ITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof QCCUPATION is very important.

. 1 xizoa , WRITE PLAINLY,

REGD APR 1 1 1938

1. PLACE OF DEATH
(a) County...c coeerennn

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS p
CERTIFICATE OF DEATH {

{b) Townshlp.........

to oy Stoe-houis, Mo,

(d) Stroct No,

(e} Length of residencein clty or town where death occurred yra. mos.

[
Do not use this space.

Primary Reglstration District Neo, 1 . Registered Noo........o.ooceeee e

L 5

(If death occurred in Hospital or Institution, write ita name instead of street and number)

da. {f) How longin U.S.,If of forelgn birth? yra. mes. da.

{OR) WIFE ©F

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Jan, 30, 1856

. i
2, PRINT FULL NAME Loulsg A LI 0 JY « S
(@) Residence, No......tO12 Hoetminisher s S, e e gen e R a5
(Usua! place of abode, {f no street address, write county or city) (If nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4, COLOR OR RACE | 5, SINGLE. MARRIED, WIDOWED, OR :
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ks / 26 ARE
L4 ] L) 2 ) -
ale Thite Harried | HEREBY CERTIEY, ad from
S5A. IF MARRIED, WIDOWED, OR DIVORCED 9’?
HUSBAND oF Lucy C. Jones. - P194F

I last saw b/, alive on... 3 o ot atvrentts ‘W 34 ,19.!1.?. Death iasaid

to have occurred on the date stated above, at..é_..._

.m.

7. AGE YEARS MONTHS DAYS If LESS than 1 e prigel cause of death and related causes of importance were as follows:
. 4 U Aty A Al ettt
go 1 26 > 4 ' f # |Date of onset
Z 8. Trade, prolession, or particular kind of .
§ | * workdine. sasawrer. bookkecper,ste. FEOCET.... (Xe¥iredNaa.  Jo ol fog o lit . 2t Atin. Me.....
: 9, Industry or business in which work
oL was done, as saw mill, bank, ete.......co e
3 | 10. Date deceasod last worked at . Totaltime Gears)  [|.eeeen & oe
3 this oecupation (month and ppentin thia ‘
year).......... PREODL. ool [ e e e b s eesar e r e e BN S
12. BIRTHPLACE (crfy or 'rowu)MHBShVJ-lles’ _..|| Otber contributory causes of importarte:
(STATE OR COUNTRY) - ALY =300 D T PO T
Towe Sebers 7omon I
2 i | re T U O
E o ‘ ERR : —
& | . BiETHELACE (cirv GnTow b+ Naame of operation B —
Iennessee ~ “What test confirmed QIaAZROBET .. ..oovosrerweicrssencreero, WS theTe 00 AULOPEYT...eooer
z = -
% 15. MAIDEN NAME Unimorm 23. If death was dus to external causes (vlolence), fill in also the following:
K i icidal.... Y0t T Y, |
'5 16. BIRTHPLACE (CITY OR TOWN) ::::end:.dl;:?:; or hor:ucida Datae of injury i
& oecur
z /‘Tennes gee ] . (8pecily city or town, county, and State}
. '\ Vi Specify whether Injury cecurred in Indastry, in home, or in public place.
B T B .
intster Manner of injury. e s e e

18, BURIAL, CREMATION, OR REMOYAL
racSDringfield, Hot)

Nature of injury

[CAy

INENLYLLPEPFY

9. FUNERAL DIRE
(ADDRESS)

et 32T o 6
2 |4

i

halabal !L':e' !

" Local Regisirar.

24. Was disense or injury {n any way related to occupation of deceased?,

I so, ap.dfy-..._.......?,cyq. ..

(igned)..............
AP <A.(Addrm) ; $

A

(Licensed Embalmer’s Statement on Beverse Side)




' t - .

STATEMENT BY LICENSED EMBALMER

I, : } Y. . Croshan - R .» Licensed Em})z_nlmer No 26_22

s

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

workmg under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenre to comply wxlh
the above constitutes grounds for revocation of license.) . . R



