MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH g [J’ =4
1. PLACE OF DEATH Do riot e I;‘g
N @ coumy..DERE 5+ Registration District Nou...o.crocvcrs ale .
; Hf (b} Township.......mF..l.;.'ankl in ...... 1.' Primary Reglstration District No... ; 7 !3 Beglatered No... 7@
[T o (a) Sweet No.... MONLAUK Rt . SBl em Mis SO'LII‘,'I. st

(Il' donth ocourred in Hogpital or Institution, write its name instead of street and number)
(e) Length of resldencoin clty or town where death pecurred 69!1'3- mos. ds. (f) Howlong in U. 8.,1f of foreign birth? ¥ra. mod. ds.

" @ Residence, No Jion Gt Rt. Salem Missourl

(Usual place of abode, if no street address, write county or clty) ..... E] """"""""" ([fnonru:dent. givac:tyor townnndsmte) """"""

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR

1 - DIVORCED (torite the word) 21. DATE OF DEATH (MGNTH, DAY, AND YEAR) ll/ 1'7/ 38 19

a

M e Vh te Married 22, I HEREBY CERTIFY, That I attended deceased from
SA. IF “,15';{3‘,{’.;.‘5'3?“‘" OR DIVORCED V 19

(0R) WIFE oF Margarsét Dulworth “m“ """" tﬂJ """"""""" '

wl;J.‘.' IVQOD....coi e e
6. DATE OF BIRTH (MONTM, DAY, AND YEAR) May 17, 1869 to hava.aceurred on the date stated above, at.. 2,500 N
7. AGE YEARS MONTHS DAYS If LESS than 1 %] 1 cguge of m and related _oepises
day, ..o hrs. ’ l
69 6 O OF uriieninnns min.

8. Trade, profession, or particular kind o!
work done, as sawyer, bookkeeper, ate... Fa m e r

9. Industry or business in which work
was done, as saw mill, bank, @EC.........ccooeeuiicei e PR ¥ Syt ol ot L9 ~ SN

10. Date deceased last worked at 11. Total time (yeara}
this)occupation (month snd spentin th
year) ... PALIOD. e,

OCCUPATION

N

. BIRTHPLACE (CITY OR TOWN). 1
{STATE OR COUNTRY) ent Gountv, MiS aouri®

1. have dohn W, Dulworth

FATHER

WHITE FLAINLY, WiTh UNFAUIRG INA=-=-THI> |5 A ¥YERNMANENT RELORLD
i i ully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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N.B.—Every item of information should be caref

CAUSE OF DEATH in plai

14. BIRTHPLACE (CITY OR TOWN)....... : ;, &ILA s, A Dataor
( STATE OR COUNTRY) 1 [ Name of operation.........d! J. G ... .. Date of.......

M 8 Souri What test confirmed diagn Y therean autopsy?.)!&..
g 15. MAIDEN NAME SallY Smith 23, It death was due to external causes (viol#hce), fill in also the following:
k Accident, sulcide, or homicide?.... AL.&....... Datoof injury.... ... 19.....
Q | 16. BIRTHPLACE (CITY OR TOWN). ¥ Where did inju " H
b (STATE OR COUNTRY) Tenneasee i jory oceurt...... & " (Specify city or town, county, and State)
7. INFORMANT clair Du le »th 8pecily whether injury occurred in Indusiry, in home, or in public place.

(Appress) Sal em M 18 Souri Mm&r of injury kﬂm‘-
. BURIAL, CREMATION, OR REMOYAL Natureot injury......... T
......................................... .

. Green Forest CemLJ,;[ Qz;ia

5. FUNERAL DirecTor . CBTL Ko Speneern
(ooress)  Sa) em Missgou
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STATEMENT BY LICENSED EMBALMER

1, _Z//W - w ) })’7 a&ﬂbi./‘_,‘,g/c&”r , Licensed ;:‘.mbalmer I;Jo 3‘?/ é

hereby certify that the body recorded on the reverse side of this certificate was embalmed by %—Q—

No. or by . : , Registered Apprentice No

working under my personal supervision. .
: Signed 71f)-x4~. La() >’V2 M
Licensed Embalmer No\i PQ 6 '

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’




