MISSOUR! STATE BOARD OF HEALTH

I
RECDMAY 9 1838 BUREAU OF VITAL STATISTICS 13533
. CERTIFICATE OF DEATH Jde
1. PLACE OF DEATH ' Do not nse this space.
| @) County....d BCKSON Regiatration District No-....o..oereener D77 .. . -
‘ 5] Primary Registration District No...........(.0.0 = Registered No.......... 1.-13 ........
() i S&8. Clty, MO . () Btreet No. D422 umgdl 8 at.
I{ death oce: in Hosplial or Institution, write its name Instead of street and number)

(e) Length of residenceln clty or town where death occurred m- mos. ds. {ty Howlongin U.S.,if of foreign birth? yra. mos. da.
o
2. pRINT FuLL name. MTS. Mary L. Mcdilton . 2 ‘;ﬁ 3
(8 Residence, No.. 542¢ Lydia. . st l:l .........

(Usua! 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 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Femal Finit DIVORCED (write the word) 21. DATE OF DEATH (vonT.oAY.ANDYErR) APT . D, 19381
a & i
€m € nite MdI‘I‘lEd 22, I HEREBY CERTIFY, That [ gttended deceased from
5A. IF Mﬁsgg}l‘:ﬁglggwm.on DIVORCED 3 a_ 19”
(o) WIFE oF Albert M. McJilton |7 BN A
Tlastaaw hm aliveon 19 g Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J all. 7 1866 to have occutred on the date astated above, at6°30
7. AGE YEARS MONTHS Davs If LESS than 1 (| The principal cause of death and related causes of importance wete a3 follows:
day, .......... bra. .
! 72 2 28 [ JRUR min.
t)
z 8. Trade, prolession, or particular kind of 4
o work done, as sawyer, bookkeeper, etc Hou Sevi fe
";: 9. Industry or business in which work
[ was done, as saw mill, bank, etc
3 ] 10. Date decensed last worked at 11. Total tima {yeara)
Q this oceupation (month and epent in this
[+] Vear) ... ... eccupation..........u.
12. BIRTHPLACE (CITY OR TOWN). 0
{STATE OR COUNTRY} Ml ssouri. » l
£ {13, NAME J. B, Kimnmel {
E 0 e s s ar et s
14. BIRTHPLACE (CITY OR TOWN).... . ;
- ﬁ { STATE OR COUNTRY) Bhio Name of oparation.... oy iy it Datp oo,
- - . - What test confirmed dmmoda autopay?
m - 1
g 15. MAIDEN NAME baran at terberry 23, Tf death was due to external causes (vlolence), fill in also the following:
Aceident, suicid homicide? Date  {F1. SRR 19.......
5 | 16. BIRTHPLACE (crvy or Town) Whore aid ing or Romikice ate of Injury ’
i . ero 0 ocour
2 (STATEOR COUNTRY) Ml ssouri i {Specify city or town, county, and State)
Al ber t M . MCJ i l ton Specify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT -
(ADDRESS) 5422 Lydia

18. BURIAL, CREMATION, OR REMOVAL . = & ~AlNature of Injury

t. sorian Cem .. &pr. 7, 1938~ =

R V Llnd Sey & bon 24. Was diseasa or {njury in any way rdnt.ed to cceupation of dom\wd? ......... Q..

19, FUNERAL DIRECTOR It o, specily.. ny

(ADDRESS) ' SEIT BY¥oadway - (Slgnsd)@hMJ /[;L—
19347 7P . W (Address). 302, ﬂ/uj WW&( j

Local Registrar.
0 d Embalmer's Stat t on Reverge Side)

Manner of infury.

PLACE.

N. B.—Every 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 classified. Exact statement of OCCUPATION is very important.
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i
STATEMENT BY LICENSED EMBALMER.

I, .. . , Licensed Embalmer No

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

L.E

[

No. or by..... . ‘ . , Registered Apprentice No.

working under my personal supervision.

Signed

Licensed Embaimer No.

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




