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CAUSE OF

WRITE PLAINLY,
EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH
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] Beststration District No...oo.ovcrc ? 9 1
Prigary Registraion Dgzg.a No..... & MS -

{d) Btreet No........°~.7

1. PLACE OF DEATH
{a) County...........
(b} Township. .. .c...oioisirrecays At pememseerst ettt it
(e} City

L2760 o
egeraro. 32

(Il death occurred In Hn-pitn.l or Institution, write ita name inatend of strest and number)

(e) Length of residencein eity or town where death occurred

mos.
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ds. (f) Howlongln U. 8.,If of foreign birth?* yra. mos, ds.

2. PRINT FULL "“Mzbl%. ﬁ Jefferson Ave,

{a} Residence, No.........

, MO,

(Usunl place of abode, if no street address, write county or city)

~ 4R

(! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MERICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (wonh,oav. amn vermy 4 /9 /38 19

2/217EREBY CERTIFY, T7 7Ttéendad deceased from

a.hve n

Ilastsawh 19,000

....... TE403

to have occurred on the date stated above, at.. 7. L Ml
The principal canse of death and related causes of Importancu wete as follows:

. : ate of onset
Terminal lobar pneumonia =k

inoma of Rectum |

réthea {

Otl‘g‘Enntdbuton muéen of iI:xxpO{ltn
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Name of operation. . . 0 Ll Y e
+ What test confirmed dingnosia?

3. SEX 4. COLOJ'! OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Ma le White DIVPREER {7 g fhe word)
SA, IFMARRIED WIDOWED DIVORCED,
AND OF
HusBAND o ara M, MeElroy
5. DATE OF BIRTH (Month.oav.anoveay  DCT, 3, 1869,
1. AGE YEARS M(ZHS Davs If LESS ithan 1
68 6

Z [ 8. Trade, prof rticularkind of Ji ir
| 5 ok atne e samyer beokbiceperiate. Engineer
’; 9, Industry or buginess in which work Fn SGO RR
& waa done, a8 saw mill, bank,
3 10. Date decessed last worked at 1. Totnl time (yeerl)
Q this occupation (moath and spent in this
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I : ) :
E | 14. BIRTHPLACE (ciTY oR om0
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5 15. MAIDEN NAME Dannle BUford
L Ho,
g 15, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) . : -
17. INFORMANT lirs, Clara 1, iéLlro‘v E

{ADDRESS) 630 m. Jeffers on,

KirkvwoSst) -

18. BURIAL, CREMATION Z g
PLACE_ .

23, If desth was due to externsl causes (riolence), fill in also the following:
Accldent, suicide, or homiclde®............cccocceverenene Date of Injury...ccnaneens Z 19
Where did injury oecur?

. (Spoci!y city or town, county, and State}
Specify whether injury oceurred in Indusiry, in home, or in publlc place.

Manner of injury

,7(/,// -.,35 Naturs of injary

.19 FUNERAL DIRECT: o -
(aporess) | A 1 AT, Argon.ne Dr-
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24. Wea disease or injury in ln/yway related to occupation of deceasad?................
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STATEMENT BY LICENSED EMBALMER Lo ' *

Cecto 7 Ny S e - YA

hereby certify that the body recorded on the reverse side of this certificate was embalmed by )

b ARSI Lo, .
B . ' . ' :
No......~ : _—— ' ‘...or by . i o ‘ e . ..., Registered Apprennce No. "
working under my personal supervision. . f 2 Md'ja-w_,
: . o Slg'ned é (e g
. . 4 Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in lna OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of heense.)
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