ITH UNFADING INK---THIS 1S A PERMANENT RECORD

WRITE PLAINLY,

TR 1 X18808

AGE should bo stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefuily supplied.

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain termas, so that it may be properly classified.

(a)

2, PRINT FULL NAME.. ls..g..ﬁ.James Helues

, MISSOURI STATE BOARD OF HEALTH
(S5 APR 20 1839 BUREAU OF VITAL STATISTICS g -
CERTIFICATE OF DEATH 115480
1. PLACE OF DEATH ’ Do ot use this space.
.é (/ (8) County.....oomer Marion. .. Registration District No. L‘ﬁ % 7
y, (b) Township....... Eaoon Primary Regisiration District No... 3 =) ?’7 Registered No... 5
or
H 4 0 O ¢ | 3 T vy 3~ OO
| © o annibal @) Birot Noooiosc i mi orsmm %.n;.n.,za Rse n}ﬂﬁ. Hasgg 4 e& m}mmhﬂ)
() Length of residencein ciiy or town where death occurred yre. mos. ds. {f) Howlong In U. 8., {f of foreign birth? da.

Beald «No {Usual plm of nbolg ?f not;lhtmetﬁ%dwnm eo

[ ] e
" (f nonresident, 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
DIveRrRCED {1write the word) 21. DATE QF DEATH (MONTH, DAY, AND YEAR) , 19
et
— Male White Widowed | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCEI '
Husi@gg o o ORD ° February 199 . March 9 19.29
(oR) oF te! D hV Ives last eaw kj.q73..... alive on...... March. 8. . 1935 Deathlssald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) F ebrua ry 18 &é have occurred on the date stated above, at..lz.;.aﬁ. AJM.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal caase of desth and related causes of importance were gs follows:
day, ..o hre.
; 73 19 Jeroo. min. !D""" of onset
z 8. Trade, fension, rticnlarkdndof @000 Qe
«Ejh R e s . LoBEr PHEUHOHTE
'{"E'JE 9. Industry or business in which work ) /
I o was done, as SAW ML, BARK, B8 v iceieeeememreemseesseenssessssrsssspersnrserssasssranse froes smen ons cannmaes
b a 10. Date decensed last worked at 11. Total t.imo (yeul) ............ h(h
i this occupation (month and spent in this \ V v
5] YOar) .....ouns occupation...
|| 12. BIRTHPLACE (CI1TY 0R TOWN) Hannibal \
] (STATE OR COUNTRY} Misson !“1
é £ | 13. NAME Unknown
I -
£ Unknown 7/
14, BIRTHPLACE (CITY.OR TOWN), .
E { STATEOR COI(JMTRY) Names of operation........ £ { e
9 ‘What test confirmed di
£ . .
‘i’ 15. MAIDEN NAME lrnknown / 23, I death wans due to external causes (violence), fill in also the following:
]
: S 1. NN
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Specify whether Inj oceurred in Industry, in home, or in public place.
17. INFORMANT James Ives Jr. y - ury
(ADDRESS) Hannibal Mo.

18. BURIAL, CREMATION, OR REMOVAL

race._Rivergide = mrz__:i,lJ_'L/_:i&.__

Manner of infury.....
Naturas of injury

19. FUNERAL DIRECTOR (NAME) Smiths' Funergl F
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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

Louis Quest ... Registered Apprentice Nov—:co 5 oo ,

working under my personal supervision.

‘Licenséd Embalmer No

) PO, Address __902.. Bro-&dwayh et creeee]

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

If this body is net embalmed, above space should be left blank,




