. No. 2
11-10-39
5-17-39
T X21492

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH' 2 8 9 2 8

s ov 1ix Cuws | 44%) STANDARD CERTIFICATE OF DEATH State Fas o

Reg!sm\tln ct No, 2’ % Primary Registration District No. _ﬂQ_ﬁ Registrar’s No ?_6
1. PLACE OF DEATH: 2. USUAIRRESIDENCE OF DECEASED: !
(@ County.\_LAWTENCE \'Al Al ¥ (%L'L ; ‘
() Titsaag town Mount Vernon 2 ¢ F (I {0} State M1SSOUT] {% County___ VEITION
{If outside nil.y or town Limit, write “RURAL" and fifme of ip)
(@ N rf,e of hospital or % S £ ; (<) Clty or town Horton (Rural)
ssouri-~ € a'rla OI"‘ um (11 outgide ity or town limits write "BURAL")
(If 5ot in hosplial or natitution, writs street num!n-r ot lcation) v
(d) Length of stay: In Bospltal’0r tnstitution () Street No Not known _
7 mos 2 11 das {Spocify whotber (1 roral, glve beation)}
In this community. = . H
yenrs, months or days) (&) If forelgn born, how jong In 1. S. A.?, years.
. MEDICAL CERTIFICATION
& O NAME Lena Mae Sapp [ O"D
— = o - 20. DATE OF DEATH: Month . AUSUSt gay. O
- {6) 36 veteran, ’ ;; II l ] i’ . year. 1%0 hogyr, 6 minute, 15 aw
name war. O-— 31, [ herchy certify that I attended the d ¢ from_DBC.. 30
5. Color or 8. (o) Single, widowed, marred, 39 Aup. B Lo
Female Tihi te Widowed e .
4. Sex..L.DASml . + divorced . that I laat saw 8L, alive on__AUZUSTE 8 19,,_}.;@
6. (b) Name of husband or wife 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. .
- 2 4
Not,_knovm alive yeara || Trmediate cause of deatn__PUAMOnary Tuberculosig H¥“%ss,
7. Birth date of deceased March 19 . 19153
(Maath) {(Duy} (Yeur)
B. AGE: Years Months Days If lesa than one day Due to .
27 L | 22 n7r
hr. min y ¥
[ Due to G
9. Birhptace VErRION County . =~ Migsourd £y . ... ... 4
{City, town, or county) {8tate or [oreign coun
16. Usual occupation Housewife . = : C{‘.‘;&’..d‘“.”.‘,‘,”.fn“.';, within 3 months of doath)
11, Indnetry or buginess PHYSICIAM
£ ( 12. Name. DAVEA Grant sticiley p |} Major findings: —
E . { ’ Underline
% 1s. Birthol Not known : Towa the cause to
= . place.... [which death
= Lot ' Tt muw’a)l den (Brato or feﬂimeaunlrrn ) Of nutopsy.— — : — should be
i { 14. Maiden nam '1 . . %rgﬁsm.
ot Kn oy - . y.
§ 15. B!rthplace.,...............(léu‘ town, or county) }g:: urm:nw) 22. If death was due to external causes, fill in the following:
16. (a) Informant Tihel Meld chael (s} Accdent, suldde, or homidde (apecify)}
(%) Addres _L.‘Iiss_()_i_l_ 15 o M a1rTon Mo (b) Date of occurrence.
5 iy A Where did 2,
17, {a) [adAAAA A ' [¢)) Da ereof 4 _4 P ere tnjury occur (City of town) {Cnunty) (Btata)
(Burisk, ersmation, or mmnl) -; ] {Year) (d), Did injury ogonr in orabout home, on farm, 1o industrial place, in public place?
(£} Place: burial or cremation X ALk ||
W' m gV = s, r :
1B. (o) Signature of funcral director D ! ypy P hile at 41:1:? { { »ecifr(?jp- o e::sw?)f tnjary ,
®) A et . Y ot c. & 5{% ?
l' —~ 23, Simtm_m_......- . (M. D. or other)
1. wg M a2 L LY s e
to receiv reglstrar) (Rogistrar's sixnatars) Address. ;M?_m.___ Date s:gred.. ol A/

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED |
District Health Oifioer NO: G,

District File Numborggéf.g?é:s..?-
- qrp 6 1ot
Date Fited namammm=r

e o ot

STATEMENT. BY LICENSED EMBALMER

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

working under my personal supervision.

, Registered App’reﬁtice No

Loy PO -~
- " Licensed Embalmer No
) . P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Foilure to comply
the above constitutes grounds for revocation of license.)
If this bedy is not em.baln;cd', a‘bq-w_a-_ qi:':ige s_;hnu!d be teft blank.

.~




