éaz-

Registrar's No,

1. PLACE OF DEATils 2. USUAL RESIBENCE OF DECEASED: S y
JACKSON L
i:; g«i:unty ¥ nL sns 04t (@) State.... Qklahom& .. o) County. MBY' i~ it -
ty or town
({f outside city or town [imits, write " "RURAL" and neme of tawnship) (¢} City or town Chout eau 4
{¢) Name of hospital or {nstitution: d {If outside ety of towa limits, writs “RURAL")
St._dJoserh!s Hospital (&) Street No... Rural Route 1.
(If not in hospital or institution, write strest numbcrot {ocation) (1f rural, give location)
(d) Length of etay: In hospital or institution.... a -
9 8 ¥ pita Ay (Specily whether {| (¢) Citizen of forelgn country? no (Yes or No)
In this community 1 Wesk
yonrs, months or doys} Tf yes, name country
3.0 PRINT  ROYAL, SYLVESTER LUCE MEBICAL CERTIFICATION
FULL NAME
f — 20, DATE OF DEATH: Month_JUly . day...13
3. (b) 1f veteran, 3. (¢) Social ty
name war. o No hl&nlo-e? year IQJ‘!Z) hour 6 _minut J—LEL»-E!M
21. I hereby certify that I attended the deceased Joom U
5. Calor o 6. (o) Single, widowed, married (D ) 19403
Male Yhite Divo) rced v e
4. Sex 0"’" 3““ reed. that [ 1ast 23w h. g edliveon_ >
6. (3) Name of husband or wife. 6. {c) Age of husband or wife if {| 2nd that death occurred on t
Alice Blevans &0
alive...........years
7. Birth date of d 4. Dec. 18, 1880
(Maath) {Day) (Yuar)
8. AGE: Years Monthe Days If fess than one day
& 6 25 hr. min
5. Birtbplace___ Billings, Missourid
(Clty, town, or coanty) (Stats or larelgn cotintry) i - il
Other conditions, -
10. Useal occupation Farmer (Include pregnancy wilkin 3 months of death) / ! yw
11, Industry of business Sedf M_ g d.| f PHYSICIAN
= ajor hiriings:
= {12, Name____.. Royal_ luce Of operations..... N 8140,
c . Underline
=1 13. Birthplace MlSSOUI‘ia th;icg.té-e:g
. Whic [~1
S ¢ 44. Maiden name ".D. ™ f-“ % OtNail (State or foreisn country) Of automy-_al/’rm — 1 111 VY
= N 1 charged_ T 8ta-
5:{ -— Unknown 7 tiatically.
% 15. Birthplace e e— P 22, lf death was due to external causes, fill in the following:”
16. (¢) Informant __£1VB L. Luce {a) Accident, sulclde, or homlelde (specify)
(5} Addresa SUOO Park (#) Date of occurrence
17. (@ _._Removal (# Date thereot... JULY_13, 19N Where did injury oecus? T e e
* ily ¢ town) Sounty)
(Burial, cremation, ar remaval} o (Month) _(Du) (Yenr) (d) Did injury occur in or about home, on farm, in induatrial place, in publ.lc place?
(6) Place: burial or cremation.._CLEVEr, lissouri
18, (a) Signature of funeral director. C: H, B.l_aCkmafl & Son, Hnc *While at work? (Bpecity '(")" °'°"“-') of irdury
® M.{m. Xansas c:.ty Missouri ‘ "J)m
1. ¢ ) _3 s{ 3 {b) 23, Signature. .. (M D. or other).
. [} _ﬁ B

{Dats received Tocnl ranistrar

Address... L JDate signed...

!‘ z Eg (netilhllr lllrnllmn) i
» (Licenised Embalmer's Statement on Reverse Sldoﬁm’ ﬂ ?-mfl—- N‘”‘P’m
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STATEMENT BY LICENSED EMBALMER r

-
—tas

"I hereby certify that the body whose name is r.ecorded on the reverse side of this certificate was embalmed by me, or by .

.y

Registered Apprentice No

working under my personal supervision._

Licensed Embalm

P. 0. Addr.ﬂq'

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above consntutes grounds for revocatmn of license.)

If this hody is Dot embalmed, fact should be so stated above.

L]




