B —

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

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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[CYRRLTTT1E SR ) o V= o ' O —— No i. 89
i -(b) Tnv}nshlp ............ Primary Registration District No. 2001 ........... Begistered No..........ovovnniemite e %L
(c) ay....Springfield, MOa () swet No..... 930 S« RObbErson e st.
{If death occurred in Hogpital or Institution, write its name instead of street and numhber)
(e) Length of residence 1n cliy or town where death occurred yro. mod. ds. {f}) Howlongin U. 8.,if of forelgn birth? ra. mos. da.
G .
Z.QHINT ruLL name....Bdith. Jane. Jolly... Ao
(a) Residence, No........ Robherson..
(Ulunl plnce of abodn, if no street address, write coun e city or
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write¢ the word) 2{. DATE OF DEATH (MONTH, DAY, AND YEAR)
Female White Widowed ﬂjfEBv CERTIFY, That I attudad deceased fro
5A. IF MARRIED, WIDOWED, OR DIVORCED
R wrE Sy 0 ff- ?
OR Q
n Ilastsawh. ulyf alive on..
6. BATE OF BIRTH (MONTH, DAY, AND YEAR) July 1859. to have occurred on the date stated above, at. 3 3 2.,
7, AGE YEARS MONTHS DAYS If LESS than 1 || The principa] cause of death and related causes of i rtance were as follows:
day, .......... bra. e ——
v 18 T 24 [T — ] "6 gﬂ . k Date of anset
F4 8. Trade, profession, or particular kind of
Q work done, assawyer, bookkeeper, ete................ Ret’ ired .................. —
',',': 9. Industry or business in which work
™ was done, a8 saw mill, bank, 6te. ... e
a 10. Date deceased last worked at 11. Total time (years)
Q this occupation (month and spent in this
o] Fear) 02CUPBHOR oot
12. BIRTHPLACE (CITY QR TOWN). ...l 1ans, I
(STATE OR COUNTRY) N
& | 13. NamE Yim. Marlow 7
I L E e L e A A "
g Unknowm. fpe
14. BIRTHPLACE (CITY OR TOWN) ...oorveconvnren. o A TR E R W WL 3
E ( STATE OR COUNTRY) Name of operation.. . g i sesemare s renen . Date of..iiiie
- ‘What test conﬂ.rmed d:aznom"...%. as there an autopay?...............
T .
I:EJ 15. MAIDEN NAME Mullens 23. Tf death was due to external cnusesy(violenc , fill in also the following:
Y feide?....oicerirries Date of injury.....ccooceeenens 19.......
'6 16. BERTHPLACE (CITY ORTOWN).........ooeooooo. LTI O IEY e :;::f:ﬁ;?:?:; or hc:: clce ate ol injury !
z (STATE OR COUNTRY) (Specily city or town, county, and State)
Speeily whether injury occurred in indastry, in heme, or in public place.
12, INFORMANT... Mrs.. Iueille Storms. ...
ADDRESS,
:‘-'-‘m'r‘lngf‘l el d, ITo. Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Natare of inf
_Libheral, Mo. o March 3 w38 ———
PLACE. s - .
24, Wan disease or iany/Jp ¥ wa rdatad to occupation of deceased?...l.&¥. ..
r
19. FUNERAL DIRECTOR H, . . “thever Funeral HOM@, specity
{ADDRESS) . q'nr'in
20.F Jb«/\/ 3.

(Liccnsed Embalmer’s Stafement on Reverse Side)
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C ? ﬁ Y or by , Registered Apprentice No 7 -

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

working under my personal supervision.

i . ' ’ . Li(;ensed Embalmer No ﬁ /V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWI{ITING (leure to comply. wit
" the above constitutes grounds l'or revocation of license.)




