lN ENT RECORD

N. B.--—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

WRITE PLAINL WITH' UNFADING INK---THI¥® IS A PEﬁn
£ 729

AN
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EATH in plain terms, s0 that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF

.@, I X12004

MISSOURI STATE BOARD OF HEALTH

SEP 101937, , S CEnTIFICATE OF DEATH | 29447

1. PLACE OF DEATH

(a) County R — ! . Begistration Distriet Nn791

{b) Township,.......... -. Primary Registration Distriet No.......... » Registered No.............. 8@8@
{c) o...Ote Louds (d) Stroet No........... De. . Paul. . b > 3 St.
‘7 (I death occurred in Hoapital or titution, write ita nnme instead of street and number}

(e} Length of residencein city or town where death oecnrrndlfz ¥T8. mos. ds. {f) Howlongin U. 8.,1f of forelgn birth? yTE. mos. ds.

2. PRINT FULL NAME Mabel E., Maycoek, ..~~~
@) Besidence, No 1046 Theobald Ave., st IE

(Usual place of abode, if no street addregs, writa county or ¢lty)

(I 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 A 05 19
DINGRCED (1 rife the word 21. DATE OF DEATH (MONTH.DAY anpYear) BUE « &0, &7
Female | White FrEasw )
22, 1, /EREBY CERTIFY, T Iag:‘tg’ndad deceased from
SA. 'F MARRIED, WIDOWED, OR DIVORCED é - \5
HUSBAND oF . PR | (e % A S 1932, t0 AR e , 1963, 7
mwreor Thomas H. Maycock (Dfc'o lontnd, g 7 q
" 4 Ylant faw hL ALY ativeon 8272 . f7-40, ]f ,.ﬁJmth ia sal
6. DATE OF BIRTH (MOKTH. DAY, AND YEAR) April 10 ) 18 ?3 to have oceurrad on the ds{a stated above, at........ . .......... i *
7. AGE- 7" YEARS MONTHS Days If LESS than 1 || The principal cause of denth and related causes of importance were as follows:
4 day, .. hrs. - ———
72.b 64 4 15 g
&
z 8. Trade, profestion, or particular kind of
] work done, as eawyer, bookkeeper, otc. At Hom
: 9. Industry or business in which wark
o waa done, a8 saw mill, bank, 8te.....ccocooi e
a 10. Date deceased last worked at 11. Tota! time (years)
this occupation (month and apent in this
8 % o OO occupation....... L |
12, BIRTHPLACE (crr or Towny.. BONGON \
(STATE OR COUNTRY) Eng land \
£ | 13 NAME Foster
, L M
&
14, BIRTHPLACE (CITY OR TOWN) D
E { STATE OR COUNTRY) Eng Tand Name of operation....7Jo, o oy ok
What teat confirmed dingrjpsia?..........cccoeeveeenn . Wasa there an auto]
x P 14
g 15. MAIDEN NAME Caroline DCdI‘ett_ 23. If death waa dus to exteroal causes (l’iol!nce). fill fa atso the following:
= ide, feideT....ccrereiiiircineean Date of [BJUry..oervrvniriinnns 219
G | 16. BIRTHPLACE (ciTY oR TowN) ‘:;fd“:j’d';‘kfde or homicide? ate of [njury
ere o, oecur
z (STATE OR COUNTRY) En'g land ey (Specify city or town, county, and State)
) Specily whether injury ed in induostry, in home, or in public place,
17. INFORMANT . X.......... T

(ADDRESS) ¥ 10 <4 ¢
, BURIAL, CREMATION, OR REMOYAL

race. New_Bethlrhem. nhra_._-All.g__ea.,_._lﬂE 1

3 N 24, Waea disesse oz lnjury in any way related to occupation of decmed"M

19. FUNERAL DIRECTO
tomess 2161 Bast Fair Avenue & (Siged 7

2. Flmn_b:_:-fz_g 19_;75_’ JW% 7 CAQAreSS) oo e neeereenree

Local Registrar.

(Lb d Embalmer's 5§ t on Heverse Side)

Mzanner of injury
ature of injury




STATEMENT BY LICENSED EMBALMER

..... , Licensed Embalmer Noogf{f :

hereby certify that the body recorded on ti€ reverse side of this certificate was embalmed by.........., M t

L.E

No or. by ' vy Registered Apprentice No

)

Sighed... 7 /0t EE L

working under my personal supervision,

Licensed Eﬁalmer No.aé: 7 €7

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




