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PHYSICIANS should state
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fibiu APR 14 043 BUREAU OF VITAL STATISTICS 10164

CERTIFICATE OF DEATH
1. PLACE OF DEATH 1i J ﬁ/ 36 Do not nse this space.
(&) County..L. Frankl in Registration Disirict No. { P24
(b} Wm Primary Reglstration Distriet Noy‘(;‘(‘? ..... d Reglstered ana .......................
(e} City... S Ll ivan, (d) Street No / St

(1 death accurred in Hospital or Institution, write its name instead of street and pumber)
{e) Length of residencein city or lown where death oceurred x yrs. mos, ds. (f) Howlongin [J. 8.,1F of foreign hirth? yrs. mod. da.

2. prinT FuLL name.. Maggle Cash, » ‘
(@) Residence, No Sull iven, Mo, o |:| &

{Usua! place of abode, if no street address, write county or city) 844 nonm:dent giva city or town and State)
X

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Ezxact statement of OCCUPATION is very important,

WHITE FLAINLY, WilTH UNrAUING INR-==1HI> |15 A FEHMANENI HEVOURD

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.

I 5. SiNGLE, MA(RRI‘EtD.L\I':IDOWrEI;. oR
VORCED T e Wo!
/ fed

3. SEX 4. COLOR OR RACE

Femzle {/Jdhite

S5A. IF Mﬁ&gg&:kgtoowsn. OR DIVORCED
£
(oR) WIFE gr John W. C&Sh,

21. DATE OF DEATH (MowT.oav.asnvear) AP Ps 4 th. 1943
attended deceased from

1arr

6. DATE OF BIRTH (MonTH, DAY, AND YeEAR) J GNe B8, 1862 [4
7. AGE YEARS MONTHS Davs If LESS than 1
day,
81 3 I or...
Z | 8. Trade, profession, or particular kind of
e work don:,aamwyuer?bookkol::;er,etg.. A L Home
B ¢ Industry or busthess in which work
'y was done, 83 eaw mill, bank, ote.
a 10. Dnte deceased last worked at 11. Total time (years)
8 this occupation (month and spentin this
FOAEY s sttt e renis e e s i OCCUPBLION....ooim i everers anrn sapsvmnenrenss
12. BIRTHPLACE (CITY OR TownN) Tenn. e Other contributory causes of importanece: ﬁ !
(STATE OR COUNTRY)} AN | - e
l Ed
Eluname  John Brown f
I T e o T et o
[ Tenn / )
14. BIRTHPLACE (CITY OR TOWN} e -
E ( STATE OR COUNTRY} 4 Name of operation Date of..eeccis srinra
What test confirmed diagnosis?
; 15. MAIDEN NAME M argare t' Odel l ? 28, If death was due to external causes (violence), fill in also the foliowing:
3 i suiel homicide?.... . Date of IDJUIY..ceevrirvesrrmrss 19rmienne
5 | t6. BirTHPLACE (crTy orTowny. K€D LUC K Y ,/ ;‘:""";’d_ cide, or ) nury
: ere did in; oceur?
z (STATE OR COUNTRY) gt (Specify city or town, county, and State)
i ed in ind . in hotne, or in public place,
17. INFORMANT... John W. Cash Spocly whether fnjury occurred in industry, in ho
{ADDRESS) Ssullivan, Mo. o
Manner of injury.

8. BURIAL, CREMATION, OR REMOVAL N £ ini
Letcalf Cem. oATE 4-6=1943 . B0 O BJUIY . of oot s sr s et

[ *
9. FIJNERAL DIRECTOR (NAME) J.T.: 111 iams
(ADDRESS) Sullivan, Mo.

20, FlLED..#::....._......_ 10,73 ‘(Qﬁ Al Ay
Locri Regisirar.

PLACE

#EERo T X18808

14 ) {Licensed Embalmer's Biatement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the boclly whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No....o oo,

working under my personal supervision.

. Licensed Embalmer No 427 tereersrarareerrenna

e P. 0. Address....S ULl ivan, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
with the above constitutes grounds for revocation of license.)} .

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




