REED M1 MISSOURI STATE BOARD OF HEALTH
MAR 14 %3 BUREAU OF VITAL STATISTICS 5696

CERTIFICATE OF DEATH

Do not use this apace.

bl

1. PLACE OF DEATH , ??
{a) Counly........'.I aCKS on Registration District No.. 3 B 2
(b) annship...zg.@.'.‘:{. Primnry Registration District No./doy Registered No}?ﬁ ...................
© Gty B2 G MOua @y sweatno. GERETAL. HOSDALAL oo S
(If death occurred in Hospital or Institution, write ita name instend of street and number)
{e) Lengih of residenceln city or town where death occurred yra. tmos. da. (f) Howlong in U, 8,,1f of forelgn birth? yra. mos. da.
2. PRINT FULL NAME.Frances E’ Lance - 5"2‘ 0 . e
(s) Restdence, No. 707 Cleveland St. D
(Usual place of abode, it noatrect address, write county or city) {1! nonresident, give city or town and State)
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) ‘E ?b . 13,1938
Female White Marrled 22, I HEREBY, C I attended decensed from
5A. IF Mﬁ&giazfﬂgtggwm. OR DIVORCED : . 19
asBANDor Charles T La.nce ................................... o e 190
L19. Death {ssald

Ilasteaw b.f. ). 200
f
6. DATE OF BIRTH (montr.oav.aovear) December 31,191 (. nave ocdi '& stated abave, at... 2 5.0 Cm AN

7. AGE YEARS MoNTHS DAYs Ir LESS than 1/[| The princifi] ee r death and related causes of importanca were as follows:
day, ..........hr8. . J—————
18 I Y 13 or.....oer....TIT, Date of anset
r4 8, Trade, profession, or pnrticul:.r kindet (oA € e gl g e penee reasimrass e
] work done, assawyer, bookkeeper, ete . .. W
[ 9, Industry or businesa in which work
E was done, as saw mill, bank, atc. . At Home
3 | 10. Date deceased last worked ot 11. Total time (years)
8 thiz occupation (month and spent in this
FOAT) oottt cerniese e e rmesamss s saam e nnnnn oCCUPOLIOD......cocrinirrrrrrin
12. BIRTHPLACE (C1TY OR TOWN) 7 Y4 ) !
(STATE OR COUNTRY) Kt g’ 1 - SRV 5 S D
5 13. NAME A.A. Sisk / j d ..........
I Amlrermone B et e e e
r - Arkansas 7 ; .
E 14. B([I:TTE!;IBJ:‘CCEOE'CHI;ESR Tow) D Name of 0Peration.......ccciceriveenenineccensi s Date ol B .
What test confirmed diagnoais?..........cooooveeenie.e....... Was there an auto g lé .....
[+ B
& | 5. MAIDEN NAME Ethel Donnell 23, If death waa due to utmﬁumﬂ.-ﬂll n also t;e fotifedng:
; 3 ? i [ injury.. /e ¥, 1
1E BIRTHPLACE (CITY OR Tow0) Missourl ‘;::::“;d"::;ﬁ:' or h"?"’id’ . —ZID“” naary
OCCUri......... o B RN A
z (STATE OR CoUNTRY) (Specify city or town, county, end State)
: Specify whether injury occurred in Indusiry, in homte, or in public place.
17. nFormant._ M. Ch s T, Lance. ...

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

. . Sl
(oorss) 7g ] G A Manner of injury....f A Aol ﬁ‘,’ﬂ, Vida

18. BURIAL. MME -REMOVAE _ - .

MEM oATE % /-S 13."?: :‘t\; fl'njury.. - . P S
- udmﬁr lnw n

. FuneraL precror . R Vo Lindsey & Sons It o, apecily Ao M A

it S811 BroadWﬁm (Signed) v rorgfl
20. FILED %7/( Ijg /77’ /?7‘ (Addrees) /.. . 5800

"""" Local Registrar,
{Licensed Embalmer‘s Statement on Beverse Side)”

fed to gecupation of deceased?..............
G

N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF




STATEMENT BY LICENSED EMBALMER )
George W_Ernst I , Licensed Embalmer No, 40_03 .
hereby certify that the body recorded on the rev.erse side (;l' this certificate was embalmed by Myself L
- L.E - ' ' . e
No - or by , Registered Apprentice No
working under my personal supervision. : ? / £ ijﬁ——
4&94.7 £.

. - ' Licensed Embalmer No.... 4003

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

the above constitutes g'rounds for revocation of license.) -




