V. 8. No. 2
00M—5-43
ev, 5-17-39

1 Xass7

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

DEPARTMENT OF COMMERCE

BumREAU OF THE CBNSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o065

State File No,

Registration District No.._/_ Primary Registration District No%g_g_‘?— .. Registrar’s Nok. 989
1. PLACE OF DE.}TB: 2, USUAL ﬁFj"ngENCEiOF DECEASED: ”’
ackson ssour
(a) County Rangss L (a) State # County. Jackson
(by City or town J. K 01 t "‘
{If outaida city or town limits, write “HURAL" ond name of township} {c) City or town ansag ¥
(¢) Name of hospital or institution: (If outside city or town limits, write “RURAL™) f
300 Pennsylvania Ave, (@ Stroet No 1300 Pennsylvania Ave,
{If not in hospital or i jon, wrils strest or location} (If raral, give bocation)
(d) Length of stay: In hospital or institution . N
37 Y {Speci{y whether (¢) Citizen of foreign country?. o {Yesa or No)
In this commimity ears
years, months or deys) If yes, name country. ey,
MEIMCAL CERTIFICATION
3, (o) PRINT
0 L f
m(:). iAME_._...—G.e.ort,a...ﬂ.-..Eluka 3 (o Social - 20. DATE OF DEATH: Month Ma{ 81‘100 day. lst
3. veteran, - e Security 1944 : inute 20 A
name war. No No. None yeafl' hour minute * M.
21, T hereby certify that I attended the d
5. Color or 6, (a) Single, widowed, married, —_—
s s Melde White | / sworces Mawried || e im:own A y
6. () Name of husband or wife...._.._ 6. {c) Age of husband or wife if [} 3nd that death occurr
—..Josephine B. Fluke . . alive_..84 __.__years

7. Birth date of d a July 25th 1869

{Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day

74 7 /5/ [0
hr. min

9. Birthplace.280E8VI110 Ohio /

bt
-2

[N S

MOTHER FATHER ~

—
(=3

18,

. Usttal occupation

. (a)

. (a)

{CiLy, towa, cr county) {Stata or forvign nnu'm.ry)

Real Bstate

Industry or business,

Other conditions. ... AAL
(Include pregnancy within 3 months of death)

Jogeph E, Fluke

12. Name .

13 pirthoice.oBRESVille Ohto /
14. Maiden name, 'wﬁb)rgan Brate or forelen comnirn)
15. Birthplace.........Eh bt sbure Pa. /

(City, tows, or ¢county) {State or foreign oounl.r,-)
Informant__ Mrs. J_Q gephine K. Fluke - - —--
Address._ 1300 Fennsylvania Avenue
Burial (3) Daté thereof March 4th"'l/

{Burial, cremation, ar removal) {Manth) {Day) (Yecar)

Place: burial or cremation. ... Mt Mor ah e ettt ametase
Freeman Mortuary

(&)

Signature of funeral director.

Address..........lOé Hest.

(llun:l.rnr (] nmture)

Major findings:

Of operations

mmmyié%& é%%%&/

Underline
the cause to
jwhich death
ahould be

charged sta-
tistically.

(a)

b}
Zd

22,

1f death was due to external causes, fill in the following:

Accident, sulcide, or homicide. (specify) .

Date of occurrence.

Where did injury occur?,

! (City or town) (County} ta)
(&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
While at
23. SignatureM.T.
Address

(Licensed Embalmer’s Statcment on Roverse Side)




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

....... » Registered Apprentu:e No. ' e ..L...,

S,gned”&/ﬂj’@z_ %7/ W\

working under my personal supervision.

P:O. Address Con-ma | e ...... ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Fai
the above constitutes grounds for revocation of license.)

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



