RECH APR 4 4 1938

1. PLACE OF DEATH
{a) County......... Bucha'mn ........................

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No........oooococcciee

Primary Registration District No......... 1%1

LOLY5

Do not use this space.

334

(b) Townshlp....mhmmon--. LS4V S Registered No.
City..ennn S o d) Street N sgourl Methodist Hospital . TS
) ¥ st' JOBePh {d) Strest No occurred%; Hospital or Inatitution, wrge its name mber)
{e) Length of residence In city or town where death occurredsor ¥rs. mos. ds. {f) Howlongin U. 8., if of foreign birth? ¥ra. mos. ds.
2, PRINT FULL NAM EﬂortonEverettLingle;S’iL!- .................................................... 5
() Residence, No.......o8 We Colorado Ave., st. D
(Usual place of abode, if no street addrems, write county or city) (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (monTH. pav. anp Year) MBArCh 19, 1938 1.

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DHYORCED (trite the word)
Male Vhite Vidower
SA.IF Mﬁ&glﬁ!:ﬁ‘gIDOWED. OR DIVORCED
oF .
(o WIFEor Suasie A. Lingle

Ilast

6. DATE OF BIRTH (MONTH.DAY. ANDYEAR) S UDS 75 1875

22, I EREBY ERTIFY, That decensed from
LACA /4? 1538 0. L0 [ D 1538
h.dswa. aliveon...... A2 et /7. 19.3.£ Death ingaid

to hnve oceurred on the date stated above, at.........° Rm
The principal cause of death and related causes of importance were as follows:

Dale of onzel

Name of operation................

7. AGE YEARS MONTHS DaYs If LESS than 1
day, .........] hrs.
4 62 9 12 or min
4 8. Trade, profession, or particular kind of
0 work done, a8 sawyer, bookkeeper,ote...... 1/
E 9. Industry or business in which work N .
b was dobe, 89 saw mill, bank, ceowift & Co. Packerws|. Sfey
AR Date deceased last worked at 11, Total time (years
0 this oceu o spent in this
Q L o T WGﬂnfgag occupation....... 5-0
12. BIRTHPLACE (cITY or Tows)..... U LEAOWD .
(STATE OR COUNTRY) Umn _ ‘?
& | 13, namE Samuel Lingle ~
F Unknown Y
« | 14. BIRTHPLACE (CiTY OR TOW) -
™ ( STATE OR COUNTRY) Unknown ,r
ﬁ 15. MAIDEN NAME Unknown (}/
: ]: : L]
'6 16, BIRTHPLACE (€1TY OR TOWN) U Wi
b3 (5TATE OR COUNTRY) Unkmown
17. INFormanT... JMEBe LuCy POff

{ADDRESS) 216 . Colorado Aves

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

18. BURIAL, CREMATION, OR REMOVAL .
oareddrch 22, 1938

‘What test confirmed diagnosia®. 00,0 utopsy?.....'):m..“
23. Tt death was due to external eauyses (violence}, fill in also the following:
Aceident, suicide, or homicide?..............c.c....c..... Date of iBjury. i ,18......
Where did injury cecur?..

{Speciiy city or town, county, and State)
Specify whether injury oceurred in Industry, in home, or in public place.

Manner of injury...........
Nature of injury

mace Jdount Mora Cem,
Clark Mortuary

. FUNERAL DIRECTOR '
St.-Jos Hoe

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

CAUSE OF

B
8

24, Was disease or izjury in any way related to oecupation of decusad'l?ta/
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STATEMENT BY LICENSED ‘EMBALMER~ - - -
ol S 76
Lu:ense Embalmer No

= 7l i W( ‘

oL
hereby certlfy that the body recorded oo the reverse side of thls certificate was embalmed by
S b et - R .
- L AN X E e e
Now...... é?/../¢ é SN ) ) L . : : : S : ‘
. - 1 .

Fiats P : ngned '7 e A ‘ : .-'--‘ - :
L msed Embalae N 57%5 .

L, o
" .Licensed Embalmer No |
|

" working under my personal supervision

) . L N “ e . . ¥ For,
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN H.ANDWRITING. (Falhu-e to comply w1t

the above constitutes grounds for revocation of license.)




