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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

W CERTIFICATE OF DEATH ) Do M—inﬁ ? ‘)

1. PLACE OF DEATH ﬁ 3
(a) County Bucha ILAI Registration District No... gé
(b} Township Primary Reglstrailon District No.. J/-Z..Z ............ Reglstered Now.. €T

(If desth occurred in Hoepltal or Institution, write its name inatead of street and number)
(e) Length of residenceln city or town whers death occurred 1 Qn. moA. ds. (f) Howlongin U.S.,If of foreign b{n\h? ¥TB. mos. ds.

2. prINT FuLL name. Francis. L. Diyer.... LD
(a) Reddence.Nu.,S.t!.. Joﬂe h MO Lﬁkﬁ OnLI‘B.I‘)y 8t. D .......

{Unual place of & da il no street address, write county or eity (If nonresident, give ity or town and State)

{c) City (@) Street No.. . 1AKE Contrary

.y

f OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should stﬁté

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
g DIVORCED (twrits the word) 21. DATE OF DEATH (MONTH. DAY.ANDYEAR) MAY, 11 19 38
. !
g Femald White Widowed 2 | HEREBY CERTIFY, That I ottended decenssd from
< . IF MARRIED, WIDOWED,
g * HUSBAKD oF AT :)lvonc;n D orit . L. 1088 0. By L. 195
E {on) or er er Ilast uwh.’-"/ . alive on... S50 . ? 193? Death {ssaid
a 6. DATE OF BIRTH (MonTH. DAY annYear) Mar. 15 . 1863 to have occurred on the date atated above, “; eaPm
< 7. AGE YEARS MoONTHS DAYS If LESS thon 1 || The principal cause of death and related causes of importance were as follows:
% 75 1 26 ?:‘{f;ﬂ;;’
@ 2 | 5. Trade, profession, Hlentar Kind of grirud
. % 4] w:::kedc]»}l::, g:ﬂayﬁ?:mkk;;er?atg U nempl Q) ye d
T : 9, Industry or business in which work
= [ was done, 28 BaW ML, BADK, BHC.wcumirier s oemssss s e | S s
=] 3 | 10. Data decensed last worked at 1l. Totaltime (years) |{..onen
a2 g 8 this occupation (month and spentin this i1
o ) DT Py 1 WO ( RSO v
=H.a .
< 12. BIRTHPLACE (CITY OR mmeeWHartford! Other contributory canses of importance: -
g E (STATE OR COUNTRY) Conne ﬁ W *g""”'—“*z-—"-’—., : Fol
‘ ég é 13.NAME _ James Carpenter ﬁ A ey || CEENC B | eereeninen
El E 'y miRTHPLACE (airyorTown)... e WL Hartford |
] S.. S ( STATE OR COUNTRY} 17|| Name of operation
'; “E’ Conne What test confirmed diagnosis?.
4
3 & % 15. MAIDEN NAME Unknown 23. 1 death was due to external causes {violence), flll in also the following:
i - .
E g io- 16. BIRTHPLACE (CITY OR TOWN)......... U .n‘k‘n awn :;::lde:ti. ;:l;(fide, o:cl::::iclde'f..,.:y ................ Date of injury
.a g. = (STAYE OR COUNTRY) . - ere JUry o (Spocl.!y ctty“(;l:"t:'own. county, i State)
- s Specily whether injury occurred in Industry, in home, or in public place.
g K 1. |N(FORMArg'r.._._...A.nn.%......lnge raoll 2 .
ADDRESS) ©
8% St. Joseph, Mo. Magner of fafarg.. &
- . REMATION - GRAREMOVA B
B R E uncil Bl u.fif dreWa. Mayla , JE estohy .
] - R
‘5 e PuAcE. e 0 n = s - y 24. Waa disease or }u.ry in any way related to occupation of deceased?. W
| 5 15, runeraL, pirector . Liberty. Funeral..Chapel | 1, specity s
nia (ADDRESS) 6100 King EJ-{ | A St. Joseg (Signed) P y M. D,
A8

R A e il ﬁ/""‘““‘” iz

" (Licensed Fmbalmer's Stntement on Eeverse Side)




LY L

hereby certify that the body recorded on thé réverse side of this certificate was embalmed by, # /

t

V4
No. “or by : , Registered Apprentice No.

working under my personal supervision, ) Q
‘ - ! - Signed...3 et

o ! _ ' |
- t . " Licensed Embalmer No 27//

.-TE.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply wi

- * the above constitutes grounds for revecation of license.)




