s MISSOURI STATE BOARD OF HEALTH
. 459 APR 1 8 193 BUREAU OF VITAL STATISTICS I
g % CERTIFICATE OF DEATH ’ 1 ﬂ 4 1 " |
£ 1. PLACE OF DEATH F’ Do not use this epace.
E‘ Wi B () County... BULlED , Reglstration District No. 3
R = (b) Townshlp......... Primary Reglstration District No.sl,"ﬂn— s Begistered No ‘}/"
& G Harviell, lic. (d) Btroet No &8 0.5 NN at.

{If death oceurred in Hospital or Institution, write its name instead of strest and number)
(e} Length of residencein city or town where death occurred yIe. mos. da. {f) Howlongin U. 8.,Iif of [orelgn blrth? yra. mos. da.
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2. PRINT FULL NAME.... w8TTY Gene Chance A

(a) Residence, No...oooriirenns Haﬂialls 1104 St. D ) .....

(Usun! place of abode, il no street address, write county or city) (If nonresident, give city or town and State)

PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is VV

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR -
M DIVORCED (write the word) 21. DATE OF DEATH (MoNTH, DAY, AnD YEAR)  MAT'CH 18, 1933

(Specify city or town, county, and State)
Specify whether infury cecurred in Industry, in home, or in public place.

17. INFORMANT T. J. Pennington
(ADORESS) Harviell, Mo,
18. BURJAL; X OYRIX'

mace_ S Ochran owre March 19, 1ga¢ Netueotisiny

24. Was disease or injury in any way related to oceupation of deceazed?...........ven.
11 8o, specify.

Manner of injury.

19. FUNERAL DIRECTOR (uamp OT€8T-CToy Service
(anoRESS) Poplar Bluffilioa.
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= 5A. IF MARRIED, WIDOWED, OR DIVORCED )%-4) /
¥ HUSBARD oF  MNef B2 /'P 19.Z.Z. ., to...... ol LK. L19
QR OF
2 (o8) 1last 00w h.ecemnalive on 2. /‘,‘/' , 19‘27{ Death {seafd
- 6. DATE OF BIRTH (MonTH,oAv. ano vear) December 27, 1938 || i nave occurred on the date stated above, 092,08, D,
'_g' 7. AGE YEARS MONTHS Davs If LESS than 1 || 'The principal enuse of death and related c¢auses of importance wera as follows:
4 B 2 day, hrs, lankiadiis
) l [+ | P
(&} 4 8. Trade, profession, or particular kind of
L o work don:, as sawyer?bookkeeper,etc. ...................... lnfﬁnt
. ]&' 8. Industry or business in which work
E I was done, as saw mlill, bank, atc. . ]
4 'a 3 10. Dato deceased lust worked at 11. Total time (years) || .................
[ § this occupation (month and spentin this
a year) . o...... occupation.... e
) " ry : .
3 12. BIRTHPLACE (ciTvor Tows).. HaTViell, Mo, /.|| Otber contripntogy en ; :
% (STATE OR COUNTRY) L2 | L il A2
H ‘
. . £ name Lavern Chance /]
i T
= F | 14. BIRTHPLACE ¢erry orTown) Harviell n - ] "
- 3 N ( STATE OR COUNTRY) Midsouri b ams of operation
- 1183 OUT | What test confirmed dingnosis}’®
- ﬁ 5. MAIDEN NAME_i@len Pennington
; g .
N E | 16. BIRTHPLACE (cirv orTowsy.... Harviell Accident, §uicids, oF HOMICIJET. .
) g = (STATE OR COUNTRY) Missouri Where did injury occtrl.. .. "
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'(l.i;med Embalmer’s Staiement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed
Licensed Embalmer No.
‘ o P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
with the above constitutes grounds for revocation of license.) .

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




