Ky L.t &

RECD APR 2 2 1836 MISSOUR!| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 11696
% CERTIFICATE OF DEATH o
1. PLACE OF DEATH ; o not use this space.
(a) County...... E ....... % ggOt n Registration District No....ooveveas 48,‘6 ...... L ........
(b) Township.¥ 2} Primary Registration District Not._. 9. /... ad.co.... Begistered No
(c) Ciy. S oot (d) Btreet No. at.

(I death occurred in Hoapital or Institution, write ita name uutead ‘of stroct and number)
Length of realdence in cfty or town where death occurred ¥T8. mos. ds. (f) Howlongin U. S.,if of forelgn birik? ! yra. mos. da.

2. prinT FuLL name...18elia Gllliland Y
() Bestdence, No Cooter, Mo. st. L__l

(Usual place of ebode, it no street address, write county or city)

(If nonreaident, give city or town and State)

PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ’
DIVORCED (trite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) March 89 . I938
Female White Marrie
1 HEREBY CERTIFY, That I utundad docusad ftom

SA. IF M':E?BEAD’.‘\BIDOWED.OR DIVORCED . I 6 1935
OF .. oo o
(OR) WIFE OF GeO ,Hodilliland Q. 5%
Ilastsawh, .MJ aliveon.. AR, ... 19%.8. Deathinnaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) June lo 1880 to have occurred on the date stated above, at..... L Bm
7. AGE YEARS MONTHS DAYs If LESS than 1 |} The principal canse of death and refated causes of importahce were as fallows:
day, .......... hrs. r——
5? 9 19 L1 JAROT— min.,
z 8. Trade, profession, ot particular kind of Rl
0 work done, nasawyer, bookkeeper, etc...... HOU.EE....K.B.&DQI .......
’i 9. Industry or business in which work
o was done, a8 saw mill, bank, 6te. ... ————————— .
3 10. Date deceased !nat worked at 11, Total time (yearn)
this occupation (month and spentin this
8 year)....... LTI T a0t S — |
12. BIRTHPLACE (ciTv onTowny...... D€L0 Y {
(STATE OR COUNTRY) - s1nd .
[
Bl name  WododHBLL e
I
o D erb y I .
14, BIRTHPLACE (CITY 0R TOWN) Wuolin el 1 v
E ( STATE OR COUNTRY) Tnd Nsme of operation. a&n-rhil- Date of..... 1" 51 .........
- — -What test confirmed dingnosia?.. MM Was tl:ero an sutopsy?...‘...ﬂ-:Q... ‘
4 1
W | 15. MAIDEN NAME Betty Bryant 23, If death was dua to external causes {rlolehce), fill in also the following:
I bomieide? JUTY iciirierenrarirrane 19.......
O | 16. BIRTHPLACE (C1TY OR TOWN), D erb v ‘;E:da:'i'd':@de' or . Date of injury '
§T. RY Lre n; occur’
z (STATE OR COUNTRY) I nd ry (Specify ¢ity or town, county, and State)

7. INFORMANT Geo R.G1111 l'and Specily whather injury occurred in Industry, in home, or In public place.
. b |

(ooresst — Gooter, HO.
18, BURIAL, CREMATION, OR REMOVAL

Manner of injury.

ver%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. Erxactstatement of OCCUPATION is very important.

mcelt.Zion Cem oare 3/ 31 g3 G Ratareof injury
] 24. Was disease or injury In any way related to occupstion of d-eeasod'!g“'o .....
18 || 19.-FunERAL DIRECTOR German Undt Co .. ... . |ltrso;spectty....c :

{ ADDRESS) Steele Mo, .

- RPN, ¢ A &:‘J VAR
Lol e 3 U-Lo.

...... {Address).........c...co.cn
]Dcal Registrar, ? =

" N.B.-

. FILED...;‘:.:..._Z.—__. IHHM

(Lirensed Embaimer's Statement on Beverna Side)




"

STATEMENT BY LICENSED EMBALMER

I, - ' , Licensed Embalmer No

. . ‘ L.E

No....... N reverereenrsOF DY _ . Registered Apprentice No

working' under my personal supervision.
Signed

' : ' ) Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OW'N HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)




