JAN 12 1940 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

s CERTIFICATE OF DEATH 4 'qf 8 8 1
. PLACE OF DEATH 2 Do nel use Lhls épace,
# {a) County..BH\'.t.le ...... a Registration District Now..v..ou........
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Eana Lusille Dale

2. PRINT FULL'NAME..
(a) Resldence, No... Butler County. Mo' - | D

(Usunl place of nbode, if no street addn-. “writa cuunty or city)

Specify whether injury occurred in indusiry, in home, or in public place.
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(aooress)  Byutler County, Missourl
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. S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exactstatement of OCCUPATION is very important.

Nature of injury
g race. Butlor Coe, MOa . oate._.D00..6.,1939 m. 4
m 24, Was disease or injury in aty way related to occupation of deceased?..... ;.?,.....
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STATEMENT BY LICENSED EMBALMER-

.I hereby certify that the body whose name is racorded on the reveree side of this certlﬁcate was emﬁlmed by me,

, or by

'MJ

- Registered Apprentice No Z 0 <( . 4 levy Working under my personal superwsmn .

o XL m
Signed -z

., ' P. 0. Address...... 1 SH

Note: The sbhove MUST BE SIGNED BY THE LICENSED EMBALM'ER in hm OWN HAND
" with the above constitutes grounds for revocation of license.)

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




