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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAUV OF VITAL STATISTICS RS
CERTIFICATE OF DEATH 3 3 J. 8 ‘;

1. PLACE OF DEATH Do not nse this space.
(a) County..... St.. . Francois. ... i Registration Disirict No. 7‘;
() TownshipBOBILT . e Primary Registration District No....... ﬂ: 0.20.:8 - RegisteredNo..... g N
(c} City...lplotapde adRAAL ... {d) Street No......... £, 9t.

(II death occurred in Hoapital or Institution, write its name instead of stréet and pumber)

{e) Length of regidenceIn clty or town whero death occurred yrs. mod. ds. (f) Howlongin U. 8., if of foreign birth? yfs. mos, dn.
2. pRINT FuLL name... S IAvan (Stilborn) S orvr il /,; . ..........................................................................
{n) Resid No St. D
{Usual plzee of abode, if no street address, write county or city) (If nonresident, give cityﬁr town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE éF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
mvoicen (fm the ward) 21. DATE OF DEATH (MoNTH.DAY.ANGYEAR) S€pb . 25 L1938
male white single )
S IF MARRIED. WIDOWED. OR DIVORCED - 22, 1 HEREBY CERTIFY, nt I saitended deceased from
A. [F M X . - —_—
HUSBAND oF : gt 2 1938t S 1928
(OR) WIFE OF ##
Ilastsawh............ alive on " ’J,.].Q . Death s said
6. DATE OF BIRTH (monTH. pav.anovear) S@PLE, 285, 1938 | 4 heve occurred on the date stated above, 2. / 2
7. AGE YEARS MONTHS DAYS If LESS than 1 {| Thae principal cause of denlh and related cguses of Importance were as follows:
0 0 0 |drgin [ i s
oot O4 )| bov o  dped e
4 8. Trade, profeszion, or particularkind of gy
g work done,usawyer.bookkeeper.abc.....T::#..........................A....................... ST’}%V\ I.A 2’2‘ -/: 5 1.4. * L e T
El o 1ndust busincos I which work 11 W Z Py SO A0 %082 oxobe- SNOTRIOOUTNTEY URSRON
5 Ve it s S R 4 X A 4/ FIRRY:
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and lpen:in_ thu
Year) ..o patic
12. BIRTHPLACE (CITY OR TOWN) Bonne Terre MO» .................. g
{STATE OR COUNTRY)
g 3. naMe Henry Sullivan !
E | 14, BirTHPLACE (crryorTown).. TPLL8 8 - QKL1A ¢ Date of.
L { STATE OR COUNTRY) ate ol
éf:{a——m« . Was there an nutopay? 11440,
x .
EJ 15. MAIDEN NAME Mablg Eaton 23. 1f death was due to external causes (viclence), fill in also the following:
lo" 16. BIRTHPLACE (CITY O TOWH)DQ sloge Mo . Accident, muicide, or homielder............................ Dste of injury.......cccoonn.nn. i L S
z (STATE OR COUNTRY) Where did INJURY 0CCUTT ...t s s s see s emnireceeeebs bbb asbeeE S ab b4 bbb e ntas
(Spmfy city or mwn county, and State)
’ - Specily whether injury occurred in Industry, in hame, or in public place.
17. INFORMANT J.V.Pyeatt .
ADDRESS retx emare et e s e Ae e Ao e RA AR 1 £ eSS R R e R RA R4 SRR 4424 eE e SRRt st e e
Bonne Terre MQ‘ MADDET Of TDJUTY ..ot iecreirii sttt et et rrs s b bbb bbb bbb B bbb ban
1. BURIAL, CREMATION, OR REMOVAL | Natare of injury
mc:_Mit-CthleQ.__,_ m‘rLSB_pt_._.zs_ 19 3B - Jao
24, Was diseasa or injury in any way related to pation of d d?
15. runeraL pirector . Normem, White & Sons...| 1o, speity.. Ponvsmnir : :
(ADoRESS) Tr'nn?ti nzu Mg, : sigmot).. o N lofip
FLEnSept:. 28, 13, - Aasusterns (addresy....... F Lot Maare.
2. FILED 'Pt 33 Local Registrar. gﬁ@(

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer No

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

.L.E .

No.. or by. Registered Apprentice No

working under my personal supervision.

- -

Signed

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constltutes grounds for revocation of license.)

(F ailure to comply




