N.B.—Every 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. Exact statementof OCCUPATION is very important.

3l

LEE" hepy i o MISSOURI STATE BOARD OF HEALTH
SMRY 10 1938 BUREAU OF VITAL STATISTICS
W CERTIFICATE OF DEATH l_ Z} 4. Z 3

1. PLACE OF DEATH . ’ Do nof use thia space.

{a) Counly.....D.a.Y.Jv.e.gs Begistration District No.......... ;(j‘? ........... -

(b) Towashlp..JECKS 0D Primary Reglstration District No. J&' J;/,fg Roglstered Now. .

(€] CHF e e sssbec st {d) Btreet No.............ceerurvcrrmimnn. St

., LI death oceurred i in Hoapital or Institution, write its name instead of street and number)

(e} Length of residence ln city or town where death occurred 1. 1 moa. da. {f} Howlongin 1. S.,Ir of forelgn birth? ¥yra. mos, da,
2. PRINT FuLL name BOY. Allen Tolen ) 11679

) Residence,No..... DEV1888 Co, Missour:i .. .= -~ st. D ......... oo e

' (Usual place of nbode, if no street address, write county or city) (Ifnnnremdant,gwa city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | S. S .M . W . .
. DIVORCED (1erite the word) | 21. DATE OF DEATH (MONTH.oAY.AND YeAR) AP Y il 28 138
Male White rried 2, EREBY CERTIFY, That I attended decessod from

5A. |F MARRIED, WIDOWED, OR DIVORCE
* HussAND oF Mad l:.[‘olen e St BARA, D 1@5/ dq y. ol 19_
o
Be Ilastaa¥ hrate,. alive on.. %M ....... g’ 19, ‘3 gﬁath uumd
6. DATE OF BIRTH (MONTH,DAY. ANDYEAR) J8Tle 2, 1896 to have occarred on the date fated above. ot dni 2 Sqn P
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of impertance were as follows: follows:
42 3 £6 | orrr. 7 mim, § [Bare o et
Z | 8. Trade, profession, rhealar Bnd of ol S ST DN S
8|  workdone, ansawyer bookkeeper,etc..... ROLEMEN |
- - .
£ | mbmolebehmar WP.A, Projects|
B 10. ]3}:1 deceased lazt worked a; 11 Tutntl':,imt;igyean) ﬁ/ ......................
apen n
8 y;r ocﬁ.ﬁ n Ty 551 ocpgupat:lon ....... .8 ..................................... .ﬁ ........
12. BIRTHPLACE (CITY OR Towu)....Dﬁ-.Yulg...s,ﬁ ...... CO 0 Other contributary causea of importance
{STATE OR COUNTRY) RS Te Y ok R | o o
Elname Geo, Franklin Tolen 0 ---------------
I N TN | OO PUUOR RS
k 4. BIRTHPLACE (CIT.Y ORTOWN) DaVie g8 co . ‘ N f operation Date of.
e { STATE OR COUNTRY) }ﬂ . g souri ’ Aame of operation. ... e Dte ol
1 ‘What test confirmed dingnosia?.................... rnreaeaees ‘Waa thera an autopsy?....ocvene
; 15. MAIDEN NAME V1 rginia Ann Holli day 23. I{ death was due to external causes (violence), fill In also the following:
5 16. BIRTHPLACE (CITY OR ToWN) Ada ir 00 . Accident, suicide, or homlelde?............ccecereveeemen.e Date of injury......cecemnnes 1%
did inj b b b LR b4 RS SIS R RS TR s 1Y e RS
z (STATE OR COUNTRY) Ken tu(}ky Whero did injury oecur (Specily eity or town, county, znd State)
oetUrT ustey, in b . blic plac
17. INFORMANT.... MZ B o . M&dg e.Tolen . . o Specily whether Injury odin lnd 7 home, or [n pablic place.
{ADDRESS)
Lock Springs, Mo, Nanes of infiry
13. BURIAL, CREMATION OR REMOVAL 5 Nature of injury
,:J, K Springs, Mow:_Nay l, 3
M LA pﬁ ATE y 24. Was diseass or injury in any way related to occupation of deceased?................
19. FUNERAL nmsc-roa (mz Hope Furn. & Und.. GOl ire, spee. . i

(ADDRESS)

in, LIO .

Local Registrar.

(Signed).
<P ,(Addres: V.

P

AG Pt e naged o
B L CAN ;

{Licensed Embalmer’s Staicment on Reverase Side)




.
STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L. 0O, Richesson : ..., or by

Registered Apprentice No workxng under my pem?xsm %/
: - Signed

* Licensed Embalmer No. 8802

P. O. Address.....G8L1atin, MOo. .. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWBITING (Failure to comp
with the above constitutes grounds for revocation of license.} '

If this body is not embalmed, above space should be left blank,




