erms, 8o that it may be properly classified. Ezxact statement of OCCUPATION is very important.

t. PLACE OF DEATH

() County...Nodgma

{b) Township.....

{c) City. CLaam"men-t. .

{(e) Length of residcneein cily or town where death occurred yra. mos.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH ‘5’ 3 5 8 2
Do not use this space,

............. {d) Btreet No......ecr....
(If death oceurred in Hoepital or Institution, write its name instend of atreet and number)

(8} ResIdence, Nou. .......c.coiieeriietenesesecvmes ese s saassssas srmseesmesse smesssennsnion

(Usual pleee of abode, il no street addrm. wrim munty or city) D (If nonregident, give city or town and State)

Reglatration District No&-/

............. Primnry Reglistration District No.,

ST oS |

....... St.

ds. ([} HowlonglnU.S.,if of foreign birth? yre. moe. ds.

2.00

PERSONAL AND STATISTICAL, PARTICULARS . MEDICAL CERTIFICATE OF DEATH
1 SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR F ) 38
DiIYORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) eb. 2., 18
F ] Widowed 2. EREBY CERTIFY, That 1 nttended decensed from

SA. IF MARRIED WIDOWED, OR DIVORCED

SBAND oF
(OR) WIFE oF

3. X Iewisgs

7R TS 3 Z/ 19%;

§. DATE OF BIRTH (mont.oav.anovesr) AU E . 26 1869

Tlast shw h. .A.q__ghvu on........ Z ........................ . lﬁybeath is 2aid
to have oceurred on the date stal above, Bt m.

The principal cause of death and related causes of imporiance were ns follows:
Date of ooset

1%

. BIRTHPLACE (cvorTowma Y L Anghon o
(STATE OR COUNTRY) Ind o

7. AGE YEARS MONTHS DaAYs If LESS than 1
68 5 6§

F4 8. Trade, profession, or particular kind of Housewliie
] work done, as sawyer, bookkeeper, ete. ... e,
t 9. Industry or business in which work
o wus done, a8 gaw mill, bank, BEC. ...t et
a 10. Date deceased last worked ot 1). Total time (years)
8 this occupation {month and spentin this

year) ... occupation....
12

2. name Gabr iel Beckwith,

14, BIRTHPLACE (CITY OR TOWN)...
( STATE OR COUNTSRY) Ry.

4

Other contributory canaes of impottance \

e ettt f\."‘r) SN H
W A

Name of operation e Date-of

Wlmt test cnnﬂ.rmed d!nmnah"

MOTHER | FATHER

15. MAIDEN NAME Sar2ah  Tei bhatt

‘Was there an autopsy?4 ‘ ZM

23 1f death was due to external causes (violence), fill In alzo the following:

16, BIRTHPLACE (civ orTown)... T1id.

(STATE OR COUNTRY)

Accident, umclde, or homielde?.........cccovevvrennnne Date of injury.......ceevveeren v 19,

(Specify eity or town, county, and State)

—
~

wrormant. BBTL Lewis,

Specily whether injury occurred [n Industry, in home, or in pablic place.

(ADDRESS) c

agper, Tivo.

Manner of injury

. BURIAL, CREMAT|

ION, OR REMOVAL

Nature of [njury

Puace O garmonbplia - MUt ek 2 ttB

{ ADDRESS)

1Ta

. FUNERAL DIRECTOR .PT‘.LCE Fune;—a_l HOpg- e

Lofal Registrar,

j24. Waa disease or inju(rydh: any way related to occupation of dm.d:’“—&

lf a0, apecily
(Siznod)

;"$== Address).....,

{Licensed Embalmer's Statement on Reverse Side)




. —

Ly

. vy o -
l/‘

.)

l_..a

NZ‘ED

FEB 281938

S " BUKEAU CF VITAL STATISTICS
i | MO. SIATE B0AKD OF HEALTH . . - -

: {
STATEMENT BY LICENSED EMBALMER

1, John ¥, Price , Licensed Embalmer No. 5229

L

hereby certify that the body reco?ded on the reverse side of this certificate was embalmed by. John. Y. Price

e

T :
No., 'zgppq , - ipeemeee-OF DY Registered Apprentxce No
working under my personal supervision. M/ Zd_/
. . g 3 Signed /uA‘.Q_,
- - . £ *
L S " . Licensed Embalmer No 3229

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

" the above constitutes grounds for revocation of license.)
1Y .




