'!'_ﬂ] AL IL‘_ ( /_ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS :
1602

CERTIFICATE OF DEATH ¥~ @1

1. PLACE OF DEATH Do not nse this apace.

(3) County....... ... a Registration DIistret No.......c..cm! 1@){}%

(b} Primary Registration District No......5 e,
(d) Street No.. St.

) Annﬁ o3p.. .030L..E
{ denth cccurred in oupit.al or 1 titution, write its na
(e} Length of reafdence in elty or town where death scenrred yTh. mos. ds. (f} Howlongin 1. 8., if of foreign blrth? yra. mos. ds.

2. PRINT FULL NAME.....
(8) Residence, No....

e, i no ‘strect nddrul. writs cnunty or

o p i s < o' g s

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR : '52 . / /’ 916
DIVORCED (1rile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) B L9 0
7

Female| White
Single 22. | HEREBY CERTIFY, That I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED :
HUSBAND oF : 19.....,to

(OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M' /'5'4 3
1. AG YEARS MONTHS Dars .| If LESS than 1
day, .....ohrs.
é or... ....mIn.

Ilastsaw h .allveon

to have o

F4 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper, etc
'&' 9. Industry or businesa in which work M 1 L
n was done, as saw mill, bank, etc,
3 | 10. Date deceasod last worked at 11. Total tima (years)
8 this occupation (month and spentin this
b 3 JRO OCCUPAtION. .....cemrecmrrarernernin
12. BIRTHPLACE (ctTv orrown).. = Jd £
(STATE OR COUNTRY) va.o—u}v\_ Vl
A . '
& { 13 NAME Frank Sims £ \V S
I:-: t:}’a,_ -
14, BIRTHPLACE (£1TY OR TOWN) : 3 "
E ( STATEOR COUNTRY) Ireland Q Name of operatiof.......ceceecarrmecinvsisissimre siaisrneses Date of......ccccocvmupee wveuene
‘What test conflrmed dlagnosis?...........ourvemeeemimemeenen Wan there 2n autopsy 7. ¥ e
14
% 15. MATDEN NAME Etta Lubbv 28. If death was due to external causes (violence), fill in also the folluwtq;z:
£ S Datas of {njury....occoeeeeees s 19
0 | 16. BIRTHPLACE (c1TY 0R Town) Accident, suicide, or bomicide ate ot fjury
= (STATECR COUNTR'{)A Irel E.n.d ‘Where did izjury occur? (Specify"(-:.ity P b —"1 St',;'tc)
, ' Specify whether {njury occurred in industry, in home, or in public place.
17. INFORMANT ...... AN AT o et 2otV oy B ool S e O
{ADDRESS) ”
Manner of injury

Nature of injury......,,

19. FUNERAL DIRECTOR (NAME)

(aooRESS) T 5 5 'Lafavette
20. FILEEEB 13 1949‘ L/

/74 {Licensed Emhlmu‘s Sintement on Rererse. Slde)

N. B.—Every item of information should be carefully supplied. AGE should be etated EXACTLY. PHYSICIANS should state ™~

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




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

, Registered Apprentice No.. ..o

Licensed Embalmer No.zgd/;(.....

working under my persona} supervision.

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license.) ' . e

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



