ALY, IIOICIAIND SDOoUld State

CAUSE' OF DEATH in plain terms, 60 that it mey be properly classified. Exact statementof OCCUPATION is very important.

REC'D MAR 14 193& ‘MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do nolﬁal:l‘ipi}z.

(8) Cousty....... Bucharan, Registration District No
{b) Township... Primary Registrailon District No., .. 1 001 ..... t Reglatered No........c.oconiio0. 2 1 1 ......
(c) Chy.. ..St.Joseph,. (@) Swest Ne.. i 8800TE “ethodist Hosoi tal,
(If death occurred in Hoepital or Institution, write its namgq instead of street and number)
(e) Length ofresidencein clty or town where death occurred 34 T8, mos. ds. () Howlonglin U. 8.,,1f of forelgn birth? ¥rs. mo4. ds.
2, PRINT FULL NAME Mary Frances Toel‘.Lé < S
() Residence,No..... 1928 Clay St., st. D .........
{Usual place of abode, if no street nddress, write county or clty) (1f nonregident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY. AND YeAR) 20D ,14,1938

HEREBY CERTIFY, That I attended deceased from

C Hant o R T e

Ilastsaw b..O%... aliveon..... ; /f{ ................. lsgfbmthinuld

to have occurred on the date stated above, atlQ.3Q A M,

The princtpal canse of death and related causes of importance were as followa:

¥ [
Dae of onset

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torits the ward)
Female Thite Married
5a. IF Mﬁsgg&)ﬁgmgwm.oa MYORCED G
o
inspalDor e0.C.Toel
6. DATE OF BIRTH (MonTH. oA, anpvear)  July, 20,1862
7. AGE YEARS MONTHS DAYS If LESS than 1
75 6 24 e
4 8. Trade, prolession, or particular kind of
g work done, ansawyer, bookkeeper,ate............... A .
IE %, Industry or businesa in which work
o was done, as saw mill, bank, 8. s s || oo
3 | 10. Date deceasod last worked at 11, Total time (years)
8 this occupation {month and spent in this
year)........ OCCUPALION. ..o ereerccee

12. BIRTHPLACE (CITY OR TOWN) Janesville, N

(STATE OR COUNTRY} Mich. f
E 113 naME James C.,Dutton ,
I
E | 14. BIRTHPLACE (C1TY ORTGWN).......... Unk
u. { STATE OR COUNTRY) vermont ﬂ’
ﬁ 15, MAIDEN NAME Agnes Dixon
'5 16. BIRTHPLACE (CITY OR TOWN) Unk,
b3 (STATE OR COUNTRY) Canada

Ge0,0.Toel

17. INFORMANT ....

e Date ol...... .
‘Was there an nuwpcy?.m .....

Name of opmur;n...... ‘z‘#'.‘ .
‘What test confirmed dmznoa!a?w
7

23. If death was due to external causes {rlolence)}, fill in nlso the following:
Date of Injury......ccoirecenies s 19,

Accldent, suicide, or homlcide?.........cccooeveeveeeee,
‘Where did injury occur?

(Specily city or town, county, and State)
Specily whether injury occurred in Industry, in kome, or in publie place.

(ADDRESS)

1928 Clay St.

Mnnner of injury.....

18, BURIAL, CREMATION, OR REMOYAL

PLACE

Lemorial Park Cemm;r___w

19. FUNERAL DIRECTOR

Nature of injury, .
24. Was disease or injury in any way related to [ﬁnn of d ‘?m .....
H so, specify

(Annazss ilo (Signed)... '
//Z& /( é Y T Alehcpn i Tieor ELSR B1Ag.. StaTabasheto.
2. F 1_(59 gf: 19, X A e (Addreas)...... _9 4g ETINAY:1-00) 1 P
{Lit:cm;edry Embalmer’s Statement on Reverse Side)




wi - ) £ - e e

STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No% ...... 57{/

hereby certify that the body recorded on the revevse side of this cernﬁmte was embalmed by o,
L 7 L
i
NO:caeresrvisesssssenns ‘ or by Regxstered Apprent:ce No
working under my personal supervision. .)&/
: ) Sign_ed.---....,éé.

¢ -t . .

. - Llcensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (F m.lure to comply

the above constatutes grounds for revocation of license. ) .




