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1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers deosmsed lived. If lostlttion: residence befors

16. SOCIAL SECURITJ

(Yee, 00, m'unknowa! (1f yeu, give war or dates of service)
lone

No

a. COUNTY . STATE b. COUNTY admimion).
yoniteau Qo S Mingourd Moniteau
b. CITY (1 cutside sorpurste Hmits, write RURAL and give c. LENGTH OF || c. CITY {If outelde sorporste Uimlts, writs, RURAL and give township)
towsehip) 2fl‘ch ?su- tace) OR & ya
TOWN Rural Ve lker 1 TOWN pural ._Walker
d. FULL Nﬁh;._EO%F (If not in bospital or Instivation, give strest addrem of loontion) d. ASJ[;!EET (If ura), give loaticni o
NetuRioR California s HO Rt #+ 4 California, Mo Rt 4
3 NAME OF a. (Flmst) b. (Middle) o (Last) 4. DATE (Month) (Day) (Yea
(Typeor Print)  (Ga 16 Lavene Lace DEATH Hay 28 19581
5. SEX 6, COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En yenra| # unoam ¢ ﬂn ¥ DNDER M WE.
/ . WIDOWED, DIVO (Bpacitr) Lngs birthday) | Monthe I Hours | Min.
Female ” | white Single June 19, 1024 | 28 4 |
10a. USUAL OCCUPATION (Ginnnddwwk' 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelgn eountry) 12, CITIZEN OF WHAT
done during most of wo!kin;la u? DUSTRY . - . COUNTRY?
Hone Invll or Life Higsouri U.S A.
¥3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ’ T4. NAME GF HUSBAND OR WIFE
Theodore Luce { Maude Luce 4:
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? l/y ADDESS

FORMANT'S EIGNATURE OR NAME

18, CAUSE OF DEATH
. Enter only onecause per
lne for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ﬁ% CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This doet mot mean | ANTECEDENT CAUSES

{he mode of dying, such

Morbid conditions, if any, gieing DUE TO (b)
rite to the above cause (o) sating

as heart failure, asthenia, il g otac Last.

ete. It means the dia-
DUE TO (o)

care, infury, or complics-
tion which cavsed death, | 15. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION é/ 70 X
v [ wo [

Zla. ACCIDENT {Hpecity) 21b, PLACEOF INJURY (e, Inor abous

SUICIDE homse, furm, agtory, street, office bldy., ste.}

HOMICIDE
21d. TIME (Month) (Day) (Ysar) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT
INJURY WORK E]T : 7 , .

2. [ hereby deceaaed from . 195[, lo s Iﬂ, that I last saw the deceased

alive nd that death oc d at __A,()m Jrom the causes and on the dale stated above

(b

m/ﬁ"‘-i -

. DA
5/27/1951 1gitv genmete

24c. NAME OF CEMETERY OR CREMATOL%-’ZM "LOCATION (Oity, town, ormnyy’ é

j&Fe)

N Cnll‘f'or"nia._.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S 81

TURE ADDRESS

SREST ™ G"%h A 0




RECEIVED:¢ -2/
DISTRICT HEALTH OFFICE No.3

District File NUMDEl casansannana
Date Filed . bz idinnnnannane

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

-

. .. Student EMDAaIMEr No.eosewaessewossssuaasnnee .
working under my personal supervision.

Signe(_i_ / T 5 { e
B S TR A . Licensed Embalmer No. ncg../cz.ré—’ ...........

P. O. Address

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure to comply wil
the nbove constitutes grounds for revocation of license.) B

If this body is not_embalmed, fzct should be so stated above.




