. : MISSOUR| STATE BOARD OF HEALTH
o EESDMAY 12 1033 BUREAU OF VITAL STATISTICS
k] ' CERTIFICATE OF DEATH ¢ J.
E 5 1. PLACE OF DEATH l 8 q ]pu{Lq%g () space.
5 §~ s {(s) County.. Butla.r Registratlon District No g
| | S T hip.......H uil Primary Registration District No......-.B... " Registered No..........0.... } ..............
ke P
BE () City. P 0plar BIUTT ) 100 (4) Bireet Now.... . ooorocos  eooesosimsmesisreeeemeet sy s s st.
1 g o If death oceurred in Hosplr.al or Institution, write its name instead of street and number)
E ] E_: P (e) Length of residence In clty or town where death occurred yra, mog. ds. (f) Howlongin U.8.,If of forelgn birth? ¥rs. mos.  da.
=
@O £
EE 2. PRINT FULL NA?IIF Archie Cloin . TR
OF ® Besidence, No. 1307 Gardner, Poplar BIuff, Mo, st D . g
. 8 (Usual place of sbode, if no street address, write county or city) (If nonresident, give city or town and State)
235}
g (@] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g% 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
§ ] ) W " DIVORCED {1orife tha word) 21. DATE OF DEATH (MONTH, DAY, AN YEAR) METCH 29, 1939,
o £} B
< Married . 2 1| HEREBY CERTIFY, That I attended deccased from
2 ] A IF MARRIED. WIDOWED, OR DIVORCED
£4 (olé)s%l'ﬂ:g gl; Izora C loin e,
s k5] Ilastsawh........... aliveon
- ;E §. DATE OF BIRTH (MONTH, DAY, AND YEAR) AuguSt 2 ] 1904 to have occurred on the date stated abave, atlllsmpm
B 7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cause of deaih and related causes of importance were as follows:
f a o lollows:
8 ?; 34 f? 21 Y . = Date of onset
m = el
] Z | 8. Trede, prof articalar ki
9% 51 % v ?f::‘:.,°£.f’mm1’,e,‘atﬁ.a;t1.).@.1.1.:@.@;:...g...E.ap@r
. i : 9. Industry or business in which work Hanger
g _:.' o was done, a8 saw mill, bank, etc.
g8 3 | 10. Date deceased last worked at 11. Total time (yearn)
o § this occupnt.mn {month and epent in thia
-] year).. pation )
b ©
52 12. BIRTHPLACE (ciTv orTown)..... Sikeston, Mo, . F)}
5B (STATE OR COUNTRY) v
g8 =
o & | 13. NAME Lawrence R. Cloin ]
2 g E J ..............................
o i
14. BIRTHPLACE (C!TY OR TOWN) .
'2’ [ ﬁ ( STATEOR COI(IHTRY) Yllinois || Namae of operation : Date of..w s v
o & . ‘What teat confirmed diagnosis?.............cccor.......... Waa there an autopsy?. A2
4 L .
g g E 15, MAIDEN NAME_ Alice Risinger Al 23, 1f death was due to external causes (violence), £l in also the following:
g ‘é‘ 5 16, BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicida?z..; ....................... Date of injury /LA 4., 1932
¥ ' 1 1 ? . a1 Py e or L grrth TRV PIYY T
% K} = (STATE OR COUNTRY) T1llinois Where did injury occur?......... A ‘Mf&? iy Fp e
: b= 17. INFORMANT tirs, I1zora C 10in Specify whether injury fcku:r:d in jndustry, jin heme, or in public place.
S . N
gl (ADDRESS) Poplar Bluff , lLic. P
£ g 18. BURIAL, CEEMATION, GRTREMUYXL . . Nat fini D i
- ature L N1 0 o SOOI rof o A
En pLace..+.H00R] g¥m oardiarch 31, 1989 S 7
& g A 24, Waa disease or injury in any way related to occupation of deceased?. W
™ 19. FUNERAL DIRECTOR (iaME) Greer-CToy 3ervics.......|| 1t so, specity. — iy
ADDR
o E ., EPoplar Bluff,, 1lo. (s:gned):y
7O rmd N T (AddTess) e e e
» 1
{Licensed Embaimes’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




