N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATICN is very important.

- . MISSOUR! STATE BOARD OF HEALTH —
~ER '12 1938 BUREAU OF VITAL STATISTICS / 665

CERTIFICATE OF DEAT
1. PLACE OF DEAT 9 Do not ose thi i
for
Y e

{a) County......... ccocuns . Reglstration District No.... 1@@3 ..... /
Registered No.

{b) Townshlp..... et err WP sa g gl g neareesaeeneann Primsry Registration District No... 0. 2 0. s
() Ciy St:de‘llis ) Street No,.... OLEY Hospltl Noel . .. . 8L

: . (If death oceurred in Hoapital or Institution, write ita name instead of stroot and nu:iii:er)
C (c) ﬁngh é:Zelidenco in city or town where death occurred yrea. mos. ds. (r) Howlongin U. 8.,1f of forelgn birth? yrs. mos. da.
L J

2. PRINT FULL NAME Richard Gainey. . 500
() Resldence, No. 1326 & North  20the[q7] .. ;

(Usual place of sbode, if no street address, writa county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 6. glNGLE. MARRIED.WIDOWE’I;.OR 21, DATE OF DEATH (MONTH YEAR) 1/14/58 19
IVOR , M , DAY, AND .
male white HAFF Ly
1 REBY CERTIFY, at, I attpnded deceased from
5A, IF MARRIED, WIDOWED, OR DiVQRCED /3/ Ti/14758
HUSBANDOF 27 .+ e g grreemensensnensresnnas A L NP . Wy Mmtiow’ oot e 180,
(oR) WIFE OF 1 }‘14 /38 -
— F b 9 Ilastsawh ulive on 219 Death is said
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) eb. h /ﬁp to have occurred on the dats stated above, atl.somp
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principa) cause of denth and related causes of importance were aa follows:
- day, .........hes. —
4? // \? or......o.......mitn, Date of onset
z 8. Trade, profession, or particularkdndof  ||'SEOrer e R e e e B g e T B M e
] work done, assawyer, bookkeeper, otc
E | 9. Industry or business in which work -
E was done, as saw mill, bank, :te ...... Sho 1 WOI'kQI‘
3 | 10. Date deceased last worked at LI et TR | S R
8 this cecupation (month and spentin this
VORE) oy emennencmcsmennensneens
12. BIRTHPLACE {CITY OR TOWN) f )
(STATE OR COUNTRY) Missouri .. M
f—
& | 13. NAME Willian Galney v
I : Y AN e
A o B ) » e
14, BIRTHPLACE (CITY OR TOWN)
: { STATE OR COUNTRY) Irel a Name of operation. Date ol
. - — - ‘What test confirmed di ia? Was thero an antopsy T £f cZu'c
® . .
& | 15. MAIDEN NAME Catherine Hhanaher || 23 1 death was due to external causes (riotence), fill in also the totioffag:
- Aceldent, suicide, or homielde?..........covvvmrrerrien- Inj
|5 16. BIRTHPLA CCEO (CITY ORTOWN]..... J;hfiden;,:;i«;ida, or ho:ﬂcide? Date of injury.
AT UNTRY, ere o, occur?
= (sTATE OR . ) Ireland aid (Specily city or town, county, and State)
Specify whether Injury occurred in industry, in home, or in public place.
y7. nrormant... HOSPe  Info M.Kent pocty
(ADDRESS) e
” Manner of injury

4{ Nature of injury.

!I?

/s/ ?dlaﬂuorinjmyinmynyr‘ d to il tion of & ‘.1!,

.15, FUNERAL DIRECTOR .28t LT e W AT SR> 2 2 SR |

(ADORESS)  #Cagrs” 7L (signed).... L g AAL L %ﬂ ¢ M.D.
. F*W1£1938 (/ addremny... 01ty Hospital Noel |

Local Registrar.

(K (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1, W /W - L:censed Embalmer Ne......., Q fé /

. heéreby certify'that the body recorded on the reverse side of this certificate was embalmed by........ M

- _‘ - ..
- L. T
- . . L ' . E
Ne: ! .....or by ., Registered Apprentice No
working under my personal supervision. ' ) . -
' T Signed ( é % ,7 @af

Vl/

. | V ‘ I;lccnsed Embalmer No. 2%/ /

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

the above con.shtutes grounds for revocation of license.)
-» - .




