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so that it may be properly classified. Exactstatementof OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

1.

BECDJUN 2 4 1938

PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1941

Do not nse this space.

(o) County....ﬁ..t! -FPMCQ.‘.‘LS .................. ' Registration District No. . 7 7 3
(b} Townnhlp....St v dbaneois. ... Primary Reglstration District Noéa/f/f Begistered No... 6 0
& oy I ngt.o (d) Btreet Nn St«dt e Hospit. dl#ﬁgm

death occurred in Hoepital or Institution, writa its name inatead of street and number)

{e) Length of residencein clty or town where death occurred

(a) Residence, No........ Fa\rmlng

m. mos.

t on. ....Mo v
(Usual place of abode, if no street address, write county or city)

................... 81,

ds. (n How long In U. 8., if of forcign birth? ¥ra. mod. ds.

(If nonresident, give city or town and State)}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1338

21. DATE OF DEATH {MONTH, DAY, AND YEAR) MaV 5 y

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVOR;ED {write the word)}
‘Female White Widowed
5A. IF MARRIED wmowsn,on DIYORCED

USBAND 0.

(o) WIFE oF William N. Ravburn

DATE OF BIRTH (MONTH, DAY, AND YEAR)DGC . ? 1870

2. 1 HEREBY CERTIEY, That I attended decensed from

Tlastszaw h... &AL, ahveun ..

{Signed)

6. to have occurred on the date stated aldve, nt 6 .:.4Cm g .0,
7. AGE YEARS MONTHS DAYS If LESS than 1 || ‘The principal cause of denath and related causea of importance were ns follows:
day, ..ot frr—
87 S - or.
4 8. Trade, profeasion, or particular kind of
0 work done, as sawyer, bookkeeper, atc
E | 9. Industry or business in which work
E was dohe, an gaw mill, bank, etc..... n.one
D | 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and lpent in this
FOATY i svrr et sestmsssasstettmeearesvemmvemeras svnressestes pation i
12. BIRTHPLACE (CITY OR TOWN) Boston !
(STATE OR COUNTRY) HMass. P
£ |1.nameE__John Ryan : l’i
I
E o /)  ——
14, BIRTHPLACE (CITY OR TOWN)
ﬁ ( STATE OR COUNTRY} Unknown I Name of operation.... AL \—ch
‘What test confirmed diaznosf:" Q—QHHU-&A.Q; ‘Was there an autopsy?.........7....
g 15. MAIDEN NAME n
™
6 | 16. BIRTHPLAGE (c1T¥ or Tow) n
= (STATE OR COUNTRY)
{Bpecily mty or town, county, ‘and State)
—# Specify whether Injury oceurred in industry, In home, or in public place.
17 INFORMANT .. T L 2etismere Ll PV QA Ve )| 7 7 77 e e
{ADDRESS) U2 Spanish Dr., Brentwodd nfory
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury
ruccValhalla. Crem.. .o 5-7 o .o
24. Was disease or injury in any way related to occupation of deceased?.
19. FUNERAL szcroa % 2{_/_1:(_%/ Ctl I 20, apecily
{ADDRESS) ef ferson

19‘3..{ M E Local Registrar.

(I; 7% " (Address)
1

(Licenged Embalmer’s Statement on Beversc Side)



K

‘ . LE

No jﬂv,’ or by

working under my personal supervision.
| .. Signeds... A et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Ftulure to complyw
the nbove constitutes grounds for revocation of license.)




