MISSOURI STATE BOARD OF HEALTH
o BUREAU OF VITAL STATISTICS “
a CERTIFICATE OF DEATH 2 J 8 U
¥ 1. PLACE OF DEATH X I Do not nse ihis spaca,
g (a) County.....BULLER Reglstration Distrlct No...o.o......... 8
:-/ A B Primary Registration District Noa.?ap ..... Registered No .{
L] .
2 < o Poplar. Bluff ... (d) Strect No. . st
{E o~ 414 deﬁ in Heoapital or Institution, write its name instead of street and number)
{(e) Length of residenceln city or town where death occurred yro. 08, ds. () Howlong in U. 8., Il of forefgn birth? yri. mosg, ds,

2. ARINT FULL Name.. Qliver Franklin.Priest /7 2 3
() Residence, No... Lo 1D Mill St.,.Poplar. Bluff s El

(I nonresident, give city or town and State)

fOCCUPATION isv

lied. AGE should be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q
- 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
g DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Jan. 17 1938
. v
' g Male Whlte ulngle 22, |_ HEREBY CERTIFY, That I attended deceased from
ki S OSEARD OF T CIVOREED IS e S Y A7 SRR TV AX T o P 10578
= {oR) WIFE OF S ) ;
| a Ilngt saw hoamerwma. alivaon....... KXo .o b iy 194R. . Death in said
' 431 §. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 8 3 193 7 to have oecurred on the date stated above, nt;gst
. 7. AGE YEARS MONTHS Days The principal canse of death and related causes of importance were ns foliows:
k 6
.fh 4 8. Trade, profession, or particular kind of
.g 9 work done, as sawyer, bookkeeper,etz.........
b : 9. Indusiry or business in which work
o i was done, a9 saw mill, bank, ete........... et erras
& & a 10. Date deceased last worked at 11, Total time (years)
a =1 3 this occupation (month and spentin thia
e 3 VAL e FE I ey X (o0 SO O——
=.a - - R
£ 12. BIRTHPLACE (CITY OR mmeoplarBJ.uffg
E g (STATE OR COUNTRY) Missouri . L / .........
P " -
.Sg £ | 13. NAME Marvin Priest [ e—
o I S e e Y e
EX E | 14. BIRTHPLACE (cl'rvoaTOWN)....'..u.A?Q.pl.ar.,..Bluf.f_.............Q.....
= :._ L { STATE OR COUNTRY) Missouril
d . . N . b2l
-Sg g s mapEN NaMe Aline Darrington geh i !
d8t, suici Jlr..
EE B 16. BIRTHPLACE (CITY OR TOWN)......, Pop lar Bluff _’“_mf'de' or hq':'ic :
..E g b (STATE OR COUNTRY) Missour 1 did injury oceur ;
oy .. N Y 3 |} Specif ing in Iindustry, in home, or in public place. -
s H . wrorvant.. Marvin Priest 7 FEB ‘E’i oﬁﬁ
8 3 CADDRESS) o RIuff Mo o R s -~
Sm — — > - Manner of injury...........
T || eeuRiC X RENAL BRI A AL B EATIREIAR e
gg mace_ CaLy. Cemelery. ore_dJdian.. 18 _ n.34 SLAEEALE Hedie
<) " : A ! ,5131@ IR#ER
18 15, FUNERAL DirecTor . Greer Funeral. Service. || e, specty ~
R (oomess); poplar Bluff, Mo. ) (Signed)...... Y. 7
=0 : ;
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STATEMENT BY LICENSED EMBALMER :
Grover W. Greer. ' . Licensed Embalmer No. _2964_ o
hereby certify that the body recorded on the reverse side of this certificate was embalmed by. me ...
H " a“ . .. - T [ . o em _ o . . . B . e o
iy : : "L.E . f
‘\\_ N . . - - . - f LR .

L NolllBOBHliil o by

working under my personal supervision:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING (leure to comply wit
‘the above constitutes grounda for revocation of license,} o .




