o e L THE DIVISION OF HEALTH OF MIS5OUR] 16 6 2
No. 300
o ] HIED FEB 9 1956  STANDARD CERTIFICATE OF DEATH State File Nowwcmmsers e
. [[BIRTH NO. REG. DIST. NO, /‘> z PRIMARY REG. DIST. NO. aﬂz(keaimar': No....-g.."?..
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institutlon: residence befors
a. COUNTY T _u. STATE b. COUNTY adisinetons.
Jagper Misasouri Jasper
' ' b. CITY (if outalde corpurate limil, write RURAL snd give ¢. LENGTH OF c. CITY 4, Is Rnld.:’nc: within limita of
OR township}| STAY (in this place) OR -;ng ,|nmp§r.u¢ town?
! TOWN Car'thag'e TOWN  Carthage . =] N
'E d. FH&%PF'#AMEDORF {It oot in ho-piul or institution, cive sirsot -ddu— or location) . ASDTDRFEEESI:S (If rural. give location) 0 5(’4\}@
H INSTTUTION 5§09 Fyulton 509 Ml ton
38151‘\;%%5%% a. {First} b. (Middle) ¢. (Last) 4. DS'E!,'E {Month) (Day) {Year)
(Typeor Print)  Arthur 1., Luce DEATH Feb, 1, 1956
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| iF UNDER | TEAR } o ONDER 3 HES.
WIDOWED, DIVORCED (Bpecif; Last hirthday) Monlh-, Days | Bours | JMin.
. ‘Male White ‘Married Sept A |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE . . - 12, CITiZE
o duting most of 'n:kjulu-.;:annu :el.ir:rd) " \ DUSTRY {Ciy wad Stave or Forsign O““”J/ COUNTRF%?FWHAT
armer Ret'd Lake Co., 8. D, S.A,
13a.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' John Luce A Unk, _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOQCIAL SECURITY | 1. INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yes, 6o, or unkoows} | (If yes, wive war or dstes of sorvice) NO.
no none Emma Luce, Carthage, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Fioter enly anoeansaper tomswaggﬂg?,yg;ggfg,\m. . > ; CNSET AND BEATH
lie tor (), (), sod (o | PIRECT (2 -

as keart fallure, arthenia, | rise to the abote cause (a) stating
the underiying cauae last.

*This does nel mean ANTECEDENT CAUSE. m z . !z 2 /
the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (b - J o/

elc. It means the dis- :
case, injury, or complica- DUE TO (e}

)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - /Aﬂm -
Condilions contributing to the death but m

related to the disease or condition causing deafh.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKXKE A PERMANENT R]-BCbﬁD

18a. DATE OF OP-F{ROJH 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H200 | wl wh
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g.. lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, streat, office bldg. ., eto.}
HOMICIDE T R
2id. TIME {Montt) (Day) {Year) (Houn 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
F . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
27 hcrcby certtfy that I attcnded the deceased from _ =2 1985, to _ 2=/t 195, that I last saw the deceased
19 (- and that death occurred al _ﬂ"_d ., from the causes and on the dale slated above.
/e M (Degroe o titleq 23b. ADDRESS 23c. DATE SIGNED
Carthage., Mn 2-2=8§
dn.N UERMIOA\."-' CREMA- | 24b. DATE 24¢c. I\AME OF CEMETERY OR CREMATORY™ | 24d. LOCATION (Oity, town, or courty) (Siate}
TION, 1 ¥)
Buriar 2-5-56 Fasken Cemetery Jagpep County, Mo,
DATE REC'D BY LOCAL REGIST] RS SIGN E - ]3? 5. FUNERAL DI RECTOR" 5 erNATUIIE ADDRESS
REG.
A4 ~o % % M 7 | Ulmer Funeral Home, Carthsge, Mo,

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, oFf by «ou i ciiiiaa e e M , Student Embalmer No.............

working under my personal supervision..

Licensed Embalmer N::\7Z°'j

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
T# this body is not embalmed, fact should be so stated above. - -




