FEB 12 1034 MISSOURI STATE BOARD OF HEALTH

P o BUREAU OF VITAL STATISTI % 19 4
gg B CERTIFICATE OF DEATH @1 I bt
-8 1. PLACE OF DEATH . Do not use this space,
=] i
'g E {n} County........... coureees, Regintration District Noo....oncnnne 1 %44 .
E B (b) Township..... Primary Registration District No.....c..ccooierenenennsrionens Reglstered No50 .........
7]
E @ ay.Sk.louis (@) Siroet No... e DDE, Laurel AYE., st
.‘5 -2 death occurred in Hospital or Insututlon write its name instead of street and number)
E fg {e) Length of residenceln city or town where death occurred yru mos, ds, (Y Howlongin 1. 8,,if of forelgn birth? ¥r8. maos. ds.
1]
EE z PRINT FuLL name. BIALE B Frable, Al e -
Qe @ Residence, No... 2002 LBUTEl AVe, st [ L]
'3 (Usual place of abode, if no street addresy, write county or city) 7 (If nonresident, give city or town and State)
- O
SE PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
ﬁ 3 3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
£ 5 DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 18 9
E E Fe le White Widowed | HEREBY CERTI F Y, That I attended deceased from
s E 5A. IF MI-?SRlE:. WIDOWED, CR DIVORCED 3 ' 193
Ww ] 200 AWBANUUF o s m m e am  aw  Heeee i e e e - » 1Nl
OR) WIFE oF am
A% (o Willi J.Frable, Iastanw h. &AM aliveon L1953/ Death innsid
o R
el 6. DATE OF BIRTH (wonth.Dav.anoverr) JUly 9,1863 to have occurred on the date stated above, at. 5. %2 €. m.
_g . 7. AGE YEARS MONTHS DaYs If LESS than 1 || 'The principal canse of death and related causes of importance Were as follows:
@D day, ..o hrs. —
8% 74 6 22 [T J—— min. Date of cosel
2] z 8. Trade, profession, or particular kind of
< = ] workdone, unwyer?bookkeeper.etc ..... HQU.B B?Iif [ > S—
. @ = ) L
T2 QJ| & | 9 Industry or businessin which work
=% \5‘ 'y was done, as saw mill, bank, etc.. ... 3 :
& B a 10. Date deceased last worked at 11. Total time (years)}
g ] 4] this occupauon (month and spent in this
P 2 0 year)... . occupation
=a
o 12. BIRTHPLACE (CITY OR TOWN)
bE (STATE OR COUNTRY) ) Pennsmani a
&
2v B3 name Samuel MCKOW& Ne
=45 I P
B o £ | 14, BIRTHPLACE (cITY or ToWN) .
'g @ E { STATE OR COUNTRY) Ireland Name of operation........cccccceeeemmn I TP | S
o E 4 What test confirmed diagnosia?... b/ a-Smns =T
4 : . . . T - T ;
'g s & | 15. MAIDEN NAME Mary MCEﬂrland. 23. If death was due to external causes (viclence)}, fill in also the following:
o *, T
i i + ide, teide?... .. Date of inj
EE s 16. BIRTHPLACE (C1TY OR TOWN) Accident, suicide, or homicide ate of injury
- = (STATE OR COUNTRY) SCOt land . Where did injury occur?...
g
' Specify whether injury occurred in Industry, in home, or in public place.
oH {7, INFORMANT.. #2227 . M . Goa ol .
g = (ADDRESS) f ; :
S 23] % Manner of injury........
oy . BURIAL, CREMATION, OR REMOVAL : Nature of Injury
@ B mcs@az._ M_w., mTJmM__L__ 18, - - - )’Lﬂ
50 24, Was diseass or injury in any way related to pation of 4 .
ig 19. FUNERAL DIRECTOR . c,‘:; el M“Ogmcm 11 80, apecify.......| P Jy) I’ .
i85 - {| 7 (aporess) SGL4 . quet L NroAe AT 1 -
1 (Siznod) - T M. D.
© 20. FI g erireerer gy . M (Address)... ba 2 wa M M B
Lﬁ&r ﬁ mﬁ 7 Local Registrar,
[~ (Licensed Embatmer’s Statement on Reverse Side)




L | L P .
' r
o Y 4N e . . " '
0 - [N v - - !
. L . ) . LI VO, W S ‘
.
L - E) ’
2 - \ :
4 L .
. STATEMENT BY’ LICI:.NSED EMBALMER -
. i’

, Licensed Embalmer No.. .-2 47f ............ enine]

body recorded on thereverse side of this certificate was ernbalmed by.....' ........ W .................... _ e

L.E N

Regxstered Apprentlce No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply w

the above constitutes grounds for revecation of license.)

No....... X ' it or by...

working under my personal supervision.




