UPATION is very important.

, 50 that 1t may be properly classified. Exactstatementof Uv
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH !

21651

1. PLACE OF DEATH

(® comnty.... G linton Reglstration Distrlct No... v
) Townsnip. b@fayet Primary Registration District No......... d?f‘f Registerod Now. Lol
() CHY. i sissirssssissessesimtrnssomrmmensnrmssees (B SHEBEE Nuunvvvvossorerressiecurnnisisscs _ ssmesssmemmssssssestsieeossessesssesssemsessessees sones B et e St.

Do not use this space.

(J) Sireet No.
(I

{e) Lengih of residencein city or town where death occurred yre.  mog.

2. PRINT FuLL NAME...C. 8{01 Aon Pavis. o

(a) Resd No n‘toﬁ UO.

ds. () Howlongin U. 8., I of forelgn birth? yrs. mos. ds,

9N .

(Usua! place of abode, if no street ncﬁiress. write eounty or city)

e
amp -
(Il 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
DIVORCED (torite the word)
Femgle White

Single
5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND of ]/"

(OR) WIFE oOF
FPeb.2 1938

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) June 1, 1938 .19

1338

alive on.._ .. el TG 7 . / ........... .19, 5 Death is said

7. AGE YEARS MONTHS

3 29

DAYS If LESS than 1

8. Trade, profession, or particular kind of lnfan‘t

9. Industry or business in which work
was done, as saw mill, bank, ete.............

10, Date deceased last worked at
this occupauun (month and
year}...

11, Total time (years)
spentin this

OCCUPATION

to have oceurred on the da ted above, at.. -201& M.
The principal cause of death and related causes of importance were as follows:

work &one,uuwyer.bookkeeper.etc .............................................................. e

occupatlon.......ooeveeiicinen N

-
N

. BIRTHPLACE {CITY OR Towu)
(STATE OR COUNTRY}

Kidder MWMWMWQW

MO, . i ||

wmme  Lester?, Davis. v

14, BIRTHPLACE (CITY OR TOWN].........
{ STATE OR COUNTRY)

Union. SH8T...... 13

Qe

15. MAIDEN NaME ~ Florence Greene

16. BIRTHPLACE (CITY OR TOWN) . Winston :

MOTHER | FATHER

(STATE OR COUNTRY)

Mo.

15t 557Co g =

-
~

. INFORMANT. <A
(ADDRESS)

, BURIAL, CREMATION, OR REMOVAL )
 OATEY. m&w_

Where did injury ocear?...

{8peciiy city or town, county, and State)
Specify whether injury oceurred in Industry, in home, or in public place.

Manner of injury
Nature of injury

race. Kidder lio.
deW.Poland. ,

3. FUNERAL DIRECTOR (NAME)..
{ADDRESS) Camenon /

-

Z

i Lor.al distrar.

(Ueen-ed Enb"!me:’a Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

1
. .1 hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, e, e
NI . L N

+

PR . [ - . ) . .
Registered ApprenticeNo ,O' C/'? , working under my personal supervision.

o Cmee e e o Sign;hrl W‘ | f‘%

- o P. 0. Address._ (-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure td co
. ¥ with the above constitutes grounds for revocation of license.) "

If this body is not embalmed, above space should be left blank.
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FILL IN ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH
CHECKED IN RED PENCIL. d___
BUREAU OF VITAL STATISTICS ; / /
CERTIFICATE OF DEATH
1. PLACE OF D /0 Do not uso this space.
{a) Registrailon District No................_.. 2 ............ -
(b) Primary Reglstration Distriet No‘)z’g ......... Registerc@ No. oo
{e) City {d) Street No OO O O OSSO S,
hd (If death occurred fn Hospital or Institution, write its name instead of strect and number)
{e) Length of residenceln cily or town where death occurred yri. mos, (f) Howlongin U. 8., if of forelgn blrth? yrs. maoa. da.
L
2. PRINT FULL NAME....(} M .......................
() Resldence, No. St. D
{Usual placa of abode, if no street address, write county or city) (1f nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

L5

5. SINGLE, MARRIED, WIDOWED, OR /
Dlvonin’wu the word) 21. DATE OF DEATH (Mun‘i-l. DAY, AND YEAR 19 3
—

22, I HEREBY CE TIF\(/T'h.nt I attended deceased (rom

SEX 4. COLOR OR RACE
7 Vo)

5A. tF MARRIED. WIDOWED, OR DIVORCED

HUSBAND oF
{CR) WIFE OF

w19

6.

.. Deathiasaid

DATE OF BIRTH (MONTH, DAY, AND YEAR)

I

AGE YEARS MONTHS DAYs If LESS than 1

- | 3 o

OCCUPATION

8. Trade, profession, or particutat kind of
worlk done, as sawyer, bookkeeper, gtc

9, Industry or business in which work

was done, 88 saw mill, bank, etc.............
10. Date deceased last worked at 11, Total time (years)
this occupation (month and spentin this
FERAE) oo eenreenescenern e otupation.......oaiinn, A FEO TP

-

2. BIRTHPLACE (CITY OR TOWN)...5ooorcceeesesssenmseomesrseenen

{STATE OR COUNTRY)
B | 13. NAME e
AT BIRTHPLACE (ciTy o TowN) w
Y STATE OR COUNTRY, -
ﬂ What test confirmed diagnosia?. ... Was there an autopsy?.0............
i .
E 15. MAIDEN NAME ﬂ ’ 23. It death was due to external causes (violence), fill in also the following:
ici ide? 1011 s 19,
'6 16. BIRTHPLACE (CITY OR TOWN) Ny %we:iden;;dn.m-nde, ar hn::ic:da ............................. Date of injury
STATE OR COUNTRY ere iny oocu “
2 ¢ ! Qx \ i (Specify city or town, county, and State)
f V Specily whether injury ceeurred in industry, in home, or in public place.
W17 IN(FDRMA!;T ........ e
ADDRESS, e
 — Manner of injury
_ 18 BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE. DATE ...
24. Was disease o Jujury in any way related to occupation of deceased?..............
" 19, FUNERAL DIRECTOR 1f 8o, apecily..... . S
N ADDRESS,
¢ ) (Signed). . .4 v A L A A DO
20. FILED ... ' (Ad 7 Bttt L ... g

Local Regisirar, .
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