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

FEDERAL SECURITY AGENCVY
National Qffice of Vital Statistics

JUENSERLE S 7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DE TH

Primary Registration District No..@ = ¥ 3

State File No 30092 -
Registrar's No. .é?.d:g_____.

1. PLACE OF DEATH:
(&) County_..98S8Der

® ciyortown CArLhage
{If guisida city or fown limits; write “RURAL"” and pamse of township)
{¢) Name of hospital or institution: x

2. USUAL RESIDENCE OF DECEASED: 4
"
Missouril ®) Coumy_ S8SPET :

Carthage /

(If outside city or tawn limits, write "RURAL™)

(a) State

©

City or town

. Ve
McCune<Brooks Hospital 2/ o swectNo_B09._Grant St.
(1f not in hospital or institntion, writs sizest nomber or location) ¢ L it -
d {If rural, give location)
{¢) Length of stay: In hospital or institution ays pET (&) Citizen of foret no
3 hetber ?
In this community 60  yaars ety ¥ ¢ @ &n country == (Ves or No)
yoars, moniths or days) If yet, name country.
3- (a) pi{m."r M AUD LUS co MBE MEDICAL CERTIFICATION
alow R 20, DATE OF DEATH: Momn _o€Ptember 3
3. (&) If veteran, 3. () Social Security No. 19 8 X
name war. -none none year. 4 hour. S minute. Q0 P
Z 21, 1 by certify that I nttended&e deceased fro FERY
/ 5. Color ot 6. (a) Single, widowed, m:u'r{cd ﬁ;n al q 19.1@ ,‘ _.'3_‘________ IO_EK
s sex. fomale | . Whilte avorced.. S1DEYE || T 2 Y A
6. {¢¥) Name of husband or wife.........cc vereeee, 6. ¢) Age of husband or wife if || and that death occurred on the date and hojir stated above, Duration
ur
bl live_—_————..__..years }| Immediate cause of degth....! n
T
7. Birth date of deceased May 15 1877 .. Lmbotsatn ,  CeoreobnaX. _f.éﬂ?(
(Month) {Dwny) {Year)
4
8. AGE: Yeats Months Days If less than one day Due to.
71 3 18 hr min.
Due to
5. Birthplacs... Carrollton Missouri {J -
(City, town, or county) ~ (State or forsign country)
10. Usual occupation at home s q'the.r,uandauo o Nt day
11. Industry ot busi gt PHYSICIAN
E 12. Name_._hpa0omas T+ Luscombe nd Ma’c?fo,f_emig&;,m_wr_m_ L 3_ U:ﬁue
21 13 Birthptace._LOTONEO Canada 7 d Vi *“Qgﬁ':et,g
. ; fth !
E 14, Maiden rame. OHPTEE e - OrcHERg ==, ||+ Of autosey..c... M4yld 2 |'hnu1d,gf
unknow d 17“ et istically.
é{ 15. Birthplace. P :_lwmy) (Su%{];i‘ﬁ —— 22. If death was due to external causes, fill in the following:
16. (g) Infnrri-:an ‘Mrsg,.- W P B. P.O st » . ) (a) Accident, suicide, or homicide (specify)
7. @ ..burlal - 4 pae et Pt O, 194 :k(‘) Where did injuef oceur? ey

. {Mouth) (Dey) (Year)
(©) Place: burial or cremation.. LALK Cemetery

18. (a) Signature of funeral di.ra:tor..._.Kne.ll Mo t]lar.y_m.._

ddress___. Q&E.Ehggiﬁgﬂ sgurl
> A ;—# ®) f QAQ-&-—"‘-I—{J:‘O’\F:t

19. (@) -
: [Dute received loeal réeistras) [ #eq {FRegisiras’s siguatore) A_“ h

{Barial, cremnation, or removal)

r about home, on farm, in mduatrial placc. in pu.'blic phoe?

"¢ (Licenscd Embalmers Sl.lteml. on Beverse Side)




.- {;8—9{762

W

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

. Registered Apprentice No ,

S]gner'l ?WMM /Q'-/

Licensed Embalmer No 4 ¢ 4/ [

P. O. Address..._..

.;yvbrkfpg under my personal supervision.

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

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

to comply with




