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ﬁiﬁ'n UCT 1? ‘\939 ;, CERTIFICATE OF DEATH

1. PLACE OF DEATH .
o
() County...Jagpern / Registration Disteict Now....... ... o,

AR

Do not nae this space.

-

Sl (B) Township........... Primary Registration District u,.lq,na-.. Regfitered No
! (@ cwy...90plin, {d) Btreet No......" a_ﬂg ......... . .. st
(1t death occurred in Hospital or Institution, write ita name instead of strect and number)

{e) Lengthof Leddenc_a in city or town where death occarred yTS. mos. da. () Howlongin U. 8.,1f of forcign birth? ¥yra. mos, da.

2. PRINT FU?L NAMLE). ......... Ella. Tomlinson
(a) Resid , No 2209 Willard Ave st. I_|

(Usual place of aboda, if o street address, write county or eity)

414 ident, 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

Female White DYNORGER A Prgigthe word)

SA. tF MARRIED, WIDOWED, OR D[VORCED
('gl;)s%fgg (a)l; Wal t er Toml in s0n g LS o SR AT . g o S w? ....... Dth i S 1
o RN A L eath is gal

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sept ?"1_939 19

6. DATE OF BIRTH (MonTh.nav,anovear) Mgprch 9-1905 . P4, /2 o0 ‘:/‘1
7. AGE YEARS MONTHS DAYS If LESS (han 1 || The principal cnuse of death and reluted causes of importauce were an folloWl:
day, .. hra,
34.' 5 29 or.. min.

b4 8, Trade, profession, or particular kind of
[« work done, 08 sawyer, bookkeeper, ote, ........... .
E | 9. Industry or businesa in which work ;
E was done, as saw mill, bank, ete......... Houﬂe-wj-fe
B 10. Date deceased last worked at 11, Totzl time (years)
8 this occupation (month and spent in this

year ... oCeUPaton......comiviinneerinns
12. BIRTHPLACE (CITY OR TOWN st B oy i b7 et e e b e b e

(STATE OR COUNTRY) 'Ok shoms - i
£|uwme Lee Thomas Smith PR
I ) N B2 | R
o . . ' .
14. BIRTHPLACE (CITY OR TOWN)
5 ( STATE OR COURTRY) DK T ahohisg 7 Name of operation
£ - What test confirmed diagnoais? ¥
& Lota Johnston /
W [ 15. MAIDEN NAME L,OTa JONNE ! - Il 23, Tt death was dua to external causes (violence), fill In also tha following:
. )
5 16. BIRTHPLACE (CITY GR TOWN) o}wil:idendtj.;:x!:ide. or ho:;ﬂdda .............................
STATE OR COUNTRY ere n occur

2 { £ ’ Unk'nown nid (Specify city or town, county, and State)

17. INFORMANT Wal t er Toml i son Bpecify whather injuty oceurred in lndustry, in home, or in public piace.

(ADDRESS) 209 Willard Ave Joglin5 [
18. BURIAL, GREMATONr-OR-FENOWAL res a

e d0plin, Mo, oare_ 2~9=-1839
15. FUNERAL DiRecTor () __Reynolds Mortuary..
{ADDRESS) o) t, Japl

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

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. L .t L vha

2 ‘ : v : b , or by

Y T R )

Regxstered Apprentice No ienensed . workmg under my personal supervision,

P i Lxc%mbalmer No‘zl 3/?

_ P.O. Address . = S

Note- The ahove 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. -
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