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i CERTIFICATE OF DEATH DAY

1. PLACE OF TH }V - Doanoi'ialth\)-z:a.
(a} County. ergon Begistration District No. q 7 \S
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() Ciy Nevada Mj S80UrL (4 Sueet No . . TS
(If death oecurred in Hospital or Institution, write its name instend of street and number)
{e) Length of rexidence In ¢iy or town where death occurred yra. mos. ds. () How long in U. 8., If of foreign birth? yra. moa. da.

Lorenzo Ellsworth Deaton 2 57)
2. PRINT FULL MNAME Dl T
@ Residence,No...! 14 NOrth Clay,Nevada Mo, S“D g

{Usual place of abode, if no street address, writa county or city)

(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 June 1%9/38
l hit DIVORCED (torife the word) 21. DATE QF DEATH (MONTH, DAY, AND YEAR) .19
mate W ma
e rried 1 HEREBY CERTIFY, at 1 at,tended deceased {rom

5A. IF MARRIED. WIDOWED, CR DIVORCED U W

(l;l’li_:)sgﬁpégg: Grace ueaton ..... &‘. 1&&... ﬁ \"l\ M.s R B %

m
Ilastsawh... 200 aliveon............\ 19™... Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Oct : 2 5th ° 1865 to have occurred on the date stated abova. at..... 8 ..... 3 5

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal causo of death and related causes of importlnce were 28 follows:

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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z 12, BIRTHPLACE (crirvorTown)....opringfield T11, )
& (STATE OR COUNTRY) [
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8 Bl name  James Deatom
El b | 14, BIRTHPLACE (crrvorown... ODKTIOWD - . . . 4
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B g ﬁ 15. MAIDEN NAME Sally Ele 23. If death was due to external (violence), £l [n alzo the followlng:
E-a |6 16. BIRTHPLACE (c;w OR TOWN) unkn OwWn. . Accident, suicide, or homicide?.........oree Neverrene. Date of injury.............e.... R | N
—— - . - 7
ﬁ; = (STATE OR COGHTRY) Wh‘ara did injury oceur (Specify city or town, county, and State)
: Specily whether injury occurred in industry, in heme, or in public place.
© B w7 mrormant.__Lula Pelle Swarang......
B2 (ooress) “Foster Missouri
=R Manner of injury

- 14, BURIAL, CREMATION, OR REMOVAL - Nature of inj

S5 -l mue Selem Cem Fostem June 21/38 /1~

&O B th 24. Was disease or injury fn any way related to oompsdon of dacraaud? ............
I8 15. FUNERAL DIRECTOR (NAME).. Qoths If 80, specily
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STATEMENT BY LICENSED EMBALMER

v

--1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

John G Undemood , or by

Reglatered Apprentice No ..., working under my personal supervision,

N e

Lictnsed Embalmer No.

p 0. Addresa Rich Hill Missour

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in lus OWN HANDWRITING. . " (Failure to com
with the above constitutes grounds for revocation of license.) - o

If this body i3 not embalmed, above space should be left blank,



