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. AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supplied

i

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

{620 OCT » 0 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS g ‘
CERTIFICATE OF DEATH 7 39 a §
1. PLACE OF DEATH ' Do ot nase this apace.
(») County..Henry. : Registration District No.... 3 ¥ 7
%(b) TOWNBMID.....coooeos oo oesrerssesesesmesssessersssrseesees Primary Registration District Nosofg " Registered N seeresees
(0 City..Clinton. ..., {d) Street Now......ooo...cooeerrecern v e . S -
# (If death occurred in Hospital or Institution, write its name instead of street and number)
(e} Length of residence in eity or town where death occurred 27yrs mos. da. (f} Howlongin U. 8., If of foreign birth? yra, maos. da.
o ) ' o
27 PRINT FULL NAME... Mrs... Amanda Wasgt. lawler....... LJ' ,‘90 ot svsssss s sssess st seesnenese e
(8 Residence, No.. 316 South Third street . .. ... s |:| e
(Usual place of abode, if no atreet address, writa county or city) (It 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 - .
hit DIVORCED (1rite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (}‘ ],| S . !93?
female . white widowed
2. ERBY CERTIFY, attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED . =t
(Hu)srsv.nlrlgg gr:_ y o[ ot O L DT e o, |- S T o - %
OR; aniel Lawle =
D B wler — Ilastsaw he"t-\ . aliveon...... N, =1 ‘S. 19....(Dmthissaid
6. DATE CF BIRTH (MONTH, DAY, AND YEAR) Dec. 31! 1855 to have occurred on the date stated above, at...) Pm
7.AGE &2 Years 1 DvonThs & Dars If LESS than 1 || The principal cause of death and related ca { importance were as follows:
) Date of onset
Z | 8. Trade, profession, or particular kind of B i i /ey
] work done, as sawyer, bookkeeper, ete. ......ovovveypee e
E | 9. Industry or business in which work A/
n was done, a8 saw miil, bank, etc'l
3 10. Date deceased last worked at 11, Total time (yeara)
5] this occupation {month and spentin this
[+] FORED oot et st e s ranenes OCCUPALION. ...oviiririrarsiirerrares }
12. BIRTHPLACE (CITY OR TOWN)........ nﬁ.a..z:.._..Sﬁ.d.a.l.i‘a.......MQ..-.......A........@ .|| Other contributory canses of § o
(STATE OR COUNTRY) o | O s —————— ' FRSVY
E 13. NAME Rolla. west 7 ........................................................................................................................
E | 14. BIRTHPLACE (cITY OR TowN) : G
< X Name of o tion.
™ { STATE OR COUNTRY) ! am peration... -
- ‘What test confirmed dingnosis?..\.
ﬁ 15. MAIDEN NAME  Caroline Freeman
S 16. BIRTHPLACE (CITY OR TOWN) A avmrrr-srevetod
s {STATE OR COUNTRY) "
. N 2
7. INFORMANT ... Matle Bemnett . || Speclly whotherinjury occurred o lndustry, n bome, or o public pace.
(aooress) 31¢ 5, Zrd st., Clinton, Mo. -
- Manner of Injary..........
18. BURIAL. CREMATION, OR REMOVAL - Burial . Natureof injury
puace BNEL.EW0O0D, oare_Cot. 7 1995
i — B 24. Wans disense or injury in any way related to occupation of deceased?..
19. FUNERAL DIRECTOR ...CONSalug. & Paok s || If 80, BPOCHF ..orroeercre ] /
{ADDRESS) : ) y pecL ;
20. FlLED/g.’;/o 193K 25 i x
/ Local Registrar.

M"_ {Licensed Embsaimer's Statement on Reverse Side)
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o L RECEIVED-
S L Diadet Health Officer No: 7,
| ‘ C 'Liwu’cﬁ File Number__ ....-:.3;{..(?3\5

| - ‘Dam Fiiﬁd ....... /-ﬂ -»é[..j-.z

L 07”

hereby cerththat the body recorded on the'reverse s1de ol' this certificate was embalmed by.

STATEMENT BY LICENSED EMBALMER

, Licensed Embalme_r No / Z q /

LE.

ristered Apprentice No
e L, Licensed Embalmer No ..... / g ? /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to comply wi

NOwretreon! OF BY

working under my personal supervision.

the above constitutes grounds for revocation of l.u:ense.)
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LAUGE U DEALH in plain terms, 80 that 1t may be properly classitied. Exactstatementof ULLUEALIUN 15 veryim
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED 8Y LAY}

FILL 13 ARSUIERS TO ALL SPACES - MISSOURI STATE BOARD OF HEALTH —
D i RED ERN -
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’ 3 3 2 ?y

1. PLACE OF DEA Do not use thig space,

() Registration District No.....coon e 810, .%.7

{b) Primary Reglstration Distriet No....... BQ/J/ Registered No........oooo i i

{c) (d) Street No......ccoeoeeeeee § teeeeeteenesenimeene e e tetaaneenrnteamitaseameseeaeataenrre s mrpgean St

(If death occurred in Tospitzl or Institution, write ita name instead of street and number)

(e} Length of residencoin cliy or town where death occurred ¥I8. mod. ds. % Howloggin U. S, nﬂ‘orelé ;irl.h? ¥I8. mos. ds.
2. PRINT FULL NAME.‘..;_..; ;M 4{'2 LA LT E et el L
(0)  BeSIARNCE, INOw. ..ot st ssm s seasmt seanms seme shmsmbmanatmssmemen sems sk bA sk a s anzat s St. D R URTORO
{Usual place of abode, il no street address, write county or city) {Tf nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
r%‘:o/ f . e DIVORCED (1rite the word 21. DATE OF DEATH {MGNTH, DAY, AND YEAR) M é" 1w 3E
& £
{e) 2. | HEREBY GERTNIFY, That I attended deceased from

5. IF MARRIED, WIDOWED, OR DIVORCED
USBARDOF e
(OR) WIFE OF

Tlastsawh........... alive on

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} to bave occurred on the
7. AGE YEARS MONTHS DAYS If LESS than I || Tha principal cause o

importanca were as follows:

day, .o tira. ] e
?} / 0 S é’ nr.,.r ........... ir:. & Date of onset
Z {. 8. Trade, profession, or particular kind of, [ | A
g“ work dono, as sawyer, bookkeeper, atgl I o N e e e e e ol
'; | 9. Industry or business in which work }
L waa done, a8 saw mill, bonk, etc.. T e T T = e | O e N Y PRV ST PSP SPP S FOP RIS TRITSPPTIET] T ROTT
3 | 10. Date deceased last worked at TR T rrver. Sl | NP Sl N AU N
this occupation (month and . spent in this
8 . Year)....ee. . 0CeuPAtIOn. oo iairr s My,
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
E | 13. NAME
: 2 —
14, BIRTHPLACE (CITY OR TOWN) ¥ N
E { STATE OR COUNTRY) &v V Nzme of operation ver Date ofos
= ‘What test confirmed di in?..... . Was there an autopsyT...............
i @%’ .
¥ 15. MAIDEN NAME 23, If death was duo to external causes (violence), fill in also the following: |
Io- 16. BIRTHPLACE (CITY OR TOWN) A\\Xg “&vi::idu:.,:.:it.ﬂde, or ho!;uclde?. ........................... Date of injury.....ccccoreeeeees L1909,
STATE OR COUNTRY. ere did injury ccecur -
z ¢ ) - Q\ \ (Specify city or town, county, and State)
W Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT LT
(ADDRESS)
e A Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL INRETD O IUIY oo e
PLACE DATE. 19 B i
24. Was disease or injury in any way related to occupation of deceased?.
19. FUNERAL DIRECTOR If 8o, apecily.........
(ADDRESS) 14

(Signed).......A..... —

. Fien. O 0. ... 13E7 m%’@% k (Address)
‘:, U /,







