QBB MAY 13 1938 MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS o .
1/‘/ CERTIFICATE OF DEATH u{ ”

1. PLACE OF DEATH Db riot tize this epace.

r
!‘- (a) Counly....BaI!r.y ;  Registration Distriet Nn....si..a... .................................
(D) TOWRBBED...rccs v sseremrensrens e e Prmary Regigtration Distrlet =g lo N - Reglstered No.. 2@ oo
(© adlenett T D e R, at.
s] \ {If death ocourred in Hospital or Institution, writa its name instead of street and number)
5 [ {e) Length of residenceIn clty or town where death ocewrred 8. mos. da. {f) Howlongin U. 8,,If of forelgn birth? ¥re. mod. ds.
2 PG :
.u 2. PRINT FULL NaME...SaRah. Lavine Englangd L i
(a) Residence, Nown 24 Pearlﬁ‘b. ...................................................... 8t. D
(Usual place of abode, if no street address, write county or city) (If nonresident, 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
., Dlyopf{o {write the word) 21. DATE OF DEATH (MONTH, oaYANDYEAR) ADT ., 11 . 19380
Fenmale White Viidowe > 3

SA. I[F MARRIED, WIDEWED.m
HUSBAND O
ERIWIFEoF  Tacob A. England

6. DATE OF BIRTH (MoNTH.DAY. ANDYEAR) D@E. 30, 1861
1. AGE YEARS MONTHS Dars If LESS than 1 || The principal cnuse of denth and related causes of importance were as follows:

day, .. hrs.
76 3 11 forreiimn, / - W
2 8. Trade, profession, or particular kind of I il allbaenintnt ~F
o work done, ns sawyer, bookkeeper, ete. ... At Lome .
t 9. Industry or business in which work
o was done, as saw mill, bank, ete. e
3 ] 10. Date decessed leat worked at 11, Totaltime (vears) [l ...
§ this occupation (month and spentin this -~
Year) .. occcupation . ;‘)’: § f S—
12. BIRTHPLACE (CITY ORTOW J% [} Other contributory cnuses of importance: e
(STATE OR COUNTRY) arry County, loOe L8 |
E 1. NAMETOIIl Di llW orth | P -
I A |
[ . Th
- h<. 14. B:%ngl;:‘cc%aﬂ;}gﬂ TOWH) i Name of operation . e Date ofo e
T ennessee J What test confirmed dizgnosia?.........covevimiarirnn ‘Was there an nutopsy?....éo ......
© -
F g 15. MAIDEN NAME 8N € Braal ey 23. 1f death was due to external causes (violence}, fill in also the tollowing:
= Accident, suicide, or homicide? Date of injury..
Q | 16. BIRTHPLACE (CITY OR TOWK) Where did Enjury occur? .
b {STATEOR COUKTRY) Don ! t Kn.ow {Specity city 6'5":'&,“. mﬁ.l;t;v, and State)

A 8pecily whether injury occurred in Industry, in home, or in public place.
17. inForMANT, LiX S Y o T. Gray

(ADDRESS) ionett, Lio. e
18, BURIALACREMATIORXGRORENOVAL X — anner of infury.

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

Nature of injury.
o celit.. Pleasant e Apr..13.1858
§ o = . = "—={| 24. Was disease or Injury in any way relggedJo ocsppaion of deceased?. HA.....
* |8 19, FunERAL DIREcToR ....Gallaway's 11 80, 8DCHY ..., g —
Net-1 (ADoRES) Lione t% Lo SignidT L. ey A , M. D.
© = L3 (L2 L) A (AQres) .. A sy oot F L7 e
@ w rep ol 8% L e P2

(Licensed Emhalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No 7"(\ 7 y

L.E

No or by . Registered Apprentice No...

working under my personal supervision. %'/ N
Signed W‘—/

/ - Licensed Embalmer &o.j pe4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

T - | -




