UREAU OF VITAL STATISTICS

7 CERTIFICATE OF DEATH a &Q,
1. PLACE OF DEATH /] , Do it rd llvle.

. MISSOUR] STATE BOARD OF HEALTH
RECD JUL ﬂljh 1938

(a) Count:.._ﬁgw..e....]:'..‘; ............................................ Registration Distriet Nosg{é,.
(b} Townshlg......... Howell Primary Registration District No.....19.8 .. 3.5...... Rogiotered N o oo eeeoevcrsor oo
(c) Cluy . () BTEOE NOueooo e sccrrreieriraes  sreeesissssesmsnsasassiasssnsssessnsnsasasnressmsnssesasmssdsmsmsonsmsmbeat HELE 1L B b S cr amvmensse ressnranssn 3t.

(If denth cccurred in Hospital or Institution, write its name ingtead of street and number})
(e} Length of resldenceln elty or town where death munadB_S' yra. — mog. — da. (f} Howlong in U. 8., If of foreign birth? yrs. mos. ds.

2 prunt Fore name.. FRANCIS MARION LANE A
(z) Residence, NowestPlainngO' ..St. D ....................................................................................................

(Usual place of abode, il ho street uddrm.wntacountyorcity) {If nonresident, give city or town and State)

PERSONAL 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)  MAY 28, 15 38
Male White Married

22, I HEREBY CERTIFY, That I attended deceased from

WRITE PLAINLY, WITH UNFADING INAR---THI> {5 'A PERIMANENT REVOURD
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Sa 5A. IF MARRIED, WIDOWED, OR DIVORCED 3 ~ / 3 o o2& - 5.5’{
HUSBAND OF N L {TTTTTITSY b Lo to ST S £ -
P (0R) WIFE OF Emma Sundbye 7. i
= E Tlast paw homeoe aliveon.. . 20 , 1988}, Death is sald
% 2] 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jan L | 24 ] 1862 to have occurred on the date stated above, nto45np -m.
_§ . 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and reloted causes of importance were as follows:
B day, ...cunn hrs. e e
] ,
m OF ooacirrrmrmans
o3 '
] 4 8. Trade, profession, or particular kind of
= —3 ] work done, as nawyer?bookkeeper,etc .......... Farmer ............................. e
o by E 9, Industry or business in which wark
§E E was done, as saw mlill, bank, etc. Own Farm
& & a 10. Date decensed fast worked at 11. Total time (years) .
25 0 this occupation i rg}hnnd spentin this
b <] year) ... JARL Y. n@ LY T S
=2
= . } . . B B
b 12. BIRTHPLACE (CITY OR TOWN)
%’ g (STATEORCOUNTRY) °  NOT KNOWn
2% £ | 13. NAME Unknown
o x . ey ¥
2 a E *1'4 BIRTHPLACE {CITY OR TOWN).... o rs o i & \ e b e -
=] u: E - { STATE OR COUNTRY) ‘U‘nKn oWt ‘1 Neme of operation......couemimgmenres eeee e .. Dateof..ens
-2 E e — ; What test confirmed diagnosia?... =72 eZoo...... Was there an aotopsy?
‘{33 ﬁ 15. MAIDEN NAME Unknown 23. Tt death was due to external causes (violence), fill in also the following:
a P Accident, suicide, or homicide?....cc.oorcvenennen. Date of injury.......ccocoienee 19
N) .
ga A BI(RJHI;LOARCC%EIC'ﬁ;ﬂR Tow Un h‘l own ‘Where did injury oceur?.. e hemeetEeAAEeILEEea reanerbngsst aeenesttssansseents
a =] 2 {Specify ¢ity or town, county, and State)
- . ; Specily whether injury oceurred in Industry, in home, or in public place.
EE 17. wFormanT. ME 8. Emma. lane 4T ‘
3[‘3 (ADDRESS) We 8 t leo = Manner of injury......... : i reesreee et s e aanes
EQ 18. BURIAL, CREMATION, OR REMOVAL 0Dak Tawn Cem. Nature of injury
ks . _West Plains  Mo.aeMay 3 &8
g ;io = ?L-ACE R~ _m - ’M - l-. 24, Was disease or injury in any way related to « tion of di
x4 1. FuneraL pirecTor .. HAL _Thornburgh. . .....|| 1tso, specity Pa 7
- ‘“3 (aooress)  Wegt Plains, Mo. - Signed ‘g: ) -b‘
2O -_3 o Vida 1. West Plains
JIES Wt WY S ndd Nnd g s @Ko (Addrem).... . WEB L EFl@ln 2
@ 2. FILED... =) { - A Local Registrar. .3 "i"i’

(Licensed Embalmer’s Statement on Roverse Side)
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MY AT . ’ '
STATEMENT BY LICENSED EMBALMER'
_ Vg .t ’
I, Hal Thornbu rgh . Licensed Embalmer No 9408
T reow bt . . .
hereby certlfy that the body recorded on the reverse side of thls certificate was embalmed by ...... " ?‘3" gelf

L. E

. o fovidaYl 4,
No.....- e 0T by

Reglstered Apprentu:e No.

working under my personal supervision. ) i g i
_I o -.Slgnedf" a—Q\ X

oA S t A
£ }.u:ensed Embalmer Nn 5408

‘1.-

O

VT E N
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALI\(IER in his OWN HANDWRITING. (Failure to comply wnth
the above conshmtes grounds for revocation of license.)




