MISSOURI STATE BOARD OF HEALTH
RECIJIUN 1 4 1933 'BURE.AU OF VITAL STATISTICS 17782

CERTIFICATE OF DEATH o

1. PLACE OF DEATH Do not nae this space.

{n) County......B.th?nF‘n i %nedﬂnﬁon District No.....
(b) Township.. Primary Reglstratlon District No Registered No... 558
(c) 5 t JO E'Qh ............................. (d) Bireet No... . JMi8E qu‘i ¥ethodist HOSD]— tal .8t

(Il death occurred in Hospl.tal or Imtatutmn, write its name instead of stroet and number)
(e) Length of regidence in eity or town where death ocenrred T, mos. 1&ds. () Howlong In U. 8.,1f of foreign birth? yra. mos, ds

(1f nonresident, zwa clty or town

2, PRINT FULL NAME......... Bessie. Jare. MePherson, . .;g / .(...ﬂ

() Resid , No.. "Tathena Kan qas o
{Usual place of abode if no atreet addmn, “write county or clty)

PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (t2rife the word) 21. DATE OF DEATH (MONTH, DAY, AND vEARY May 24, 1938 19
female white marrie
22 1 HEREBY CERTIFY, Thnt.I attended decessed from

SA. IF MARRIED. WIDOWED, OR DIVORCED " —
Husr‘sﬁrég oF ED “(,i MePherson [t ’ o e SR L1958 e - e 108
R [0} A n .
(08) rew exrson Ilastsawh X alive ona-"a-"/"', IB‘Y Death is 2ald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) February 16 2 190? to have occurred on the date stated above, at8;30pm

Exact statement of OCCUPATION is very important.

lied, AGE should be stated EXACTLY. PHYSICIANS should state

S| hether inj occurred in indusiry, in home, or i bllc place.
17. iNFormaANT........Andrew YMePherson. . pecily whether injury B = Romo, of B pIOTE PREE

(ADDRESS) Wa theﬂsl._L_aa_S__._._._...._ “Manser of injury

. 7, AGE YEARS MONTHS DAYS Ir LESS than 1 §| The principal cause of death and related causes of importance were za [ollows:
B - day, ... hrs. [
é 3l 3 8 OF ........ornon TR Daie of caset
w
« Z 8. Trade, profession, or particular kind of z
% o work done, as sawyer, bookkeeper,ete............ howsewife et o e
B }" 9. Industry or business in which work
G o waa done, as saw mill, bank, ete. - J R 4
) e a 10. Date deceased last worked at 11, Total time (years) || .. 1 l,L
an 8 this occupation (menth and gpentin thin L
h% year)...... occupation....
=.5
-g B 12. BIRTHPLACE (CITY OR TOWN) Norion, !
& a {(STATE OR COUNTRY) Yansas i "
i
.3*3' &113.name  Cyrus Edward Case ?
=4 L . - N S E o O T U P oS U PO PP D TP RVTTTTTN
g3 Ak B(I ATeon et (Cl‘p %R o Helknomn 2 Name of operation.., Date of.. \r- L7
- ™ STATE OR COUNTRY, + 3V
E E Unicnown I What test confirmed dhgnmu’m Was there an autopay T #a.....
& 7 L
'§ 8 W | 15. MAIDEN NAME Mabhel Blachley 23, 1f death was dua to external causes (violence), ill in also the following:
E - fei feideT...ceennrecemrenrines 13 11) o, 19,
E g |5 16. BIRTHPLACE (CITY OR TOWH) Unknown ::iden;;;rufldn, or hor;uclde Date of injury 1 .
TEOR COU Y, } erQ o, OO e e s et
E ; * T NTRY U o i (Specify city or town, county, and Stat.e)
EE
g b
£

18, BURIAL, CREMATION. OR REMOVAL

P Nature of injury........ ..
b suace Balmont Cenetery owe.. t8y 27,192 atare oflabury
‘;O Tathe "18. Kansas .}/ 24, Was disease or injury in any way related to oecupation of dacmad:%
I a 19, FUNERAL DIRECTOR .. ' m W’ 1f no, apecily. ? N /
: ADDRESS i -
Ll ( ) X 1308 Faraon IJ b (signed).. e SR Ao ot S A . M. D.
18]

(Addrem)... T0tle Blds N

0. nm“ya_’)_n’)’? W s

(Licensed Embalmer‘s Statement on Reverse Side)




- - . C et .- - - o

STATEMENT BY LICENSED EMBALMER

MJM/ vy Licensed Embalmer No/%q?74/é

hereby certify that the body recorded on the reverse side of tgsiertsﬁcate was embalmed by b S R P e S

L.E

No: or by . , Registered Apprentice No

working under my personal supervision.

* Licensed Embalmer N%.a 34 5 .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1t1
** the above constitutes grounds for revocation of license.)

+




