y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
it may be properly classified. Exact statement of GCCUPATION i3 very important.

lain terms, so that
o, My,
&S\%

tem of information should be carefull
EATH in p

i

D

N.B.—Eve
CAUSE OF

b -+ ad

" MISSOURI STATE BOARD OF HEALTH
- 0737 ’/ BUREAU OF VITAL STATISTICS
£ Ty

) Ji CERTIFICATE OF DEATH 791 3 2 2 8 1 |

. PLACE 9F DEATH v Do not uase this space, |

(8) County.....o o, i Reglatratlon District No.......... - |
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) e to have occurred on the date stated above, nh5:40m A'M -
7. AGE YEARS ZNTHS DAVS’ If LESS than 1 || The principal cagse of death and related causes of importance were as follows:
- day, ... hra. | e aem—
" D,ée: 49 2 /T e
“I| 'Z [ 8. Trade, profession, or particular kind of Hf’" ﬁ
o work done, as sawyer, bookkeeper, etc.... &3 f? g A ;gn ..................
E | 9. Industry or business in which work T
Py was done, as saw mill, bank, ete........... B LlA--OKED--P
3 | 10. Date decensed 1ast worked at 11 Total time (years)
8 this occupation (month and spentin this
L R 4 QCCUPALION....cery e ameepermgenas
12, BIRTHPLACE (CITY OR TOWN)..cooocoovvnspprensl o o M o g fPersrmscsssssssamstesmecsrasssssssomns
(STATE OR COUNTRY) K5/ x .a..:..l(.'; .
‘} ) ; )
/ &|nname  Thomas Maloney —
~|| I
At E [ 14, BIRTHPLACE (ciry or Towm) I,:rland
il u ( STATE OR COUNTRY) L
- — What test confirmed diagnoais?.,.,.... ﬂ ‘Wan there an autopsy?..............
m . * - - v O = N
i | 15. MAIDEN NAME Mz ry Gibbons | 2. 1t ceath was duo to extartfdl cay
L -
b | 16. BIRTHPLACE (ciTY oR TOWNM) ? ‘:v:ide'::;‘t"ffe' °::’:;""’d°""
- ero di AFury occurl.......
| b3 (STATE OR COUNTRY} IT land JUry o i i
) Z i . Specify whether injury oecurred in Ind » f hogne, or in publle place.
17. INFORMANT..... MarngEt LlZOtte
{ ADDRESS) 1416 A. N. 20 th. . .
OVAL — Manper of injury,
18. BURIAL. CrR\EM»“:IlON. OR REM 1L Naturo of injury
PLACE a2 _lvary OATE.Q 02 f2r)
W g : L 24, Was diseane or inj
19, FuneraL pirector . e h.Stock Und Co ’. e |] 1 80, BpOCIHLY......
(ADDRESS) 2117 E . Grar}_.{{ve N - / ' (Signed).,
20. F1 et rme e s |} S, Sat=7 sl el Cele T N (Address} ... el L
LED S % Local Registrar, {I™

[~ (Licensed &nbﬂmer'n-émtemem on Reverse Side)




tewe

- K - * -
STATEMENT BY LICENSED EMBALMER
 FR— Fra nk A. Moore , Licensed Embalmer No........304.1 '
_ Me
hereby certily that the body recorded on the reverse side of this certificate was embalmed by
L.E '
No : o OF by _ ..., Registered Apprentice No...
working under my personal supervision. %/ &)
- - S Ltcensed Embalmer No \3 g V /

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply wit!
the above constitutes grounds for revocation of license.) :




