slaienlent ol VLLUEA LIUIN 15 Very important.

1. PLACE OF DEATH
{o} Counly..........c..e.da.r
vy Townstip... WASHIDZLOM................

b JbL 7 1038, MISSOURI STATE

BUREAU OF VITAL STATISTICS
IZ/‘ CERTIFICATE OF DEATH

i Registration District No.............. /45—— ............
Primary Registration District No....., 5?":37

BOARD OF HEALTH

Registered No?#

Stockton {d) Strect Na........

(¢} City....

g
(If death occurred in Hospital or Institution, write its name instead of street and number})

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBANDOF " Dyadi pd W. Darli'ngton

(OR) WIFE oF

(e) Length of residence In ciiy or town where doath occurred yro. mos. ds. {f) Howlongin U.8.,if of foreign birth? yra. mos, ds.
2, PRINT FULL NAME... el e BeI &Pling Lon {/J LI 5 ¥
(8)  BEBIAENEE, NO. ..o vceerircreaiestecesresrssvresrersans b ss b ecanei b b st aris seeberetesmensasmsesesmsessent sesanen N ot
(Usual piace of abode, il no street addres, write county or elty) (Il nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WiDOWED, OR J‘une 13 38
- D ileth d, 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 19
Female White| “WioWégse (
22 I HEREBY CERTIFY, That I nattended deceased from

9.“(\'.,( a k.. L3..... 193¢
I 3 ,19..:.?Deathiusa[d

Local Registrar,

6. DATE OF BIRTH (MonTH, DAY, ANDYEAR) M AT 10 » 1855
7. AGE YEARS MONTHS DAYS 1f LESS than 1
83 3 3
z 8, Trade, profession, or particular kind of
Q work done, assawyer, bookkeeper, ete..............
: 9. Indusiry or business in which work R
o wad done, as saw mill, bank, “w--"-"-------"--'H-Olls0w1-~£~e ...........
- D.| 19. Date deceased tast worked at 11, Total tima (years) || etz
=" this occupsation (month and spentin this
1" 8 VOBI) tvtiiis s cerenremseesrsrssenssens sesnessoras OCCUPBLOD. vl
12, BIRTHPLACE (CITY OR TOWN) I _|t other contributary
(STATE OR COUNTRY) lowa . | 5 IO o I ozt 7o W7, B & B0 . PN W
o
; 13, NAME Mal‘k Peck ]x .....................................................................................
£ . R | e R—
14, BIRTHPLACE {CITY OR TOW, H
ﬁ { STATE OR COUNTRY) " N . Y‘ . Name of operation Date of
What teat confirmed diagnosta? ..o ‘Was there an autopsy?..........
14 . . .
g 15. MAIDEN NAME M&Iﬂ.ﬂn_Blﬂh.Qp____ 23, If death was due to external causes (vlolence), fill in alao the following:
i bomicide?. t JUFF iy 190
5 16. BIRTHPLACE (CITY OR TOWN) ;deendti.dt;u?ide, or m:u-. 5 Date of Injury. , 19
STATE OR COUNTRY, 1 ere njury occur -
z { ! h 10 {Specify city or town, county, and State)
. Specifly whether injury oceurred in indusiry, in home, or in public place.
17. INFORMANT....,...;...J.....)... Ca e .
(ADDRESS}) & I~ . g N . TRy e e
Manner of inj
18 =R —GREARIN B R-REMOVAL o. l.nw
NBLULG Of IOJUTT ittt e ce s st e enena v st smame e e tmaaeme et saennras
race Norfork, Neb.. . DATE,
(74 ! 24. Wan disease or injury in any way related to occupation of decensod?........couvve.
19. FuneraL DIRecToR (D W . G2 . DAVIS & CO. |l 110, specity..... 2 2.4 I
ADDRESS ! *
¢ » Stockton 3 Mo. -an (Signed)........... HQ“ .M. D

ST 0L /T 0N Yy{{@

1.5 (Addres).
K .

Jwccnded Embalmer’s Statemneni on llcverne Sidu)
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T " ! *. STATEMENT BY LICENSED EMBALMER " ~
) ) e
i hereby certify that the body whose Mun the reverse side of this certificate was embalmed by me,
or .by
Registered Apprentlce No : , working under my personal supervision,

e . . Co Signed‘.z%m ......
Licensed EmbalmML/
' P. O. Address 7

Noten The above-MUST BE SIGNED BY THE LICENSED EMBALMER in hi.s OWN HANDWRITING. (Failure to ¢
‘with the above const:tut.es grounds for revocation of license.)

If this body is not em.balmed, above space should be left blank.




