- 2 FEDERAIL SECURITY AGENCY

MISSOURI RIVISION OF HEALTH

:!79 Fl&ﬁa‘ Oﬁicc of Vital Sximsnca ! STANDARD CERT'FICATE OF DEATH State File N02’?7’?3
Registration sttnct N’o .......... %}f Primary Registration District No/éﬂ.‘-—' Registrar's No 3665
1. PLACE OF DEATH: 2. UGSUAL RIISSIDENCE.OF DECEASED: ':'\-1_ f[i
(a} County.acl'.{son .................................................................................. (a) State... i".l 1 c S Ouri . (b} Cauwm_.__-]:a C Kson ' -

(&)} City or town......

(I.f uut,aide cir,y or mwn Umits, write “"RUBRAL"

name of township)

(€} Eength of stay: In hospital or institution

In this community..ccoreenes
sears, months or days)

(If hot 1h Tospital o imstitution, Write street mumber of locstion)

daycm"

F2 JILa Y0 Y X S

3
4

(c). City or town ‘{anqas Citv oo
(If-putslde oty ot Ilmits, write 'BURA.L")

3329 liroost menue
{If rural, give- locatlon) v

No..iz

(d) Street No...

(e} Citizen of foreign country?..

If yes, name country

“3o60 brar  Maud Lafue

3. [¢)] If w:eteran,

57 ¢ 11

4

name war None
5. Calor or . ' 6. (a) SBingle, wido‘wgi-_.“murric .
4, Sexbemal" FACE.. j't divorced...,...........;.‘9}??...._
6. () Name of husband or wife . 6. (¢) Age of husband or wife if
Arthur La Rue i alive.. Years
7. Birth date of deceased.”. Sent 20 1889 .
{Monih) {Day) (Year)
0 5
8. AGE: Years Months Days f less than une' day

hr. "

9, Birthplace Arlranesn a

(City, town, OT cOunty)

1¢. Usual ocecupation.....w.

Tyt p'!{nnp;gp

(State or fureig]E country}

11, Industry or busine
12,

13.

Arkansas

Birthplace....
* . (Clty. tovm.i;l
. Maiden name..

“HErnes

(State or rurc.?'.m COUnIry}
; 1

Arlansaas .. I

MOTHER FATOER
A,

B:rthp]ace ............
(Cnr towh, OF county)

.16. (a) Informam C‘B.I‘l Je L

{State or foreln coumm

~(b) “Address ... ? 7'20 Traoos

a-Rue - o0 Y T
£ Aven ’

.................................................... [§24]

,-1?.': (a)

WRITE PLAINLY—WSING UNFADING BILACEK INE—MAKE A PERMANENT RECORD

1%,

Date thereof....@.l:g.g.!:.é?

{Month) I(Dny) (Year)

s Milsgsourt b

{ l{eastrar El siu:m:

v

hme

1A drM

SV . S , 1% H
;L.J - -
that 1 last saw her alive on 8 24 47 . 19........ :
and that death cccurred on the date and hour stated ahove, Duration
Immediate cause of death. ... e et
Carcinome of Tongwe . .\
Due to el pame
\.,ﬁ ....................
Other condmonw...........................4...: ...........................................................................
{Include pregnancy within 3 months of death) b -—
PHYSICTAN
\.[:uur ﬁn’hngs
I DR TAL LIS e er e 1o ere s roe st eeeveas somas e ambas s ot s bnasmetas 1841 bt et bbb
Underline
...... the cause of
ot Shonid be
WMLODSY cur et shou
"mé é atove charged sta-
............................ tistically.
. { death was due to external causes, fill in the fq_llowmg
(g4) Accident, suicide, or homicide {specify).............. eeereeseeene e e e e sene et anemnen
(5) DDAt OF OCCUTITEICE ettt cceecrtitestr e mvecsreaes s sas st s nes smam ek bens semssoas e bneresie sesearsdbanses
{c) Where did injury oceur o v o
(City or 1own) (County) (State)

(d) Did injury cccur in or abost home, on farm, in industrial place, in public

Jefferson Cliy Printing Co.

{Licensed Embalner's Statement on Reverse S:de) ..\




STATEMENT BY LICENSED EMBALMER

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

T , Repgistered Apprentice No

working under my personal supervision, ST

i
] P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ;grounds for revocation of license.) '

- If this body is not embalmed, fact should be so stated above. /




