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J OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

2. prinT FurL Name. LYA 18 Thomaon. Chenaulk

b

i
-

BECT Mo 4 4 1938 |

'~ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatration District No....o.ooviceceneiiiinnen ?Qﬂ

4700

Do not ude this space.

(a} County............ 13@

(b) Township Primary Registration District No.... Registered No...."....

@ city. Sk, 6054 ..... o ab amle 3
It death occurred in Hospital or Institution, Writs its name instead of street and number) .

(e) Length of residenceIn city or town where desath occurred yrs.

(a) Residence, No...X N
place of al

ds. (f) Howlongin U. S.,if of foreign birth? ¥rIa. mod, da.

(Xf nonreaident, giva 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 (write the word)
Female White Widowed

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(e wiFEor Abner 0. Chenault

21. DATE OF DEATH (MONTH, DAY, AND YEARM- 6‘ 193 P

Iiast saw hr"=,

22. 1 EREBY CERTIF'Y at I attanded deceased from
Y 5

et

aliveon .7, d' ? Death is eaid
& DATE OF BIRTH (MONTH, DAY, AND YEAR) 3 ept '] gt 18 52 to have occurred ot the date giated above, at 7 .
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tha principal cause of death and related causea of importance were as followa:
. dny. ............ hrs. —
85 i 4 2% or. min Pate of onset
F4 8. Trade, profession, or particular kind of
o wurkdone.assawyer?bookkeeper ate.. B.t hOmQ
£ | 9. Industry or business in which work
o was done, as saw mill, bank, etc......
a 10. Data deceased last worked at 11. Total time (yaaru)
8 this occupatmn (month and spentin thia
) vear) ... . occupation....
12, BIRTHPLACE (cmoamwn)QlaI‘k Connty e {.
(STATE OR COUNTRY) Kentuck'v' \ , 3 W
3 :
ﬁ 1. Name St anford Thomson .
F | 4. BrRTHPLACE (cvorTown Ol ATK_ Count. ’ o -
E { STATE QRCOUNTRY) _ X t 1 Name of operation.........coeicicopaceee rirevneeees Dt of.......%
en uc e What test confirmed diagnosi ‘Was there an autopsy7...............
4
% i5. MAIDEN NAME_Sugan Smith 23, Tf death was due to external causes {violence), fill in also the following:
. " - .
5 | 16. BirTHPLACE (crrv orTown. MO EgOmery  County.... ‘”fwf:d"’;_';‘.“f'd“' or h°‘;“‘“d"" ~ Date of injury
TEOR T ere did in; oeeurl. i
= (STATEORCOUNTRY) Kentuck-v i -(Specify city or town, county, and State)

7. mrormaniir 8. Lawrehce C.. Kingsland..
(acoress) 6034 Cabanne Ave

18, ED ) B 2GR BME BONE OFZREMOVAL
PLAcESt&ntord EKentuoky Felb_ 6th .88

Specify whether injury occurred in Industry, in home, or in public place.

Ma.nner of injury...........
Nature of injury.........

19. FUNERAL DIRECTOR Wagoner Undertaking Co.

(ADDRESS) 2621 Qlive Street., .
/"

20. FIL5EB 5 W

Local Registrar.

24. Was d!ﬂease or injury in any way related to occupation of deceased?...............
1t sompecily /
(Signed)..r=
(Address).”
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STATEMENT BY LICENSED EMBALMER : T :

1, Neville B. Frohwitter _ . , Licensed Embalmer No 3896

hereby certify that the body recorded on the reverse side of this certificate was embalmed by. My 8elf

L

L.E

No or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (leure to comply
the above constitutes grounds for revocation of license.) .




