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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Exuct statement of OCCUPATION is very important.

CAUSE OF _DEATH in plain terms, so that it may be properly clagsified.

~AY

BESD MAY 1 9 1939

1. PLACE QF DEATH

(s} County..Buchanan

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS « -
3 CERTIFICATE OF DEATH 1 4 3 4 +)

‘ Registration Dlatrict Ne,

(b Townshlpmhs;&mn...

(¢) Length of residencein clty or w&xgggm occurred 57 ng.f
John Joseph Lavelle

2, PRINT FULL NAME

85 Do not use this epace.

.................... Primary Registration District Nniool Registered No.SO;;

@ O...St.Joseph=. M1830Urk seenSevaral Hundred. Feet..N.of. Bree..

A r.1aa06 .8t
ath occ*rrad in Hoapital or Institution, write its name [nstead of ntre%l;'nidgl&gr)
{ mos. 7 da () Howlougln U, 8.,1f of foreign birth? yra. mos. ds.

(a) Residence, No......%. 0.
(Usual place of abode, if no atreet address, write co

15 S,6th

[ St. .-
unty or city) D (Il nonregident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Male White

5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (1@rite the word)

ingle

21. DATE OF DEATH (MoNTH, paY, ap vEARV AT 011 L May, g: 19309
2 | HEREBY CERTIFY, Tht IVkREENEmu tom

S 1F "ﬁﬁ?ﬁr‘;‘é‘é’?“‘" OR DIVORCED 19 t0n BT X T 1959
(oRy or Ilastsaw h............ alive on.. . P19 . Death s said
6. DATE OF BIRTH (mowTH.oAv.ano verr) JANUBTY 4 ,1882 4l 1, have occurred on the date stated above, at... ... -
1. AGE YEARS MONTHS DaYS If LESS than 1 {| The principal cause of death and related causes of importance were as follows:
-.| day, ...........)hrs. [,
[ . N Date of snget
3T o T SL v 14,‘, — et Accldental DIOWAANE....ou
§ | % Sorctne samwyer bockheoper e B CKlayer : i
2 R S | IV "
£ | e ichv Comstruction.. ... &1
2| . Date doceased last worked at 11. Total time (years) o/
t -
§  sin osurpys fronth pentiatis o . V¥
- . Y
12. BIRTHPLACE (CITY OR TOWN) St . Jos e 'ph h Cther contributory causes of importance: & :,
{STATE OR COUNTRY) "’ rextetnreespees soes sRreaREAReRSEreRSvereReEaS RS S AL At esbeRer e benaRarsrasreeebduntsbebebs ratvasantnsars1rsrsars |ennrsrnrnrererarpass
€| name  Thomas Lavelle i e B il
i o .
§ " B(";TTH'PELO‘T?CCEUE'%T\?)R TOWN) Unknown B @ Name of operation None o ... Dateof......... 0 O
England What test confirmed diagnosis?. 11 3 EQT Y. was there an sutopsy?.. NO...
g 15. maiDEN NaME Catherine McDonald 23. 1t death was dus to external causes (violence), Gl in also the following:
E 1 16, BIRTHPLACE (crr orTown.. St JOSEDH Accident, suicide, or bomiclde® S G L AN thate ot jury TNk, 1039

17. INFORMANT A.Jd

.Lavelle

. (oores] 371G 5 ,24th,Str,.3t.Joseph, Mo,

18. BURIAL, CREMATION, OR REMOVA
race_ St .Joseph, Mthf_E'o?T} iﬁgg Egn}t 3

Specify whether injury cecurred iz industry, in home, or in public place.

D 551 5 1 N o Y ————
Manner of injury DI" WN1Ing

Natureof Injury......... .m0

24 Was diseass or lnjury in aoy way related to occupation of deomud?....N.Q....

3 C H.Q.Sildenfaden & SO’* 80, BDECUY . 1o iovv e ot e " :
P ADoRese) 555“1‘!'?1?& Stl? .5t.,Joseph, Mo, " (Si:m:a /, ladla .. Corone T . p.
20. FILED. £T 44 )’insjf % (LA D yg (Address) ... ing ‘Hill Bld gl ! :

(Licenged Embalmer™s Stalement on Reverse Side)




STATEMENT BY LICI'FINSED EMBALMER

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

: Registered Apprentice Noa. oo

working under my personal supervision. ‘ -

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.




