Ep : MISSOUR! STATE BOARD OF HEALTH
CEEBJON 1 5 (B0 BUREAU OF VITAL STATISTICS 4P s e
o CERTIFICATE OF DEATH ?@E 17088
1. PLACE OF DEATH i . Do not asa this epace.
) (2} County ! Reglstration District No. ﬁ wg 46 1'.?
D b) Townshi Primary Registration District No.... Registered No. R
. ) Cly. S, LORLS (a) Seroet Nov.. She.dohn. HO spital

. death occurred in Hoapltal or Institution, write its name instead of street and number)
(e} Length of residenceln ¢ity or town where denath occurred yrl. mos, da. (f) Howlongin U. 8.,11 of foreign birth? yri. mosa, dsg.,

2. PRINT FULL NAME.. o0 % ... Elizabeth .G, . Tulley
(a) Residonce, No. 12510&.1{,1.3 ...... P La 7 ST St
(Usual place of nbode, i no atreet addrems, write county or ¢ity) (If nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.

19 A FERIMANENT RELVCURD
AGE ghould be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
o DIVORCED (write the word) 21. DATE OF DEATH (MoNTH. oAv.ANDYEAR) Ma§ 20 /39, .18
Female 'White Widowed 2. REFEY CERTIFY, I ntte
5A. IF MARRIED, W/IDOWED, OR DIVORCED JL .}/
(Hu)samréED oF - 11 L0 S LI etV oV £
OR OF
Matthew Tulley Tlast /H .....
8. DATE OF BIRTH (MONTH, DAY, ANDYEAR) IO T 15 QW to have occurred on the date stated sbove, & D
7. AGE YEARS MOoONTHS Davs If LESS than 1 | The principal canse of death and related causes of lmportance were aa follows:
any, oo hrs. TDete of omset
: A n-nt BI I T I min. 7
' Z | 8. Trade, profession, or particular kind of Srad 000 ||y i mm—_— e
[} work done, assawyer, bookkeeper, ate.......... R et'lr ed- ........................
. ';: 9. Industry or business in which work
g o was done, as saw mill, bank, ete
3 0 | 10- Date deceasod last worked at 1. Total time (years)
a § this occupation (month and spentin t!
a yenr)........... p ‘m-
P

-

2. BIRTHPLACE (CITY OR TOWN)....

so that it may be properly classified.

1. FUNERAL DIRECTOR (NAM dos . W, Clark
(ADDRESS) (NAME) . - . y 1t 80, specify.

T X680
N. B.—E

(Signed)..........
(Addreas).

3 A : :
g (STATE OR COUKTRY) New York { E .,
’ .
o u 1 13. NAME John Gravin £ v 4
B I = \ \
ot F . W [
14. BIRTHPLACE (CITY OR TOWN) i p———
- ‘2 & { STATE OR COUNTRY) 1: 1 d_ \9 \ \ Nzme of operation Date of.....cceeen NO
3 &5 relan A—]l What test confirmed diagnosis?. ... ‘Was there an autopsy?...... M.
_§ g ; 15. MAIDEN NAME hontt Know \ 23, 1f death was duo to external causes (violence), fill in nlso the following:
E é g | 16. BIRTHPLACE (civ an Town) > Accident, suicide, or homicidel.. =TIl Date of injury
: " " (STATE OR COUNTRY Where did injury occur?.
‘E k-1 z ¢ ! Treland i (Specify city or town, county, and State)
ol Specify whether injury occurred in indastry, in home, or in public place.
B 17. mFormanT....John,.. D..Tulley ¥ whather Injury
g& wooesss) 7237 Qakley Pl,, o s
i 1| 18, BURIAL. CREMATION, OR REMOVAL Manner of injury...... S
e ' Nature of injury.
ga rnccAdams New. YorK. mre May 21/3%._
:"'% 24. Was diseass or injury in any way related to ocrupation of dmud‘!%.._
i o s
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T . . STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

R Signed
' : P. 0. Address TI25 Hodiamont Ave..,. ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.)} e . '

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



