fEch APR 14 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH Dol&i(i!u;lﬂﬂa 7

1. PLACE OF DEATH l & 4 mpace.
(a) County.‘..m"qp..éfnan Registration District No .
(b} Township........... Primary Registratlon District No......... 1001 ...... Registered No..........co..- 285
(@ Cy... SteJoseph, (@) Seet No. SEedJOSePM'S Hospltale .. .. ..o st

{II death occurred in Hoapital or Institution, write its name instead of street and number)
(e) Length of residenceln elty or town whers death occurred 12 yri. mos. ds. () Howlongin U. S.,If of foreign blrth? ¥, taos. da.

2. PRINT FULL NAMi.. Charles Ermund Lelghtye.. 2238 ... "
() Residence, No 110 0live Street * Bt
{Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . . SINGLE, M . WIDOWED, OR
4 COLOR OR RACE | 8. B D (w7 ite tha word) 21, DATE OF DEATH (woNTH, oav. ano vear) MaXc¢h 7, 1938
Male White, Widowed

1 HEREBY CERTIFY, That I attended decaud:?n

1838, panisuia

5A. IF MARRIED, WIDOWED, OR DIVORCED

seAND % Florence Leighty,.

i 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb 17’ 1867 LJ to have occurred on the date etated aboye, Btsm
: 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and related causes of importance were aa follows:
day, ..o hra,

i\! 71 0 20 or........o.......min. Date of onzet
Z | 8. Trade, profession, or particular kind of
g ] & T profemion or prtilardod of Common.. Laborer, ;;.3/?
| 9 Ind business in which work
| ¥ oan done, a5 maw raill, buak, e, 200 J @8O Gas O
FRRL Dato docensed lnst worked at f1. Total time (years) .

18 mon an: apentin

8 ymr)oilgg ......................................... mupuﬂan......sxrs.... ___________

Mc.Donald Count : %
™ N inotes o Tl Iy sy /8

v WeHeLelighty.
{4, BIRTHPLACE (cITy or Tows).. UAKTIOWN o

FATHER

( STATE OR CoUNTRY) P emylvania'. — ‘What test confirmed diagnoais?we? =% ww? ... Was therean autopay?
% is. maroen aveRuth Anna Merritt, / 23. If death was dus to cxternal causes (vielence), fill In also the following:
E 1 1. BIRTHPLACE (CITY OR ToWN) Unknown . .|| Acetdent, ruleide, or homteidel. . Date of 18JrY...omreorerin V19,
z (STATE OR COUNTRY) Ohlo, Where did injury occur? ey ¢ T/ T
17, INFORMANT .. Albert Leight . Speci!y whether injury occurred in Indusiry, in home, or in public place.

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

(ooressy  1TI001ive Street
Wc’emetery.

18. BUR]AL, CREMATION, OR REMOVAL C

mace St edogeph Mo, o March 9. .38
HeOoSidenfaden & Son,
Flioonss 1802 tUnion SteStaeJoseph Mo.

20, FILED%% ........ .Id.ﬁf..._ o W

Manper of injury.
NATUPE OF IDJUNY .coviviviiiiiinierisraeess o seeer it et imecsd b sb s sy s

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

CAUSE OF
]

Locai Regisirer.

(Licensed Embalmer’s Statement on Reverse Side)
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: i
hereby certify that the body recorded on the revérse side of this certificate was, embalmed by

el e . N - ‘a:. D
el LB e

e

...or by ool : . : Regxstered Apprenttce No K~

working under my personal supervision, . L /pd/ M

' e N L:censed Embalmer No 40 & é?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM];.R in lns OWN HANDWR]TING. (Failure to comply wit
the above constitutes grounds for revocation of license.) == - -/ -7 *

No - &




