i MISSOURI STATE BOARD OF HEALTH
BEED SEP § 1938 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 8 9 2 2

portant.

1. PLACE OF DEATH ¢ Do niot use this apace.
g’ q - {n} CounlyCllnton "/ Regiatration District No. . e/d
B (b) Townshlp... PLBELE e /| Primary Registration District NoJ‘RQO Reglstered N..'e//
[ T & 1 OO (d) Sirect Now..ooovoocicicevccennnnnsin. T eTTE AR IEIES e TS Le L br AL AT et nata s AR S mim SR e RO Re AR R Sas ke bR Shsbraen St¢.

(If death oecurred in Hospital or Institution, write ita name ingtead of street and number)
(e} Lengih of residencoln clty or town where death occurred yra. mos, ds. {f) How long In U. 8., If of forelgn birth? yra. mod. da,

2. PRINT FULECNAME. .. B L L el WA N L el Bl OO oeeeeeeeeeeeeeeeerrereemseseesesssssesarssss o seeseene
(B)  ReSEAENCe, NOu ...t irssiiies s e s s s e seare s esme s prs e sparass e meepms s smsmiasrnsraEse ineereseen St. D
(Ususl place of abode, if ho street address, write county or elty) {If 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
, DIVORCED (write the word) 21. DATE OF DEATH (monTw,oav.ano vear)_Aug, 16 1939
female white Widowed
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STATEMENT BY LICENSED EMBALMER
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, Licensed Embalmer No

—Darrell D. Lyon ...

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

E.... #-3640 i
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Nn .. R . ‘ or by .
working under my personal supervisjon. M w
. Signed..... . C ...
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Note:
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