tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF

MISSOURI STATE

QECL'D AUG 1 1 1938 BUREAU OF VITAL STATISTICS 2 4 8 5 ';

BOARD OF HEALTH

I CERTIFICATE OF DEATH
1. PLACE OF DEATH : Do not usa this space.
(8} Countly........... .... Butler .............................. Reglstration Distriet No.................. 7
(b) Township................ Ilflstered No....... qu ................
(e) City.... + o DALlL ALY tasn
(1f death occurred in Hoapital or Institution, write its name instead of street and number)
= (e) Length of resldencein city or town where death occurred ¥yra. mos. da. (f) Howlong in U. 8., I of foreign hirth? ¥r8. mod. ds.
2. PRINT FULL NAME........ Eva Mae Boxx fl()() .......................................

(a)

Residence, NnPoplarBluff’Missouri

{Uszual place of abode, if no street address, write county or elty) D (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

Female White

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

WORCEi(téJr!te the word)

ing

21. DATE OF DEATH (MonTH.pAY.AND YEAR) JULY D, 1958

SA. IF MARRIED, WIDQWER, OR DIVORCED
HUSBANKD oF
{OR) WIFE OF —

2. I HEREBY CERTIFY. That I attended ieceased from

... e ol 193F 1o 195

N

Tlastpaw ... aliveon....... n-{’

l 1925 zp, 1 ? Death is gaid
-
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec Ll ; ] to have occurred on the date stated shove, at......o.-.om.
7. AGE YEARS MONRTHS DAYS If LESS than 1 (| The principal cause of death and related causes of importance were as follows:
12 7 4 day, .........hrs, —
or ............min.
Zz 8. Trade, profession, or particular kind of
] work done, assawyer, booltkeeper,ete................. 4
'& 9. Industry or business in which work
' was done, a8 saw mill, bank, ete. ...
3 [ 10. Date deceased last worked at 11. Total time (vears)
Q thia occupation (month and _ spentin this
Q FEBEY oo et er et sraeseen e et OCCUPRLIOD...oovivcrreeeeerenennnd| | ST SO .
: 4
) - . Other contributory causes of importance: -
12. BIRTHPLACE (CITY OR TOWN) A 6’L a’ {
(STATE OR COUNTRY) Butler Co., No. vl %
§ 13. NAME Carlos Boxx (-
14, BIRTHPLACE (CITY ORTO 3. e o - . .
E ( STATE OR COUNTRY) “‘Butier CQ . ,MO . u Name of operation... RO A . 7 Date of....
T ‘What test confirmed diagnosis? M ere an autopsy?.... £ %
m . v 0 g 0 O N [ B .
W | 15. MAEDEN NAME Minnie King 23. Tf death was due to external causes {vlolence), fll in alao the following:
. T et e e injury .o A
lo- 6. BI(RTHPLACE (erry O)R TOWN) tl C M ;o;idelg.', dm':it.:ide. or hox:zicide Date of injury 1
STATEOR COUNTRY Bu ere did injury occur?. e e e et aamEesananh L b memare s s mmrbes £ EEana S SRR RIS
2 er O. 2 0. (Specily city or town, county, and State)

17. INFORMANT

woores)  Poplar Bluff, Mo.

"Carlos Boxx

18. BURIAL, CREMATION, OR REMOVAL

ruce_Shiloh,Cemetery uam_nJLl;Y_;e_;___..ué

v

Manper of injury....

19, FUNERAL pirecTor .G €ET =CT

v 7 POPIAT BIutl, M. -~

.Service

o J/E w78 C

Nature of injury

"
24. Was disease or injury in any way related to pation of d d? %
It o, specifly... o7 .. 4. 402 ... vegl v erererereas et e /

(Signed)

M (Adaen)

—

{Licensed Erihatmer’s Statement on Reverse Side)
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1-
i:

1.0,
STATEMENT BY LICENSED EMBALMER ' *
I, & At W A/Z‘Lu_/‘u : , Licensed Embalmer No... azf.‘jl
hereby certify that the body recorded on the reverse side of this certificate was embalmed by...... o Y7 T O e )
L.E y )
1 I‘ '
No ‘ .or by ) . o Y RE 'stered Apprent:ce No.
working under my personal supervision. W %
' /
Signed ////?7 (’/
. 2 "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME in his OWN HANDWRITING. (Fallure to comply mti
the above constitutes grounds for revocation of license.)-

X - Llcensed Embalmer No(}z 6. ;‘[

\




