MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICAITE OF nEA'rll»q ' / 3 0 5 4

1. PLACE OF DEATH / Do 1ot use this space.
Sl[ga) County.......... ,Ia.sp.a.r.‘. .................................... Regiatratlon District No 40 g :
5) Township....... Primary Reglstratlon Distriet No...38.&. 0.2 RegIBtered Nou.......—.oocrvoo s rs s
() City.. Carthage... (&) Biroet No........ MCCUNI®=Brooks Hospital st,
?/ {1 death occurred in Hoapital or Institution, write ita name instead of street and number)
(e) Length of residencein clty or town where death occurred EQI'I. mos. ds. () Howlongin U. 8., If of forelgn birth? yra. mos. ds.
2. PRINT FULL NAME......... URRANE. FLY o L2 LEER s
(2} Residence, No........... 2014G’arris°nAve. ......................................... St. D .......................................
{Usual place of abode, i 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 [ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife the word) 21. DATE OF DEATH (MONTH, DAY, aND YEAR) TJaAT1. & .19 38
. " O
emale te 222 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, Oft DIVORCED -

HUSBAND OF Aieive... | .18, 3’.:0 ..... ?WA. i P Bt. ¢
mwiFEor A, J, Fly I1nftasw ... alive on 9T Death iseaia

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) mc . 1 21 4 1867 to have occurred on the date statkd above, at. 2 15Pm

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
s, 0 that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ....ooord .
70 0 16 lor...ii
r4 8. Trade, profession, or particular kind of
2] work done, ag sawyer, bookkeeper,ote.......... HO“SQWife ................
'.E 9. Industry or business in which work
Iy was done, a8 saw mill, bank, 6te. ..o “
3 | 10. Date deceased last worked at 11. Total time (years)
8 this oceccupation {(montk mnd spent in this
FATY 1ot vvrerorerrveras senrsarsrorsassramssstsinsersessres gccupation.....coviicerienennn,
" 12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) Illino 18
E 113 name Gabriel Biblse
Il . ]
E | 14. BIRTHPLACE (ciTY oRTowY)
STATE OR COUNTRY, A
o . ¢ U'ﬂkﬂ OWn- ‘What test confirmed diagnosis?.....
" e
5 2 'i' 15. MAIDEN NAME 23. It death was due to external causes (violence), fill in also the following:
H- Accident, sulcide, or h ide?....... 70 : o Drate of iDjury ..o L19. .
: Eg 5 | 16. BIRTHPLACE (cITY 0R Town) “:‘her:';id“i‘nj e, or ‘;‘;’i“ del....... = ate of injury
‘ ‘a g z (STATE OR COUNTRY) Unm i {Specily city or town, caunty. and State)
. o , : Specily whether injury occurred in Indostry, in home, or in public place.
a8 17, INFORMANT... Mrs.,.d..0..Geosetree . ... [Jj O UEEEEEEIEER T Im T
ADDRESS) e vadh boon o TAAR caca mnawm & s
Bﬁ Car‘bhﬁgﬁ » —Mi-s-mni—— Manoer of injury

18. BURIAL, CREMATION, ORt REMOVAL lturno! D JUIE 1 u1rvreevasrar vnvess v svreememesns sames e ssmssmnesensa s sesermemss e srmesns srasss semnesmarascansncs amsmrrran |
ruace_Park Cometery. owe Jan, 8, . |

D

=
g Q = . Was disease or Injury in any way related to occup-t!on of deceased?. m
14 5. FUNERAL DIRECTOR ... JJ1lmer..Funeral.. Hnme ............. 11 80, specily.......
& 3 (ADDRESS) - Cart ha _R (Siguad.. 3# a
"o 20. FILED.. JM & 13§ %MW (Admu)
Local chhtrar

{Licensed Embal s Stat t on Reverse Side)




1 - W e ¥ # . + )
ST U EL I P L A . o
P E@EEYEZE .
. | ce L .".'u- 1.0 L
e . FEB 25 1938
. RS TEI SR .‘ : N - e BUREAU QF VITAL STATISHCS L .
o | STE e | "7 Mo smﬁaoaaacfﬁmm
| 2‘*':':4;\ P e e dees .'J”._..‘ \ ’
. UI ‘o --f'
- LRSSl LAl , ! ‘

STATEMENT BY LICENSED EMBALMER'

L F e e )
[IVET IR T T A :

1, EdQ-Ulmer - , Licensed. Embalmer No.. BRRR. oo

¥ r "

hereby certify that the body recorded on the reverse sxde of this certificate was embalmed by .. @ .
P I . E
) ) - ) ‘ et ) ! |
No - or by . Reglstered Apprentlce NO et
Yo . . L e .o n R , .
working under my personal supervision. _ v . !
. : el . . ' ‘
T . ) - Llcensed Embalmer No 2222 \

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

the above constitutes grounds for revocutmn of license.)
P




