v

AGE ghould be stated EXACTLY. PHYSICIANS sghould state
Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terme, so that it may be properly classified.
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Do not use this apace. i

1. PLACE OF DEATH
{a} Counly.......N.Qg..awey "‘l L - / /llezlstrnthn District No..... &/
M TowmngRQAFes . A sk

oL,

(¢)- Cliy..... = I.‘e@*-mont,- l#LliSSOU .1.‘.’1(:!) Bireel No

2

If death oceurred in Hospital or Institution, write its name Instead of street and number)
(e) Lengthof raddence In city or town where desth occurred yra. mos. ds. () HowlongIn U, 8.,1f of foreign birth? ¥ra, mod. da.

2. PRINT FULL NAME ‘Lucius Edberd Horell

’: D JA“’! 18 194 MISSOURI STATE BOARD OF HEALTH

{2} Reaidence, No.... Clearmont st D ...............................
(Usua! place of abode, it no street address, write county or city) (Il ‘monresident, 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 M :L 7 237
MMVORCED {torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - L1
W 3 LB '
Male L‘}hlte leowed 2. ] HEREBY CERTIFY, That I attgnded deceased Ifrom
SA, IF MARRIED. WIDOWED, OR DIYORCED J j ‘
HUSBANDOF ) ohee] E .M 11" A .1sj |
CRWIFEor "2 L0r e Tgefhaw b...LAgliveon.. (. L A A 4/ Death is eatd

6. DATE OF BIRTH (monTH, oav.avovesrd a2~y L, 1855 to*finve occurred on the date stated above, at.i:..é’.ﬂﬂ.am.

1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importence were as follows:
any, .o brs. ‘_._..D‘t - .

84 9 32 OF ...o.ccvverinnn min. e ol onsel

F 4 8, Trade, profession, or particular kind of

o work ckrne.usawrer. bookkeeper,atc. Farmer

';: 9. Industry or business in which work

o was done, as saw mlil, bank, etc.

a 10. Date deceased last worked at 11. Total tima {years)

8 this uccupati O‘ nth and spentin this_ ,

year).., uf '3“ occupation.. [, i £.8......

[

BIRTHPLACE (ciTvorTownid X2 Or dville Viscunsin
{STATE OR CQUNTRY) )

B |13 namE J2MES Morell: / ) S

I .................... F .’

k Canad 2

14, BIRTHPLACE (CiTY GR TOWN) ansaa
n‘:. ( STATEOR coEmTav) P Name of opc-.m\‘.lm:(1 1 O y 4 o W th Da nf';o ?
‘What test conflrm diaznos TR, s there an autopay?..... &7

g 15. MAIDEN NAME Cathar ine C 1. gsset / 28. If death was due to oxternal causes (vlolence), fill in also the following: )/
3 1. 1.3 O Date of Injury........oeurs AR £.: I,

'6 16. BIRTHPLACE (CITY OR TOWN} France Accldent, suicide, or homicide ate of injury. i

=z (STATE OR COUNTRY) ) ‘Where did injury occur?

s (Specify city or town, county, and State)

2 W : Spocify whether injury occurred in Industry, in home, of in publle place.
7. INFORMANT. “ :

(ApoRESS) W S
Manuner of Infury.

18. BURIAL, CREMATION, OR REMOVAL . Naturo of infury
&
wnce  Clearmont.Mo.,, Oct. 29 3

14; FUNERAL DIRECTOR guane) . BT 108 Funeral . HOmS. .|| 1rso, specity........oovi
(1 aoprgss) a*yvnle Missouri. ‘

o]

(Licensed Embalmer’s Statement on Beverse Side)




. 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, or by M

-, Registered Aﬁprent_ice No

Dt W Frce.
ﬂ Licensed Embalmer No \'3 Q"l' ?
b . address Marigr- e 700

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hisg OWN HANDWJTING. (Failure to comply
with the above constitutes grounds for revocation of license,)

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

working under my personal supervision.

Signed




