MISSOURI STATE BOARD OF HEALTH

RECOMAY 17 1038 BUREAU OF VITAL STATISTICS ‘ 1 5 179

- CERTIFICATE OF DEATH

i. PLACE OF DEATH V- y Do not use this spnce,

o (a) " County. Lj-v mﬂton i Registration Distrdet No é-a
- (b) Township... . Primary Registration Dixtrict No....... 302-”4 Regiatered No.....omaed & v
{ () Chy.... Chillieothe ...................... (d) Street Nm.;l,324 Sonth. Street st
{If dea th oceurred in anpml or Inatitution, write ita name instead of street and number)

(e) Length of residence in eity or town where death occurred yro. mos, ds. (i Howlongin U. B.,if of foreign birth? yra. mos. da,

Female White

SA.IF MARRIBED.\;IDOWED. OR DIVORCED
[+]

HUSBANDOF N o o WA S
(OR} WIFE OF

... alive on. {/

DATE OF BIRTH (MONTH. DAY, AND YEAR) have occurred on the

AGE YEARS MONTHS DAYS If LESS tha##”™1 || The principal cnuse of d

64 0 0

8. Trade, profession, or particular kind of
wotk done, as sawyer, bookkeeper, ote. At HOIAQ

9. Industry or business in which work
was done, 88 saw till, bank, ete

10. Date deccased last worked at 11, Total time (ym.rl)
Lhin)occupatian (month and lpent nth
VORI it ivervonn vecmissrenmssssisnsesrsssnsssiaress GOCUPBHOD. ot

BIRTHPLACE (C1TY OR Toww(;_entrycamty“__g

(STATE OR COUNTRY) Mimsouri

13. NAME A] bgz} Eg rka [
14. BIRTHPLACE (CITY OR TOWN Unknown ' : I———
( STATEOR COEINTRY) b Kentuoky E Namao of operation.........ceuvivairnnns 74 7 Date of
‘What test confirmed diagnosis?... .. Was there an autopsy?, nQ_
/
15. MAIDEN NAME mry E ] Parke 23. If death wes due to externa/.l] causes (violence), fill in aito the following:
16, BIRTHPLACE (SITY OR TOWN)... Unknowm Accident, suicide, or bomicidel.......ccococrcerneceeen. Date of injury..... O [ N

‘Whera did injury oceur?
(ST“E = C°'-'"Tm') Kentucky = i (Specily city or town, cnu.nr.y. ‘and Btate)
Specify whether injury oecurred in industry, in home, or in publlec place.
17, nFormant.__Me_Co Parks

_ oomess) " '0hi11icothe, Missouri Manner of injury

18. BURIAL. CREMATION, OR REMOVAL L Nature of IBJUry. oo

s
2. prinT FuLe name MB1l1is88_  Jane Parks =
{a) Residence, No... 1324: =120 8 ) < N st I—_—I
Usual plnea of abode, if no street address, writa county or city) (It nonresident, give city or town and State) -
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA/TH -
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR M
””°§‘§? (l&rle ého word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ad [/ 199Y-
LA §

-

™

OCCUPATION

B

ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

MOTHER | FATHER

tem o

F DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

3

g o MCLE BEQ_Q.d B AT “-3 24, Was disenss or injury in any way related to occupsation of deecaud"?p;?
18 19. FUNERAL DIRECTOR F. B. Horman 1f a0, specity pea {/} 2402 S
2 {ApoRess) Chillicethe, IMimsouri - (Signed).....cm... ul

[+

. Fien. S =2 1938 Lerald Lawtlf M. Dy 20 AR

Local Régistrar. *
{Licensed Embalmer’s Statement on Reverse SBide) <




v e ASLATIODOC ™

Ll SO

STATEMENT BY LICENSED EMBALMER

| FR Fe. Be. Herman . . LicensedrEmbalmer No‘14;04,_

hereby certify that the bedy recorded on the reverse s:de of this certificate was emba!med by

Ee Re Norman o
'I' E . N n

No BB oy |

. Registered Apprentice No

Slgned /ffmw— o

Licensed Embatmer No..1404 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING " (Failure to complf u]
the above constitutes grounds for revocation of license.)

working under my personal supervision.
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-
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FILL 1% ARSWERS To ALL SPACES  MISSOURI STATE BOARD OF HEALTH
HWECKED IN RED PENCIL, BUREAU OF VITAL STATISTICS VARSIV &
. CERTIFICATE OF DEATH
1. PLACE OF DE%‘ Do not usa this space.
(8} County....... " ¥ Za Tt 2 W W e o W Registration District No............ ﬁjog

(b) Township. ... . ” Primary Registration District No..... -;0 ~ Begistered No

() City....l A X g Bt {d) Street No. w5l
{If death occurred in Hoapital or Institution, write ita namo instend of street and number)
{e} Length of residencoin city or town where death occurred yra. mos, ds. {3 Howlongin U. 8.,if of forelgn birth? yra. mos, ds,

2. PRINT FULL NAME..&. 74 IC o I o A R e o o oS A . e o ol Ao
{a) Residence, No.

{Usual place of abode, if no street addresy, write county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR f
,77 DIVORCED yrue the word) 21. DATE OF DEATH (MONTH.DAY. AND YEAR) /2 24 4/ L1
) T
2. | HEREBY CERTRIFY, That I/attended deceased from
SA. IF ‘IARRIED. WIDOWED, OR DIVORCED
HUSBAND OF , 18....
(OR} WIFE OF
Death ispaid

6, DATE OF BIRTH (MONTH. DAY.AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1

b Vi Vi

B, Trade, profe;asion, or particular kind of
work dene, a8 sawyer, bookkecper,ete..

9. Industry or business in which work
wab done, as saw mill, bank, etc..............

10. Date decezsed last worked at 11. Total time (yenrs)
this otcupation {month and spentin this
FORTY 1ovs vt tatatenreenst e emetatrabas cemeratossstarassnacs QECUPAIOD .., e

rtance were as follows:

Date of onset

OCCUPATION

—

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

13. NAME

14. BIRTHPLACE (CITY ORTOWN) oot cotsermnesssenssons
{ STATE OR COUNTRY)

r)

RS SHALL NOT RECREIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLCTED AS PRESCRIBED BY LAUY.

15. MAIDEN NAME

16. BIRTHPLACE {C1TY OR TOWN)

{STATE OR COUNTRY) %\ 3 L4
a

N
. INFORMANT.... (j{;\\
{ADDRESS) ,f ereAeTnEERin e tepteacriyerebisteete it feteae b arate et abe e bbb b R

. Manper of injury.
. BURIAL, CREMATION, OR REMOVAL % J
PLACE £/ déaam—a—_-e_—;d/.fm. DATE.__Z AL 1sf,
ik & L

13. FUNERAL DIRECTOR If 5o, apecily
(ADDRESS} )
(Signed).........

20. FILED,.._%./__.__. wif 7/) & (addrew)

~"Local Registrar.

MOTHER | FATHER

—
~

Nature of injury ... e bievcemsirrisinens e et e

Rl e SR o Sl

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.
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