should be stated EXACTLY. PHYSICIANS should state

¢ carefully supplied.
&0 that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

RECDMAY 6

1. PLACE OF DEATH .
County........... Fr ankl in

1338

Y

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

14565
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- (n) ' Registration DHstrict No i b
. Meramee= 4179 # 1
+ *{b) Township..... > Primary Registratlon Distriet No..... %= . 2 ... Registered No.........2. 2 . . ...
"“(c) Ciy ~Sullivan {d) Btreet No. st
. (If death oceurred in Houpital or Inatitution, write ita name instead of streat and number)
f;, (e} Length of residencein city or town where death occitrred 33 mos. ds. (f) Howlongin U. 8., If of foreign birth? yra. mos. du.

“Lula Hay West

2. PRINT FULL NAME.

2359

{n) Resildence, No............

Sullivan., MOu. i

(Usual ptace of abode, if nostreet address, write county or city)

(If nonresident, givn c:ty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Female
5A. IF

4. COLOR OR RACE S. SINGLE, MARRIED. WIDOWED, OR
White o T ed™

WED, OR DIVORCED

onwiFEor Chas, E. West

6. DATE OF BIRTH (MONTH, OAY,ANDYEAR) J @I1.
7. AGE YEARS MONTHS DAYS

435 2,

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, etc... Fa c t ory | w

9. Industry or business in which work
was done, as saw mill, bank, ete...

10. Date deceasad last worked at

thin oceuAatmn (moiri and 19 38

1893

If LESS than i
day, ......bra.

21 OF s MiN

28,

11. Total time (years)

spentin this
oCeupation......eecieeneiiienns

QCCUPATION

rker

. BIRTHPLACE (CITY OR TOWN) Stanton, Mo.

{STATE OR COUNTRY)} ' N

John E, Cain
Unknown

N

13. NAME

14. BIRTHPLACE (CITY OR TOWN).
{ STATE OR COUNTRY)

1s. MAIDEN NAME ~ Margaret M, Blake

April 19 _ 438

Y, That I attended deceased from

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
» I HEREBY CERTI

e

I%uw h#e., alive on.. Gt

to have oceurred on the date stated sbove, né.
The principal cause of death and related causes of {mportance were as follows:

Date of onset

Name of operation.......cccoceiepeeessppn-
‘What test confirmed diagnoais

23, If death was dus to ex

Unknown

16, BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER | FATHER

Chas. E, Wast

Sullivan, Ma.
18, BURIAL, CREMATION, OR REMOVYAL

17, INFORMANT
(ADDRESS)

Aceldent, suielde, or homicide?.........ccccvvenrnnnene Dataof Injury......ocovcvnnnay 190
Where did injury occur?

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury....
b N AtUre Of DDy ..o s

race_Sullivan, Mo.... o, ARril w2
19. FUNERAL DIRECTOR Thos : P. Shaffer
(ADDRESS) ' Sull iW' Mo. L J

20, FlLED’y/Q?Q__ wﬁf Gﬂ{%ﬂt/w Q

egistrar.

(Sigoed)....

! (.'2{; ! {Address)
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'l‘AT BY LICENSED EMBALMER .
I . , Licensed Embalmer Neo. Q?Qf; 44{ -
hereby cert:fy that the b recorded on the reverse side-6f this certificate was embalmed by _p

hN
L.E..

(\f\g ?4 or by... _- e . . , Registered Apprentice No...... - ;
working under my personal supervision, ot : . :

Signed. mo e , 7 : '
Licensed Embalmer No. ‘ﬁbf ? é'/

his OWN HANDWRITING. (Failure to comply W

R

Note: The above MUST BE SIGNED BY THE LICENSED EB‘IBALNIEB i
- the above constitutes grounds for revocation of li¢ense.)
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