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CERTIFICATE OF DEATH
1. PLACE OF DEATH } # ' Do not use thie space.
_ (8) County..28WLENCE / Registration Disirict No ,7, T—
(b) Towuship............Wﬂt:.:.:.{/ i '& % Primary Registration District No.......: &.s 2 Registered No............oeovenis oo 5
© ay... Sapeoxte ,? / (d> Street No. ~ __Rural Route .
(1f denth oceurred in Hoapital or Institution, write ita nume instead of street nnd number)
{e) Lecogth of regldencein city or town where death occurredll ¥ri. mod, da. {f) Howlongin U. 8., If of foreign birth? ¥re. triog. ds,
2. PRINT FULL mAME{f ........ Jennie Belle. Gale. ..
(@ Residence, No.............. Sarcoxie.. e st |:| et e e

{Usual place of abode, if no atreet address, writa county or city)
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MEDICAL CERTIFICATE OF DEATH
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HUSBAND ofF eirtinisenssninny 1908
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6. DATE OF BIRTH (onth.pav.anp vear) NOV. 6, 1879 JOR.
7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal cause of desth and relnted causes of importance were aa follows:
59 7 24
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1. wrormanT..... Lou. Gale Py v ’ i
(ADDRESS) R 2 22 I"COXi e, MO Manner of injury..........
18. BURIAL, EREMATION OR KEMIVAL .
q Nature of Injury........
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19. FUNERAL DIRECTOR (HAME)
Joplin, lisgsourl
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' . STATEMENT BY LICENSED EMBALMER ' .

. I hereby certn'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, !
R I .
, or by
Lo A Y PR - L . L
Reglstered Apprenttce Nn et ..., working under my personal supervision.
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