e MISSOUR! STATE BOARD OF HEALTH
CEEE Ny 2 3 163 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH { %‘
1. PLACE OF DEATH V Dond )e ssme
5 (a) County 0 I Reglstration District No. 63 z

(b) Township™ Pritnary Registration District Nodrzﬁ ........ Registered No 3 6 -

(¢} City {d) Btreet No. St.
{If deatls occurred in Hoepital or Institution, write ita name instead of street and number)

{¢) Length of residencein city or town where death occurred 1 2 yra, mos. ds. (f) Howlongin U. 8.,1f of forelgn birth? 8. mod. da.
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= () Residence, No e st. D ..............................
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82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
P 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR / / =
ne N hi DIVORCED (write the word) 21. DATE OF DEATH (monTH.oav. anovear) 10/ 26/ 38 19
o
35 Fema € W lte Married 22, ] HEREBY CERT]FY, I attended deceased fro.
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24 6. DATE OF BIRTH (vonTh.oav.axovear) March 4, 1875 to havihgicurred on the date stated above, ‘t___]_“l _____ P M.
2., 7. AGE YEARS MONTHS DaYs If LESS than 1 {| The principal cause of death and related causes of importance wera as follows:
T day, .. —
g g 63 7 22 or ' Date of caset
w
v z 8. Trade, profession, or particular kind of
< % [} work done, ansawyer, bmkkeeper,mHQuse keepe Lol wEausraae,  doanel) Algalar |
T E | 9. Industry or businessin which work \qw
= [y was done, as saw mill, bank, etc. ..o RELYL YR B S0
Ee 2 1 10. Date deceased last worked at - 1. Total time (year ... B NV Qet ok lowMay
2a § thia occupahon (month und spent in this
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By 12. BIRTHPLACE (CITY OR TOWN) M issouri A
g (STATE OR COUNTRY) _ e A S A e b i
-
- E 13. NAME Nap01eon Danval I
2 i - T /
e % | 14. BIRTHPLACE (c1Ty orTOWN) ennessee - "
“ u ( STATE OR COUNTRY) Name of operation
v - ‘What teat confirmed diagnosis?.........ccococviiiinenc ‘Was there nn putopay?...
« .
'i’ 15. MAIDEN NAME Jo sephlne Lovelace 23. If death was due to external causes (vlolence), fili in also the following:
id jeid homicide? j S : F
5 | 16. BiRTHPLACE (crTv orTOWN)..._TE€RINESSEeE  hA . sulcide, or o Date of injury cvesercer 18
b3 (STATE OR COUNTRY) Where did injury occur?. . .
: (Specify city or town, county, and State)

7. [N(FORMAI\)IT..‘. Thomas Barbee -Thayer,M( .Spedfy whether injury occun-ed in Industry, in home, or in public place.
e | T S

Manner of IDJUIY......oocovcveimereeeeeies e eceeesstssast eranrtns
18. BURJAL, CREMATION, OR REMOVAL

mcg__,__Sl_l_i_l-_Q}l Cem“:,w,,,,_,, DATE_l.Ql.zz,/SS . NBEUIR OF IDJULY....ov i iriias e rsiees srmscsssssssneressessnsessemsmsasssssssssssssecmsmss srescrsc s

g 24. Was disease or injury in any way related to cccupation of deceased?.............c.e
19. FUNERAL DIRECTOR Leo C"_il:'r ... Ihayer, : MO o 1 11 o, specity

{ADDRESS)
(Signed}....coverneen™

2. ann(é.g_,a&l__._._. 193(/&%%‘{!&%;&_ |5 3 (addrom

¥ {Licensed Embalmer’s Statement on Reverse Side) @W

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,




STATEMENT BY LICENSED EMBALMER

I, ey Licensed Embalmer No

hereby certify 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

Lic.ensed Embalmer No

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢comply wi
the above constitutes grounds for revocation of license.)



