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BEG'O MAY 1 0 1939

1. PLACE OF DEATH /O/
(a) CounlyHowell /

{b) Township....... "2

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH L

Registratlon District No

Primary Registration District Noj‘ﬁh'ﬁ,g"

3.8 ’

Reglstered No.

(3 I v 1 O RO (d) Street Nn .St
lenth oceurred in Hoapltal or Irm:ntut:on, write its name inatead of strect and numhcr)
{e) Lengihof rfldenca in clty or town whera dulb occurred %’ yrs. mos. da. (f} MHowloagln U. S.,1f of forcign birth? ¥yra. mos. ds,
L .
o, prne roRAGs, JAY, GATVIN TUSTNG o
B2
® Rostdence, oS L _Plaine, Mo. _Route 2 .81 I:I - et
{Usual place of abode, if no street address, writa county or ¢lty) (I! nonresident, give c¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR s
Male White DIVORCED (torit¢ the word) 21. DATE OF DEATH (monTh,oav, avpvean) APTil 8, 1909
‘VIdowed. 22 I HEREBY CERTIFY, That I attended decessed from
SALIF MFJ{\GQIBED.W!DOWED.OR DIVYORCED 19 19
s T TP | PO PR s 19 B0ttt ey 1T
(omwireor  Laura Edith Miller
Tlastaaw ho... ALIVE OB .cocvutiveee e ememneans Death i said

Ity supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

WU e FLARINLT, "I I Vs inNGg (NAr== R]D2™M2> A rFERWANENT  HEVCUHD

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dbri 1 4 1869 to have occurred on the date stated above, at2 P .
7. AGE YEARS MONTHS Days if LESS than 1 || The principal cause of death and related causes of importance were o follows:
70 0 4 [Date of vasct
Natural Causes. o
F4 8. Trade, profession, or particular kind of
] work dollne.usawyer.bmkke:per.abc. Farme r
: 9, Industry or business in which work
A was done, o8 saw mill, bank, etc.......
D | 10. Date deceased last worked at 11, Total time (years)
8 thia occupation_(month and spentin this :
year)Ap.rllﬁ.lgag occupnunn,..........!7..............
12. BIRTHPLACE (crrvor Town)... O b bumwa, ,
{STATE OR COUNTRY) Towa. 7
E{iz.name  Jacob Tusing )
I = | P -
E / ......
£ e mmmrce cmramrom. el T e
- What test confirmed dingmosian......................... Wes there an autopsy?... 0.0,
r .
% 15. MAIDEN NAME_ Catherineg Dugan g 23. If death was due to external couses (violence}, fill in also the following:
: S SRR o 10223 §1.31"1.. S L19.
5 16. BIRTHPLACE {¢1TY 08 TOWN) Accident, suicide, or homicidel..........cvrsvrvrereact : Date of injury. 1
= (STATEOR COUNTRY) Unkn own “:bere did injury occurl.......cocoeeriiicinnnnn

.nrFormant. IS Catherine Walsh

-
~

(ooress R, #5 Shawnee, Okla.

{Specify city or town, county, and Stnte)
Specily whether injury oecurred in Industry, in home, or in public place.

Manner of injury.

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

CAUSE OF DEATH in plain terms,

&P 1 x14028

18, BURIAL. CREMATION, OR REMOVAL Chapel Cem. Nature of fajury
mace. Chapel Twp. mAPr. 10, 3H9 No
24. Was disesse or injury in any way related to occupation of deceased?... 2%,
13, FUNERAL DI cror‘_' (uun Hal Thornburgb T R S -
(ADDRESS) Plzins, Mo . : g ;
(Signed). /7 L. A, A Byl dpl
o gt Plaing, Mo .
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77 Local Registrar,

3(}, (Addzm)......~..............,...

Licensed Embalimer’s Statement on Itoverse Side)




L.

-
N
b ) - e -
- L PP T ‘!
- ¥ Y p
‘ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, [
H‘Ot/ { /'Lorr\;bdr‘qlt\, Cor by .
Registered Apprentice No , working under my personal supervision.

Signed.......£ CL/( 5 ,& V’—'\-féw \-"é'/(/
; anensed Embalmer No -3 7‘0 87

SHRTEE POAdM(L)M%‘(PM )/

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

If this boﬂy is nét embalimed, above space should be left blank.




