uld be carelully supplied. AGE should be stated RAACTLY., PHYBICIANS should state

o

rmalion sh

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o

LEVOJUN g 1938

SA. tF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS o (
[ CERTIFICATE OF DEATH J_ é

1. PLACE OF DEATH Do not use lhls -pue.

(8} County............. GREENE Registration District No. 230106 &3!?

(b)) TowWnshED... .o oriop o (i teees v  Primary don ..................... l ..... Regiatered No

(© SPRINGHELD (@) Biroet No.s t. Jol ospital T st,

death occurred Hc-pn.al or Institution, write its ame Instead of street and number)

(¢} Length of residence In ¢ity or town whero death occurred mos., ds. (f} Howlongin U.S.,If offotelz‘n birth? yra. mos. ds.
2. PRINT FULL NAME.@ELK LL‘ LL'U"‘\\ S E Z P P‘ v\%-+o - ;

{a} Residence, No o Gade N ¥ 8t | (/.J ................................

{Usual place of abode, if no ot addrem. wrlbe eounty or city) (Il nnnrmldcnt, gwe cit; or town and Stat,a)
PERSQNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
= - DIVORCED (writs the word) 21. DATE OF DEATH (MONTH.DAY. ANDYEAR) o8 — 2 T— .15
¥e sl e e VUL ST 3 S ¥ f
22 | HEREBY CERTIFY, That I nttended decemsed from

2223 e t0 TP AS 10

5. DATE OF BIRTH {(MONTH. DAY. AND YEAR)

J Y Ilastsaw b.. 4= alive on ¥ - Y AR S . 19::,..rDmth is said
— g o I? to have occurred on the date stated above, at...ﬁ.ﬂa../.:g.

7. AGE YEARS MoNTHS
2,

If LESS than 1 || The principal eause of death and related causes of importance were za follows:
> Daie of caset

work done, ns sawyer, bookkeeper, etce,

8, Trade, profession, or particular kind of

9. Industry or business in which work

thls oeccupation (mont.h and
year) ...

QCCUPATION

waa done, o saw mill, bank, ste.....
10. Date deceased laat worked at ‘/I. Totnl time (years)

spentin this

12. BIRTHPLACE (CITY OR TOWN}......... 0L, 5 0o,

(STATE OR COUNTRY)

13. NAME RCULR 1y

14, BJRTHPLACE (CITY on'rovm) &:L
{ STATE OR COUNTRY)

Name of operstion....
What test confirmed diagnosia? Was thete an autopuy?.. 0.

» -

15, MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN)..
(STATEOR COUN"I'

MOTHER | FATHER

23. If death was due to external causes (rlolence), fill in also the [ollowing:
Accident, suicide, or homicide?.... Date of Injury......cccernneeee. W19,
‘Whera did injury oetur?

(Specily city or town, county, and State)

17. INFORMANT .. e S
{ ADDRESS)

FLACE . At

18, BURIAL.%ATIOI‘! OR REMOVAL

Specily whether injury occurred in industry, in home, or in pubile place.

Manner of injury
4 Nature of injury

19. FUNERAL DIRECTOR

{ADDRESS) L‘& P"’""“*’ . — ( [ Y b

20. Flmm“?_!‘ i!éga‘km..___._“ %ﬂm ¢ - .

(l.lcensed Embaimer’s Siatement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

O U : ..., Licensed Embalmer No.

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

L.E..

No.veenee : or by . Registered Apprentice No
working under my personal supervision.

Licensed -Embalrper No..

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revoeation of license.)




