MISSOUR]! STATE BOARD OF HEALTH

;ﬁfm MAY 15 1940 BUREAU OF VITAL STATISTICS 15446

ed

gg CERTIFICATE OF DEATH o,

o g 1. PLACE OF DEATH Qs* -r(' - 2/ Do not use this space.
) H @ County... . Marles.. Reglatration District No e —

. ﬁ E. (b) annship:i? Jeff eI‘SOI] & Primary Registration District No'sv.:’ ..... i"'; 4, Registered Nou......coocuovvvnrnevnniinsesssrenns

g > () City. o Y Belle. . () BIBOE NO s st
! - 1f death occarred in Haspital or Institution, write ita name instead of streat and number)
; 8 g (e) Length of residencein city or town where d mos. ds. (Y Howlongln U.8.,1f of forelgn birth? yro. mos, ds,
)y A5
] Ez 2. PRINT FULL NAME 0 Jamf/sqo Mille.}‘
- P Lot

(a) Resid . N o St
! B % ¢ (Usual place of abode, il no street address, write county or city) D (If nonresident, give eity or town and State)
] Q
]
4 Ee PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
E ; 2 3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
. W g DIVORCED (i:rite the word) 21. DATE OF DEATH (MONTH. DAY, ANp YEAR) Harch 13 L1940
! EE s :‘Jale .White married 22, 1 HEREBY CERTIFY, That I attended deceased from
A. |F MARRIED, WIDOWED, OR DIVORCED

. &8 T e, Ry T s 18 Ct0..... LA B I B, LT 1940
) 2% ar Re | er Ilastsaw b 4.Ad... anuon ........... /737’& A./2,1940 Desthisssid

=
’ 'Eif-ﬂn 6. DATE OF BIRTH (Monv,oav. movean) JCL . 24, 18568, to have occurred on the date atated sbove, at...?l..ﬂfm
E _g o 7. AGE YEARS MONTHS DAYS If LESS than 1 (] The principal cause of death and related causes of importatice were as follows:
a3 83| 4 e AT
- Qa Z | B Teado profesionor rartioier dind of .. R BB ... DS T /YO
: . % [¥] wark done, as eawyer, bookkeeper, etc......
' T : 9, Industry or business in which work /
BEF o was done, 88 BaW I, BABK, B1C....urrmsreceesaimiesesrmsrrresresssssesssssssassonsessssseeneed| | s s seis s s ssasssnsmsmssepenssnssossmamrsimssasisssss ossrsssnas glgsesssss st avssssess s res -
. el a 10. Dato deceased last worked at 1. Total time (years) || . ... . b q"
i 2 B 8 th:s)ocmpation {month and m;;g::h ] ‘J 4
e FOBI) v v vrrssemsenstossessemseemsessemsrsemsemensronnees OCCUDBHON cevcevervvsommsrerrsesesef | oo oo ! TOTOUIOROORRRIRIIOL VT
. 8
E ‘g oS 12, BIRTHPLACE (CITY OR TOWN) Linn C ) Other contributory cuuses of importance l
. £3 AT on oot o SR A
. o - -
- 8% gl name JESse Miller |
, =248 I '
g £ | 14. BIRTHPLACE (CITY R TowN) il Name of operatio
d g M { STATE OR COUNTRY) Tenn 1 ame of operation.
- a = 7 What test confirmed dingnosis?.. ..o ‘Whas there an autopsy?..
: T ]
] '3 i % 15. marpen iame Matilda Orme 23, If death was due to external czuses (violence), ill in zlso the following:
! E g '6 16. BIRTHPLACE (cITY (;R Town) T ::::g:,d.;u?m, or hox:ucide? ............................ Date of injury.....coceerrresoes i

DUNTRY e n occur?

: E g. * (sTATEGRC enn. i {Specily city or town, county, and State)
“ E 12 INFORMANT Mr S. Ellar R - Mi Il er . Specify whether injury oceurred in Indestry, in home, or in public place.
g " (ApDRESS) Seriberear v RS R SRRy s e RS e dn £
' 35 Belle, Mo, Manner of Injury . o

'EQ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury o
3 gk Liberty Cem, oare__darch 16 . 4075 ’V
] ‘;‘ o - 24. Was disense or infury in any way relatod to cccupation of decensad?.
X 1A 19. FUNERAL DIRECTOR S. G. Licklider, 11 5o, specity LDl
- 55 " (ADDRESS) Bell e Ho . Yy

“13 2 A {Signed)... (ﬁ) f” .. o
@ zo - ‘} 8 (Address)........ £,7 ................

el ) o S5’ 2055

jcensed Embaliner’s Sutemenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1, Se. G Licklider ' . , Licensed Embal;ner No 5599
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