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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do aot uee this space.

CERTIFICATE OF DEATH

'~ 1. PLACE OF DEATH 35 5 _] 8 L
County BucHANAN Beglstration District No. Filo No .
Township. mm"_WASl-i»l NGTON Primary leglstration Disirict No...... 1091 .......... Registered No.,....ococvurioneene Zbg .....
aty ST..JOSEPH, [\ O ST adOSE PH.HOSPLT AL oo s T Ward)

- 2. FULL NAME MRS.FREDA FAY EMBREY

r

3600 NORTH 6TH ST.

A

Ward.

(a) Resid No 8t.,
(Usual place of abede)
Lengih of residence in cily or town where death occurred yra. mo#n. ds.

(If nonresident, give city or town and State)

How long In U. 8., if of foreign birth? yra. maos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED, WIDOWEDOR || 21. DATE OF DEATH (monTh, pav,ano veamy P EBRUARY 27,1937,
FEMALE WHITE MARRIED 2. 1 HEREBY CERTIFY, That I attended deccased from
5A. IF MARRIED. WIDOWED, OR DIVORCED FeDa. 22 . 1937, o P8 De.. 2 19..3
(emWIFEor  WIFE OF CLARENCE W, EMBREY Ilastsaw h.ER... diveon.... B 26 .. ,18..13.7 Death ta aid
6. DATE OF BIRTH (MONTH, DAY aNDvEam)  JUNE 13,1904 to have occurred on the date stated above, at.. 2.4 f..Any M.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and telated causes of importance were as follaws:
& 47y
v 32 8 14 .Influenza A K7geva
8. ngie:,l profession, or particular o \hoo 37
Ll B e, vookkeeper, oo IOUSEWI EE NS F
» 11 E| 9 Industry or business in which v
= 1. Ea - work wg: done, &8 :&wmlcll, \‘\
' =1 saw mill, bank, etc.
§ 10. Datt:h demsedﬁlut workﬂx:d a; 11. Total tl'in;e { ;m)u
occupation (month an spentin Other contribuiory causes of importance:
NK ry po
yvear) ... h BB d 5] O3 e occupation.....m¥ b . . o
Fee, b, 1937UN1;NQ' . Otitis.media,. masth
419 12. BIRTHPLACE (CITY OR TOWN)...e..ro....cc | >
° ‘? (STATEOR co(uum\f) ™ i BH 10 ..S.Pn't-l cemia
«
E -
?_ 13 NAME FRED GR) GF LN Name of operaﬁonrﬂaahﬁld.e.c.b.omy.; ..... lafibo
41 < | 14, BIRTHPLACE (crrv or ToWM) NKNOWN What test confirmed dIgREMET.....correer o
b { STATEOR COUNTRY) UHTO
E 28, If death was due to external causes {riolence), fill in alzoc the following:
i | 15. MAIDEN NAME Eman King Accident, suicide, or homicide?........ooerrceeeeereneer Date of InJUry......couemmsessenes , 19,
‘o E LUNENOWN Where did injury occur?
124 g 16. BIRTHPLACE (CITY OR TOWN), ‘Specily city or town, county, and State)
(STATE GR COUNTRY) UHI1O Specify whether infury occurred in Industry, in heme, or in public place.
17, INFORMANT. . CLARE! _ﬂ EMBREY e |
(ADDRESS) _3%8 o BTH, ST.JOSEPH , MO Masner of injury

18, BURIAL, CREMATION, OR REMOVAL

pace MEMCR | AL PARK _CEM.oate Mapcy 1 1937

14N & 8071, INC.
1 “’(‘?Mﬁiﬁéﬁ“?""""*'@'ng&e”catﬁo‘”ﬁ' TSt IOSEP

20. FILED_: ..... (o S— :9:37 ..f{/éf ,%f(ﬁ’;é/.&ﬂé
7 [

Nature of infury

N. B.~Every item of informatic! should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. -

Regisirar,







