ry important.
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Exact statement of OCCUPATION is ve

d. AUl should be stated baal 1LY, FOloslLlAaNg should state

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

L Bp 2z

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . 3 0 "i
. CERTIFICATE OF DEATH s g,
1. PLACE OF DEATH ? é Do not use this Bpace.

2@ County..S81line E Begistration Distrlct No............... -/. .......................
() Townshtp. MATENAL Lo Primary Reglstration Distriet Ne..... 3d ........ 3 f Registered No... / z 12 ........
oy arshall .. () BIEOEE N0 .ovroreonirrnesrsrsososeeessesesss s s seses oot oo eetos-estee e e e e e at.

(If denth occurred in Hospital or Institution, write its name instead of street and number)
(e} Length of residencein city or town where death ocenrred ¥T8. mod. ds. (f) Howlongin U.S.,1f of forelgn birth? ¥ro. o, ds.
. . 2

2. PRINT FULL NAME..........NaYa. . Jefforson. Uzzell .. B

{2) Resldence, No 466 W, korgan st. |:I .........
(Ugual placa of abode, it no street addresy, 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

I W,

D1 CED (tdrite the word)
PrrTed

5. SINGLE, MARRIED, WIDOWED, OR

SA. IF MARRIED, WiIDOWED, OR DIVORCED

HUSBAND OF

omwFtor Lura L. Davis

Y —

21. DATE OF DEATH {MONTH. DAY, AND YEA] .19

Tastoan bt

{STATE OR COUNTRY)

6. DATE OF BIRTH (MONTH.DAV.ANDYEAR) =+ —3 L1867

" 1. AGE. YEARS - MONTHS DaYs If LESS than 1

o day, .......hrs.

. 71 10 or .min
F4 8. ‘Trade, profession, or particular kind of
Q work done, a8 sawyer.bookkeeper.etc.‘...c.. rpe Ed
L':' 9. Industry or business in which work -
'y was done, &4 saw mill, bank, ete....... et s
a 10, Date deceased last worked at 11, Total time (years)
o thia occupat.lan (month and spentin this
Q year)... GCEUPBION. cvv e vereereeeeerene s
12, BlRTHPLACE {CLTY OR TOWN) ftUd Ta 1 n C O Q

KHissduri .

hat’ I attendgg deceazed from

@ ? Death is nmd

HEREBY CERT%FY

live o

to have occurred on the date stated ve, at...g'.ﬁ m.
The principal cause of death and reiated causes of importance were za follows:

Date of onset

. Date of.........
e an autopsy?.

Name of operation...........covrnraenns
What test confirmed diagnosia? {.%

Elsamame  Thomas Jefferson Uzzell
I —
Bl Blarﬂmmon‘mwu) Unknown _
[ {STATEOR COUNTRY) "
E: 15. MAIDEN NAME Laura Bell Uzzell
b 6. BIRTHPLACE (ciTY orToWN) O KTownL
= (STATE OR COUNTYRY)
1. nFormanT, iCS « Richard Hert

(ADDRESS) 4/’/
16. BURIAL, CREMATION, OR REMOVAL

maccRidee Purk Cem. e AUE. 27

Manner of injury

Accident, suicide, or homicide?.

Where did injury occur?
(Specily city or town, co

Specify whether injury occurred in lndustry, in home, or in publlc place.

Nature of injury

. FUNERAL DIRECTOR
(ADDRESS)

J.L. Sweeney
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T STATEMENT BY LICENSED EMBALMER
I, % M . , Licensed Embalmer Noa..;a-ahf'b‘_— ..............
heéreby certifyﬁ;:t the body recorded on the reverse side of this certifigate was embalmed by......... / M/ i
L.E
No or by. e Registered Appréntice_ No.

working under my personal supervision, /
’ : Signed ” ,‘«Ml’"“"‘". ftart
) . / Licensed Embalmer No... 7. 2.7 <5770
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)




