e stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very

¢ care:

y supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified,

important.

JAN 241938

j.

MISSOURI STATE BOARD OF HEALTH : /

UREAL O MTALSTATSTIS 0 | 46682 ¢

2. PRINT FULL NAME.....

(a) Residence, No..........
(Usual place of abode, if nostreet ad

1. PLACE OF DEATH } Da rot use thig space.
() cCounty....3%,..Louls o B, ton District No. 7., (5’/ ........................ 35/
? [ (b) Township.... s Rrr i GR 4 v Registration District N‘,&&B} Registered No
fal
o City (@) Steeet No..... 42008, Qakwood s,
(If denth oceurred in Hospital or Institution, write (t3 name instead of street and number}
{e) Length of residence ln cliy or iown where death sccurred 8 “yre. mos. ds. {f) Howlongln U. 8.,1f of foreign birth? yra. mos. ds.

Fuphemia F..S¢ales.
LA200a. 0akwood...

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
: DIVORCED (torite the word) 21. DATE OF DEATH (MoNTH,oaY. annYEAR) IS R . 11§ 1937
Female White Single 2 | HEREBY CERTIFY, Thnt I attended deceassd frack

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{OR) WIFE OF

s 1937 Death iagaid

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) JANa B 1855 to have occurred on the date stated above, at.. l)-n e

7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of impdrtance were as follows:

82 ll 3 or .. . Dale of orset
z B. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper,ate..... HO.uBeW,QI.‘.k _________________________
E | 9. Industry or business in which work ~
: was dotie, a3 saw mill, bank, etc,......... H L) ¢ (1= 3OTOPRRRTNLE MU | SOCUOTOOIPA ORISRV RISV T WL A7 sos W -SRI CEET NP
2 10. ]é)hate decezsed lss(t worked n;. . Tou'l: ;.ln;gl {yenrs)

18 OCH 0 apentin (L]
§ year).. ﬂiﬁf ’T%’f .................. occupation... Life ........
12. BIRTHPLACE (ciTY or Town)...... 3 b... o111 8, y
{STATE OR COUNTRY) Mo . ! ]
B |13, NAME Thomas H. Scales I
I (U | IR, “ e rrrrTrrre et srrmesstesbas tesbnanes sememnnar et
k Folosk? A& ’ 3 -
14d. BIRTHPLACE (CITY OR TOWN) 0108
ﬁ ( STATEOR COUNTRY) T > [ Name of operation... " ... Date of
garm »- ‘What test confirmed dlaznoui.u" rvceresmnserenmeene.. WBA there an autopsy?
E N
% 15. MAIDEN NAME Euphemia Morrison 23, If death was due to e.xternal causes (viclence), fill in also the following:
Accident, suiclde, teldet......oicrevmnrereeee. Date of IDJULY..ccnviiiiiinins 19,.....

5 | 15. BIRTHPLACE (crTv or ToWN) v::'e::”di;‘i‘:;u; or h‘:‘;“ cide ate of injury v 19
z (STATEOR COUNTRY) Canadsas {Specily eity or town, county, and State)

17. INFORMANT Marv. S..Hancock

Specify whether infury occurred in industry, in home, or in publle place.

(ADDRESS) 42008 Oskwood Manner of injury

18. BURIAL, CREMATION,

mace_Bellefontaine  mre. 12 /@Zﬁ_’l_,nﬂ Nature of injury

OR REMOVAL

19, FUNERAL DIRECTOR
( ADDRESS)

24. Was disease or injury in any wey related to occupation of decessed?................

”% ............ 2{ 1t 8o, specily....... W
Vi 44 . (Signed) =

Laocal Registrar.

{Licensed Embalmer’s Statement on Reverse Bide)




STATEMENT BY LICENSED EMBALMER

| (R et aneen Clement. McNe ary. . «ey Licensed Embalmer No 2732

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

L.E ; S "

No or by , Registered Apprentice No

working under my personal supervision. .
. ' Signed. .~ e Y P s

Licensed Embalmer No. 37«3 2\ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING. (leu.re to comply
the above constitutes grounds for revocation of license.)




