Ao MISSOURI STATE BOARD OF HEALTH
%‘EGDMAY 13 1938 /}?UREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH J milag:ju%‘?”l,_

1. PLACE OF DEATH z
(1) County...&y.d:..r..'gln Regist Distriet No u, ,7
(b Townshlp..;:‘..inn Primary Registration District No.......... -5'0]5\ Registered Na,............ -z j ....................
{¢) Clty.... {d}) Street No s et 8t.
3 (413 occurred in Hoepital or Institution, writa its name instead of street and number)
{e) Length of resldencein city or fown where death ocewrred res, da. (f) Howlangin U, 8., I of foreign birth? yva. moa. ds.
2. PRINT FULL NAME....L E%be}}%ﬂwoﬁm%g b —25
i {a}) Residence, No.‘..].%:...F..‘...' : Rug H 1 8t. D
b {Usual place of nbode, If no street address, write county or city) (II nonresident, give city or town and State)
1 = -
4 FERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (torite tha ward) 21. DATE OF DEATH (month.DAY.ANDYEAR)  ApTil 27 128

Femals White Married

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

22, 1 HEREBY CERTIFY, That I sttended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF m 1, Y | W Mar 1% 19380 Ap 21127 19358
Thomas Workman . : ' P
(OR WIFE oF - i Ilasteaw hQI aliveon.... .Apr.ila?, 193.8,. Death insaid

y 50 that it may be properly classified. Exactstatement of OCCUPATION is very important.

6. DATE OF BIRTH (woNTH.oAv.avpyEar) June 28,1868 to have oectrred on the date stated above, at. 5 5. e Mo
7. AGE YEARS MOKTHS Davs If LESS than 1 || The principal cause of death and related causes of {mportance wers as follows:
69 a9 | gg  |Gr b P s
o ’ OF o min. .
Carcinoma.of Pelwia Organs .|1925°~
Z | 8. Trade, profossion, o particalar kind of - - 2 SN 48 O« 30 SO ok <8 N N & . ga0e... pe
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'&' 9. Industry or business in which work
oL was done, as saw mill, bank, ete........ccoeecrrnie e
a 10, Date deceasod last worked at 11. Total time (years)
3 this occupation (month end spentin this
FERTY it tvst e rmcermrrmenmnecenmnonsenneeanntenomsanensan oCCURBHON. ..ccrvve e
12. BIRTHPLACE (CITY OR TOWN) !
(STATE OR COUNTRY) 111, | F—
§ 1.NAME_Jamoes Boley '
E ' . ] §
14. BIRTHPLACE (CITY OR TOWN).
E ( STATEOR COI(JNTRY) Va . 1 Name of oparation. ....c.occoreemioeeeeceeceseneses serearesmerrensnsrsssessas Dats of............
E — - - ‘What test confirmed dingnosis?.....ooooereni ‘Was there an autopsy?........o....
14
] W | 15. MAIDEN NAME Anna Robinson 23. I{ death was due to external causes (vlolence), fill in also the following:
_g. B 16, BIRTHPLACE (CFIY OR TOWN) :Vc:idan;,dm:in;idu, ot ho:;ﬂcidu? ............................ Dato of Injury....coceenniaes 19
era n BBOUE ... ceoeeemeeeetcs e cenmensesa s cessesssesseseness beser iebanbasergr s e ses
g' z (STATE OR COUNTRY) Va b i (Specify city or town, county, and State)
E - INFORMAmmrB . Frank Edieson Spocify whether infury oecurred in hidm' in home, or in public place.
(ADDRESS} T974 17
2 é Rush Hill, Mo. Manner of injury....
t'n 18. BURIAL, CREMATION, OR REMOVAL pe) Nature of infary.....
Sk e Laddonia, Mo.... ore April 38 w3 N
<] . 7 24. Was diseass or injury in any way related to tion of d a1.N0....
[} 19. FUNERAE;PIRECTORH A.. Precht & Son It o, apecify st
1 - (ADDR! - I "
a2 ¢ Mexico, Mo, (Bigned).. AL A e M. D
®O 20, FILED...%..A,_E..__.. wtd _W_/E RRAL | Qe aaem Laddonia. Mo.
Local Registrar.
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, Licensed Embalmer No 3189
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hereby certify that the body recorded on the reverse side of this certificate was embalmed bx..E&.lC‘.l...E.»...PI.‘.B.QhL

i
L. E i) =1
No B or by..... Reg‘ist'ered Appl:entice No. .
working under my personal supervision. M el
L]

Slgned...&/ 7- :

LlCﬁnBEd Embalmer No 3189

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

" the above constitutes grounds for revocation of license.)
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