LR o *0S0 '
i [[-f L& 9% MISSOURI STATE BOARD OF HEALTH

o BUREAU OF VITAL STATISTICS / ' -~

g CERTIFICATE OF DEATH 1 ‘.} { ) 3

1] 1. PLACE OF DEATH / Do not uso this space-

E. () COUDLY..iiivvies e receees e sasnsres s simaa s Ter e e Registration District No.......... ?91 ..... 161

E‘ X (B) TOWBBRIP......cooerrrsr st rrrsssmn s senen s Primary Registration District Na.....m i % Reglsicred Noﬂ
> (@ cty......Sbhe Lowds . (@) Street Now........... ML SEIOUE T, Baptist. Hospital ... _ st
- (If death occurred in Hospital or Institution, write its name instead of street and number)
gq,, (e¢) Length of residencein city or town where death occurred ¥T8. mos. ds. {f) Howlongin L. 8,,If of foreign birth? yTA. mos, ds.
=

2. PRINT FULL NAMEHazelGenev1eveCa1m5"00?
i mBllivan, Missouri.

(B)  ReBIBOMEE, NOu..c.cesiccere s sttty et bbb s bbb e b4 bbb 4001 105t b b ee s ermmnts sememesraen eSO
{Ususal place of abods, if no atreet addresa, writa county or city) (If nonresident, give city or town and State)

Ay Lo

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH {MONTH, DAY, aND YEAR) J &N, 28 M 19 38

Female White Single

5A. IF MARRIED, WIDOWED, OR DIVORCED

22, I HEREBY CERTIFY, That attended deceased from

A w30 e AN, 19.3&

HUSBAND oF 4 -
(OR) WIFE OF Single »
tsaw b. AL gliveon,. N 0ma «. 2. 8. W, 19.“‘...2 Death ia said
6. DATE QF BIRTH (MONTH, DAY, AND YEAR) Ma‘rCh l 1 ' 19 1 7 to have occurred on the daté stated abave, até’lo -
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal canse of death and related causes of importance were as follows:

Daie of onset

20 10 17

Z 8. Trade, profession, rticular kind ot - [
] w?rkedopl:g. ﬁ:s;:;yoel-l'f)l?oolkcllxlez;er?etgShoeworker
El 9 Ind business in which work :
1 s Gone aa e iy buny i, Sh0€ Factory I .. O¢kecdeclor, o
3 10. ?ﬁ’:t& deceased last worked n;, 1. Tomtl: 'timti {years} .
{hy t. Bpent1 18
8 y;}uccpa?aﬁ:nlaaflgza og:upa?ion.....a....xe.ar
12. BIRTHPLACE (CITY OR TOWN)............} Sullivan = -~ A
(STATE OR COUNTRY) Missouri . X
y t [¥]
E | 13. NAME James H, Cain 4
I =
F {14, BIRTHPLACE (crvortowny.. SULlivan, Missouri ot of
™ ( STATE OR COUNTRY) ... Date of....
— - .. b —Was there an autopsy?. Fier
& 0live Grace Doyle ' s o
% 15. MAIDEN NAME y 23. If death was due to external causes (violence), fill in also the following:
5 16. BIRTHPLACE (CITY OR TOWN) Sl?‘l livan .. Date of injury.......
=z (STATE OR COUNTRY) Missouri
N INFORMAN-T N wm . B. DO Vle Specify whether injury occu.n'éd in Indusiry, in home, or in public place.

(ADDRESS) aullivan. _ N Muneruhnlm

8, BURIAL, CREMATION, OR REMOVAL - Nature of injury
Sul 1 i van . Mo . DATE Jan . 30 '1’“§ 3 et et emmmmme e e e smeeasems s s s eeasmesasesstmemamesatesstmamtt s mmaen.teaamna—————

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3

EATH in plain terms, so that it may be properly classified. Exactstatementof QCCUPAT,

PLACE.

@

5O 24, Was disease or injury in any way related to cccupation of d 37, e, |

] - |

: |% 1% FUNERAEI.S.SDIRECTOR TlhOS b P Sh?'ffer_. . },l‘su, BPOCHEY .o oocceoceece e ceeeeee oo enenerees g seeeneees e u) S — f ............ |

et omm oo Sull}}ra_n, Missouri [ Gizned).. LA Mmoot 1. D.
mo 3 / .

T—

)
o ﬁ‘;\éogl t U BT (Address)............ I el 2.0 Tanln Gare.,..

" Local Registrar.
{Licensed Embalmer's Siatement on Reverse Side)

Rl

v

L




» ’ .

R ' o
SR «

r .4 L
. . . - ll . - r
- s ——— e D
oy i
N ] . ¥
STATEMENT BY LICENSED EMBALMER
Y . - 1
I, eapersereanmremnemtann .. ; , Licensed Embalmer No :
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
L.E ‘ 7 7 o

No. eveeeenOT bY... Reglstered Apprentice No...

working under my personal supervision. /QJ"JV‘J
" Slgrmrl LA LA) A-«Q/%.J\/W\

v - . Llcensed Embalmer No...... 3 5_7"3 ........... l ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply wit]

the above constitutes grounds for revecation of license.)




