y supplied. AGE should be stated EXACTLY, PHYSICIANS shonld state

ormation should be carefull

—Every item o
CAUSE OF DEATH in pl

is very important.

ain terms, so that it may be properly classified. Exact statement of OCCUPATION

BECL APR 1 9 1938
MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
j@ Countr.. DaYiesSs o
3 (b)

Townshlp.............
(c) {d) Sireet Nt() ...................

City...... G&ll&tln .................................... i
ﬂ(e) :2:% Lelvd

Length of residencein eity or town where death oecnrretB 7 yra,
2. PRINT FuLL Name Ma Xy Blizabeth MeCue....22
{a) Residence, No(;allatin! souri

iﬂedﬂuﬂon Pistrct No. D L.......

Primary Registration District Noﬁl/ 5 .............

UPRIPL S - PR

N

BOARD OF HEALTH

1OHY8K

Do not use dl 9 Space.

Regiatered No. /2 o

A
curred in Hoapital or Institution, write [ta name Instesd of street and number)
da. {f) Howlongin U. 8., of foreign birth? ¥rB. mos, ds.

{Usual place of abod

treet address, write coixlnty or city)

(It nonresident, give city or town sand St;te)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR) %- Z 7 ; 19:’5/
7

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Female White Married
SA.IF Mﬁﬁg[BE:ﬁgIDgWED.OR DIVORCED
O *
ermwiFEor  Richard M. MeCue

L. HEREBY CEﬁyY. That I attended deceased fro?

i o 1902 60 A e D , 1998
Zlutlaw/(.ﬂfr{.... alive on MNdn. 2. 9, .fDe:_:thinsaid

6. DATE OF BIRTH (MontH.oav, anovear) FOD e 2, 1858

") 1
! // f
to have occurred on the date stated above, at......... / ...... m.
The principal cause of death and related causes of importance were as follows:

7. AGE YEARS MONTHS DAYS If LESS than 1
daay, ... hrs.

8 0 1 25 -1 min

Z | 8. Trade, profession, or particutar kind of .

8|  workdone, assawyer, bookkeeper,ete...... HOUSOWife. ...

= ‘o ea .

£ % Ve Goner aa wmw il bany eie...... OWHL_HoOme

8 10. lt)hqta demae_dlmzt worked at HB Tot.a'l:;in;i'(ym)

19 ntln 18 ]
8 ymr)?f Jﬁ?i'.moit]gﬁd.? .............. :{:upat!on...ljl.f.e. ........
12. BIRTHPLACE (CITY OR TOWN) ,Abh:,ngtonl
(STATE OR COUNTRY) T114innis

; 13.NAME__Phemster Rodgers

E | 14. BIRTHPLACE (ciTY or Town) Unk.

™ ( STATE OR COUNTRY) Vireini L

§ 15. MAIDEN NAME ~ Pahithe MeCl |]gng

B | 16. BIRTHPLACE (1T OR TOWN) nk, !

b3 (STATE OR COUNTRY) Vi rginia

1. NFORMANT_DXe Vo Ro MeCue

{ADDRESS)

Plattshnu re. Misaonri

18. BURIAL, CREMA?ION. OR REMOVAL
Pucs_B.r_an_.Qe.me_te.r_y_..... an__Mgr_._zg__.a&a

19. FUNERAL DIRECTOR (ump). HOpe Furn,..&.Und...Co
(ooress) ~ Galdatin, o., .

Name of npern-t.lon
What test confirmed diagnoais?. ¢

23. If death was due to external causes (vielence), fill in also the following:

p————

Aceldent, suleldes, or homicide’ Date of Injury..... ..,

Where did injury oecur?....

(Spoufy city or town, county, and State)
Specily whether injury oecurred in industry, in home, or in public place.

Manner of injury.... o

Nature of injury fonitnll
24, Was diseasa or injury in any way relajed to occupation of dmed’m
p1{ 0, specify.... Y .
(Bigned}.....crd

/

297 (Addrexy) ... A

(Licensed Emfalmer’s Statement on Reverse Side) [/




STATEMENT BY LICENSED EMBALMER . '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L, 0, Richesson : ; , or by
- Registered Apprenticé No - , working under my personal s visig
Lo S Signed..Qfé_,«__. Lo e
- o ' Licensed Embalmer No.... 33082 ..
e . . oo P.O. Addresa....38llatin, Missouri.
Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDWRITING. (Failure to eom
.* with the above constitutes grounds for revocation of license.) ’ ¢

If this body is not embalmed, above space should be left blank.




