RECOMAY 13 193§ MISSOURI STATE BOARD OF HEALTH

i BUREAU OF VITAL STATISTICS [}
CERTIFICATE OF DEATH .l_ 3 7 4 8

1. PLACE OF DEATH Do pot use thls space.
~~T(a) County . Reglstration District No 7.7.3 J(Z
) Toyagip " Primary Registration District No. " Registered o
© Cly B (d) Btroet No....oo....ooovornere A K., W‘—;!z".:)f:,..sn
(II death occurred in Hoepital or Institution, write itsa name {nstead of street and numbher)
(e} Length of residencein ¢liy or town whero death occurred yrs. mios, ds. (f) Howlongin U. S.,1f of loreign birth? yra. mes. ds.
2, PRINT FULL NAME........ Jemes.Denpy . Jen
(a) Residence, No.................... Cape. . Girardesu., . . MO s, St. |:| .................. .
(Usual pia&fﬁ v.boi'u. il no street n{idr&, 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 t ] :
DIVORCED {jarite the word) 21. DATE QF DEATH (MONTH, DAY. AND YEAR) %-/ .18
Mele White &Hxte 7 lé ir
2. I HEREBY CERTIFY, That I atipnded deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBARND OF 0., Aot ¥ L. BTN .o

1935 Deathissald
>

(OR) WIFE OF
v

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) JUJ.Y 15th L 1852 ks to have occurred on the date stated above, ut....f oD,
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cange of death and related causes of importance were as foliows:

day, ... krs. .
85 10 1 or ,'mln - 1 Z . s 2 | Date of onset
y
Z | 8. Trade, profession, or particular kind of A .. for o bt o (SRR
] work done, asgawyer, bookkeeper,ete..... N [ 0] 1 1= R
'; 9. Industry or business in which work .
o was done, ns gaw mill, bank, etc...........occo v e | [ e e e
3 10. Date deceased last worked at 11. Total time (years) et e et e kb b remen e b skttt eenni
8 this gecupation. {month and . spent in this — ‘
b2 DU, . st occupation | L —
~ . - —
12. BIRTHPLACE (CITY OR TOWN) Other epntributory canses of importance:
(STATE OR COUNTRY) Pennyslvania o et ;_,,”""1“ caclites
EiinaME _ James Denny
T
- [ b—
14. BIRTHPLACE (CITY OR TOWN)
b { STATE OR COUNTRY) Pennsylvania Name of operation 4 ---ébﬁev ----------
= What test confirmed disgnosia?. L AMALALLRY Wasthed In autopsy?. ..
14 bd {Th o}.— Z n i -
u s MAIDEN NAME Jene(?) ( ! 23. 1! death was due to oxternal causes (violence), fill in also the following:
Aceident, suicid homicide? Date of Injury.....cccoonisiieens ) L -
5 | 16. BIRTHPLACE (ciTv o Town) Helce, of ate ol Injury
i = (STATE OR COUNTRY) Scothand Where did injury 0CCUPY ...t ettt ey e e s

Specily whether injury oecurred in ind , in home, or in public place.
InFormanT.State Tospital No. 4 Records ustry

(ADDRESS) Farmington, Missoupd 10 injury

. BURIAL, CREMATION, OR REMOVAL .
finjury

Hospital Cemetery .. 4~18-38 . ||ze ot in]

24. Waa diseass ot injury in any way related to oecupation of decensed?.............

. FUNERAL DIRECTOR ....C0Z688n 1f 80, specify....

{ADORESS) E% (Signed).... 0.
20. l-'ll.l-:r::l/f%’é L& mjrs' z. -77~ /7t {’1,3,; (Address

Local Regisirar, LA
(Liccnsed Embalmer’s Statement on Reveree Side)

=i

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

FLACE

Y

—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

el i

CAUSE OF
s

N.B.
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STATEMENT BY LICENSED EMBALMER

L /&VMA (/M/(M | : /é\"?

Llcensed Embalmer No

hereby certify that the body recorded on the rev{sxde of this certlﬁcate was embalmed by :

No._.. , : or by‘ (.DX/ ........ [

working under my personal supervision.

o

| D Simed M 5/0 7,&144/\_ N
B E S ’ o ‘ Llcensed Eng,er No//é) ..... i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply witl
the ahove constitutes grounds for rewocnlmn of license.)




