ormation skould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE O

MISSOURI STATE BOARD OF HEALTH
BEC'D OCT 1 o 1936 BUREAU OF VITAL STATISTICS 309 49

%- CERTIFICATE OF DEATH

F DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

1. PLACE OF DEATH 79 1 Do not uss this space.
(a) County.....cocc.conee. } Registration District No.
{b) Township................ Primary Registration District No. ... ........ 1 @@3 Registered No.............. 8386
(e) ct:,.............§1'..a.I.quliﬂ. .............................. (d) Bireet No,... .16 Lynoch Sts st.
(If death occwrred in Hospital or Institution, writs its name instezd of street and pumber)
(e) Length of residenco ln city or town where death occurred yra. mos, ds. {f} Howlongin U. S.,if of forelgn birth? T8, mos. da.
2. PRINT FULL NAME mma- Luly : i,j )
{8} Resid » No. Ghs '3. 8t |2m
(Usual plnce of a e if no street addresy, writa county or city) ar [dent, 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 (10rile the word) 21, DATE OF DEATH (monts, oav, ano vean) 98P Le 24th. 1038
Eemale Whi te I‘I'ied 2,10 HEFEBY TIF YJP attended deceased Iromg
. IF MARRIED. WIDOWED, OR DIVORCED _—
HUSBAND oF W/ ....................... 7 (yﬁ' f - R T T

e wiFEor Jacob Luly:y

Tlastsaw b€ /2. aliveon.. L2 /4 A I 193 Deathis

said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept d 28 th hd 18 59 hd to have occurred on thae date stated above, nt‘so ..... é:l [ ]
7. AGE YEARS MONTHS DaYs T LESS than 1 || The principal cause of death and related causea of importance were 23 {ollows:
day, ... hrs. —
78 11 27 [ Y min. ;‘.“% 8
z 8. Trade, profession, or particular kind of g // £,
Q workdone,uauwyer.bookkeeper.etc...A:.tl....,Hgmg................................ ) .
: 9, Industry or busineas in which work
Iy was done, as saw mill, baak, etc......... ovvvesriseeeasessssasssssns [fre e res ven vere ssememenrnas e s ran e aes s sememnas bR RS s 0 f‘r\. M &.HJ
a 10. Date deceased last worked st 11. Total time (years)  |[............. A
8 this occupation (month and lpentln this U
hL:--15 T Patiof.....ccoc i et eervesaeent ot et seasssnnseasesssasessenssssnesesssmnssetssomnetmsamesne Rl B ecnreseagl s ansrensssnmess|roenn e sessrrninare
12. BIRTHPLAGE (cITy O ToWH).. Alton { mwumy ;-m of impomnce
STATE OR COUNTRY, - B
I1linois S A f
Elivame Jameg === - :
£ 0
AR BIRTHPLACE (ciTy o TowN).pg 5 /.4
™ A I own
Un [ ‘What test confirmed disgnosals?............... . ‘Was there nn autopsy?...
g 15. MAIDEN NAME n o 23, If death was due to external causes (violence}, fill in also the lollowing:
[ Accid sulcide, or homicide? . Dateof injury.....coeuvecnnne 19
O | 16. BIRTHPLACE (CITY OR TOWN.. £y s Whm"“;'d - y or homiclde ate ol injury
: (STATEOR COURTRY) : ey (Specily city or town, county, nnd State}

17, INFORMANT JaO ob Luly Specily whether injury oceurred in indusiey, in home, or in public place.

(oomess) 916 Lyneh St,

Manner of injury.

18. BURIAL, CREMATg)N OR REMOVAL

24,

«Potor=Paule: Sept.26th, fgrorelie ,

19. FUNERAL DIRECTOR ., Wa.OKer—-Helderla. . ...
{ ADDRESS) S

Local Registrar. |

{Licensed Embatmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify thay'the body wh 18 errm sye' of this certificate was embalmed by me,
L eeheerl, A / : , or by

P4

g

’ N . s
Registered Apprentice No y :4-, working under my personal supervisi
. T e . .. Signed......vcoeee feeZ M EETET L
Licensed Efnbalmer
e . ) . P. 0. Address..

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER i m “his OWN HANDWRITING.' (Failure to comg
with the above constitutes grounds for revocation of license.)

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




