REC2APR 1 9 1933 .MISSOURI STATE BOAR.IS OF HEALTH /

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . 1_ U 7 () R
1. PLACE OF DEATH " E Do not use this space.
(@ Gentry .. Registration Distelet No. 203 .
;\'('b) Township. =4 : Primary Regisiration District No4l89 Registered Noﬁ? ...........
b nl
Yo o MeF¥all, Mo o {d} Sireet No...... . T, - %
= (If death occurred in Hoapital or Inatitution, write ita name inatead of street and number)
‘(5:) Length of residence 1n cliy or town where death occurred 8. mos, ds. () Howlong in U. 8.,if of foreign birth? yra. mos, da.
./
2, {PRI NT FuLL Name...lla Jolly. ‘-L cé
{a) Resld No at. w“
(Usual place of abode, if no street address, write county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 8 8
F W PIVOREED (iociie the word) 21, DATE OF DEATH (uonTh,oav.avp vear) 3/ 28 /3 .19

- - 22, 1 HEREBY CERTIFY, That I attended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED )

HUSBANDOF * 3 M . R AN/ - = V1988 o M et #8103
{oR) WIFE oF lbert eWton JOlly( Dece& %Eﬂrtlazw £Jy... aliveon.. /’/’f .................. M« ﬂ ........ R 19.3..3/Deathi!!ald

6. DATE OF BIRTH (MONTH. DAY, ARD YEAR) O (o/t- 2 0 - /6)4)-? to have occurred on the date stated above, atll/.sm

7. AGE YEARS MONTHS DAYs If LESS (han 1 || The principal cause of*death and related causes of importance were as follows:
: BN 5 q day, ..., o - —
7 g ) T or..... min. ‘G«M . / ﬁu—'ﬂ/ Date of onaet
7
Z | 8. Trade, profession, or particular kind of oo TR L. ST E—
Q work done, as sawyer, bookkeeper, ate . / )
-
9, Industry or business In which work b NE
= was dohe, a8 saw mill, bank, atc*ousehlfe
3 | 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spentin this
FBALY oot iiierpmemtaissne s srsas e sent s e anes occupation.
12. BIRTHPLACE (CITY OR TOWN) Gallil a,Co .
{STATE OR COUNTRY) Ohio
Bl name Richard Williams
I
: 14. BIRTHPLACE {CITY GR TOWH} Va l N . "
k ( STATE OR COUNTRY) i ame of operation...
What test confirmed dingnosia?.......c.oovvvvveineernees ‘Was there an autopsy?......occe.n.
14 .
U | 15, MAIDEN NAME Mary Ann Manring ,23. H death was due to external causes (violence), fill in also the following:
- ) ide, or homicide? Date of injury....ccrmermeeesss L1
0 | 16. BIRTHPLACE (CITY OR TOWN) %u Amde”t_’ suicide, or ke ol Injary
z {STATE OR COUNTRY} Where did ERJUTy OCCUTT....c.ccceeceeecemreecscti st rra e e smnn s et e smarae romsms s anns aasibd

(Specify eity or town, county, and State)}
Specily whether injury occurred in industry, in home, or in pubtic place.

17, INForMANT... S ATy Jolly

(ADDRESS) MelI'all ,lio,
18. BURIAL, CREMATION, OR REMOVAL

A . Nature of injury

PLACE Fairview ) DATEj.lj.;_LL.}_g___.“_
19. FUNERAL DIRECTOR MW It 50, 8pecity.... ..
(aocRess) . Pattonshursg LMol . " (Signedy. At

2. FILED.S’;‘A??...... 1038 ?)m?’}fllﬁfazm {5z 5 (e

Local Registrar. ||

Manner of injury..... S

N. B.—Ev::rg)item of information should be carefully supplied. ;AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly cl’ssiﬂed. Exact statement of OCCUPATION is very important.

. (Licensed Embalmer's Statement on Beverue Side)
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STATEMENT BY LICENSED EMBALMER - - ‘
Lo TR GROMET . , Licensed Embalmer No....2 85.'7 .......... e
- . “
hereby cgrtify that the body recorded on the reverse side of this certificate was embalmed by .!.'.l.yseAlf . S
\ | , ' T - o ' C R
L. E - SO : : E
=
, ) . t
No. : or by - "......., Registered Apprentice No .
working under my personal supervision. W .
o Slgned /.,./% |
. 3 |
4 A Licensed Embalmer No 2857 |

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IFR in h.ls OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.) ;

!




FILL IN ANSWERS TO ALL SPaces  MISSOURI STATE
CHECKED :\ﬂ RER PENCIL. BUREAU OF VI

1. PLACE OF D

CERTIFICATE OF DEATH

etraon Dottt oo s 2/3.

BOARD OF HEALTH
TAL STATISTICS

JjO 7oz

Do not use this space.

(s} County....,. .~
(b) Townshp.......oooorer 2P Primary Registratlon District No..... 44, /ﬁ ..... Registered No .
() City...... 777c-v (d) Street No, R
(It death occurred in Hospital or Institution, write ita name instead of street and number)
{e) Lengih of residence iji ciiy or town where death oceurred yra. moa. ds. (D Howlong in U. 8.,1f of forelgn birth? yrs. mos. ds.
2. PRINT FULL NAME......% ......................................................................................................................................
vs3, writa county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

/7(,

5A. IF MARRIED. WIDOWED, OR D{VORCED
HUSBAND OF _
{OR) WIFE OF

D1vORCED (wruw
/9

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS If LESS than 1
74 S 1 7

F4 B. Trade, 1;rofe55ion, or particuler kind of

] work done, 29 8wy cr, Book K eePer, 6Lt . it rssrrrrrirrrrrres e eesssnes ensenans

: 9. Industry or business in which work

o was done, 23 saw mill, bonk, ete........0

a 10, Dato deceased last worked at 11. Total time (years)

1] this occupation {month and spentin this

0 ) T —— occupation

w3

1FY, That I attended deceased from

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 3 / 4 f
Ld
iz I HEREBY CE

.. allve od

Ilasteaw h ..

The principal cayse ¥nd related causes of importance were af follows:

Date of onsef

—
[

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

/-

\0 er contribotory causes of importance:

Name of operation
What test confirmed diagnosis?

23, If death was duo to external causes {vlolence), ill in also the following:
Accident, suicide, or homleidel. .iiiininiiiinins Date of injury...coccncrvrenee s 19
Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in heme, or in public place.

Manner of injury
Nature of injury

E 1 13. NAME . W
T L4
'q'; 14, BIRTHPLACE (CITY OR TOWN) A }b
L { STATE OR COUNTRY) & A4
_ﬁ 15. MAIDEN NAME @%’
7’
5 | 16. BIRTHPLACE (CITY ORT
| {STATE OR COUNTRY)
17. INFORMANT..... et
{ ADDRESS} /
18. BURIAL. CREMATION, OR REMOVAL
PLACE DATE. 19 |
19. FUNERAL DIRECTOR
{ ADDRESS)
N /i Y
0

24, Wans disease or injury in any way related to occupation of deceased?.
I{ 8o, specily.....sa P

Local Registrar. |

r d
13

.msrl)y ¢ /?( 183y an Tt
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