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

f,

DEPARTMENT OF COMMERCE
Bukeau o# THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... S

Registrar's No.

State File Na...‘(jﬁ,ﬁ_aw._,._-._...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

77

2
S

MOTHER FATHER

| p—t—

@ County Jasper . Missouri Jasper
. JODI 1n (a) State () County....
(b) City or town
{If outaide city or tawn limits, writs “RURAL" and name of township) (¢} City or town Joplin‘
(¢) Name of hospital or institution: ulside city or town limjte, write “RURAL')
none / @ Street N I06-K.Wain"s
(If not in hospital or institution, write street number or location) o . (§f rural, give location)
(d) Length of stay: In hospital or institution . O
IO oars (Specily whether {¢) Citizen of foreign country? NO {Yes or No)
In this community y y
years, months or dayn) 1f yes, name cotntry. . N Q
. MEDICAL CERTIFICATION
ult Mame.-Cherlés: Luce, 2 ?' /)/
- 20. DATE OF D : Month day
3. (b)) Xf veteran, v 3. {¢) Social Security : ig i
name war, ’ 0 No. 500-® -351‘) yer ] hour minate “M
21, I hereby certi ha.t I atten the d
M 1 5, Co]orw 6. {a} Single, widowed, married, 1o
ale . N F N ;{.- - remTm
4, S&X A | race ' d.worced.._s_.ln.gle.( .-‘thnt Iiast alive on 9. ;
6, (b) Name of husband or wife......._.._... 6. (c) Age of husband or wife if || and that death occurred on the datc and hour stated above. Duration
Hraiso
. alive.neeoooo....years || Imm ﬁtc cause of dnth
7. Birth date of deceased Nov. 27 188
(Month) “(Day) ~ (Year) ( - ﬂ( h L
8, AGE: Years Months Days If less than one day Due to..
62 2 | 26 ) . /§ /
T. 1min.
Due to
o, Budpuie._Atohlson-Kensas - - - /- ces S F TR
{City, town, or connty) (Stats or foreign cannLry) i ) -
. - —a ! .Other conditions_..*
10. Usual occupation Resturant worker- o e TR
11. Industry or b TP e
- . - . - ., or findin, L
12. Name Wm. A, Luce fnpemﬁg:ns...,........... - _.;‘ "
13, Birthplee LEYLOXVille . -I13, [ || s &

(City, town, or

14, Maiden nnme,Annﬁ...M m§m1 th
Taylor$ille"ILL . £

. = (City, towa, o county) (State ~¢ foreign £nnu ¥
(@) ‘Tnformant__ _.M_ZLS N_ellia Gnaff u__._;_.__.._ s
® Address_. D% 10, Highla.nd Kansde. Clt.y M

(Stala or foreign country)
\

15. Birthplace

16

17, -{u) Burisl "(#) Date thereof, _2.—25 A
. “(Burial, mmmn.uremnl) - {Mgnth) lh)) (Yeu)
b -Atchison Kansas

(c) Phce bu.nal or cremation
:.5 (GJ Slgnatur: of funeral dlre'.jt

(&) Addresa
9@

‘Hu¥Fbut "Und, Co.
OPLIE=M1gsourL

_VZ(b) G&W—’

" Of autopsy......

...should be
[charged ata-
Itistically,

22,
()

H death was due to external causes, fill in the fol]owi_ngd

Accident, stticide, or homicide (specify)

Date of occurrence

db)

(¢) Where did injury occur?.

(City or towa) {County)

)

Did injury occur In or about home, on farm, in industrial place, in publ.u: place 2 }

- T3 e

(Lictnaed Embaliner's Statement on Réverse Side)




A7 - F -7

!
I
|

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

, Registered Apprentice No.

/JM

balmer No...

working.under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAI@IER in his O,
the above constitutes grounds for revocation of license.)

If thisdwody is not embalmed, fact should be so stated above.

ITING, (Failure to comply with




