QECLAFR 22 1938 MISSOURI STATE BOARD OF HEALTH

24 BUREAU OF VITAL STATISTICS 3 Q¢
gg ' ¢'  CERTIFICATE OF DEATH 1 219 Y
L] 1. PLACE OF DEATH L ? Do not use this space.
i
gg . County.SBLINE oo . Registration District No............ % .......... P
£ E ,h') Township...... L T&-r«ah&l’l - Primary chinrat‘lon District No.a ................. Regisiered No........... 5 ..... % ..................
= : [ R ™ (2 —— MNarshall,. ¥o.... (d) Street No. . 8t.
= ﬁ - > (If death occurred in Hospltal or Inatitution, write its name instead of street and number)
g 2 g ¢ {e) Length of residencein clty or town where death occurred 8. mos. ds. {(f) Howlong i U. 8,,1f of foreign birth? yra. toos. ds.
0 o // S SR
Z EE 2 PRINT FULL NAME_He Pbe Tt RAEATCLEYEON it s s
_ "5 {8 Residence, No...... ;Eaat Xerhy.. st El .
15 Usual plnee of abode, II no ltrcet lddreu. writa county or city) (Il nonresident, give city or town and State)
JRets
ol
-4 se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH Py
g v 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR z, é 33
T &9 ) DIVORCED (write the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR N
E EE 51‘{?‘3"‘_5'50 Whlte }'IarriEd I EREBY CERTI Ay That I attended d eued§
A
« 58 HusBARD oF yiorence Mitchell Coyne |[J¥A/ . 198S, to. LA 2 6 1 ‘Bl
n A E Ilast saw h/Malwe (-1 TR o SRR ¥~ S 18. ) S'Denr.h is eaid
N % E 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Ma‘y 2 0 2 I 90 3 to have occurred on tho date stated above, sat..... ﬂm
T ‘E-& 7. AGE YEARS MONTHS DAys If LESS than 1 |{ The prin capso of death and related causes of importance were aa follows:
l'." iy 34 10 16 day, oo b:‘s. FrE—
i o g (3 PR min. f
a Z | 8. Trado, profession, o particular kind of . DO AU O WO OO CT SOOI SRR
X <5 G| 7 workdone, assawser bookkeeper,ete.......S.CN00 L. Teacher 730
- Tk '; 9. Industry or business in which work 'y} e
5 = 1'3 o was done, a5 saw mill, bank, ete
> & & D | 10. Date deceased last worked st i1. Total tima (ym)
— ?n 'ﬂ-‘- § this occupation (month and spentint
E P> B2 o TV VTN
= -
..E P 12. BIRTHPLACE (ciTv or Town).. L1 &M i, A Other contributary causes of importance: '2 . 7’
S H (STATE OR COUNTRY) Mo . ¢ Ll | O £ Pl
32 - 7 Egers
2% E: - NAME 7 X E Cl | o
o I : At Hes H 42k e e rm S Ee AR A4 AL b1 £ERS R £ R RS ER1£R A S am bt e [ neneue s brseis e
do | 14, BIRTHPLACE (crry orTown....... T DKNOWN £l Namo of ooeration o
- ﬂ “ Iy (FI'ATEORCOIJNTRY] Indiana - PETALIOn. . errereceeearrree -
. E . - What test confirmed diagnosis [ oSt
m ]
':3 8 il | 15 MAIDEN NAME i nni e M Richards | 23, 7 desth was dus to external eagacy (violence), fill in also the following:
EE E 15, BIRTHPLACE (ciTY orTowny.... 118 m i s xam:i,d.?h;me, or hn::idda'! ....... s Date of injury. .
ere n occur
E :. * (STATE OR COUNTRY) MO - i {Specily ¢ity or town, county, and State)
- Specily whether injury occurred in Industry, in home, or in public place.
B 17. INFORMANT.. J‘ﬂrs ..Herbert. Clayton.. ¥ emece
ADDRESS] -
P ﬁ T 0. Manner of injury B N
-E.g 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
A Naturs of IJUry .. esssisee s
3 8 raceRidoe Park Cem, e HAT.8. . .. - - — )
8 oE 24. Was diseass or inj pation of ?
X8 19. FUNERAL DIRECTOR - Jol._ SWeeney 1f 80, 80OIF o ., s
e (ADDRESS) Marshall, ko, ’
é mo 2. FlLEnj’f" 193 f / MGZ%—‘;:{ Vi

Oieemd Embalmer’s Statement on Reverse Side)




STATEMENT .BY LICENSED EMBALMER

RO J..Leslie Sweeney , Licensed Embalmer No32.35
hereby certify that the body recorded on the reverse side of this certificate was -eml.)alnfed 320 .I..Le slie. Sweeney...m .
No.2239 or by ' | . : Registered Apgprentice No

working under my personal supervision.
Signed..... 4 ... b

Licensed Embalmer No. 3 H

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.)




