NV N

WHILE FLAINLY, Wilh UNFrALDING [AR-==THI3 5 A FERVIANENT HECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

1 X1z004

hiluJuL 47 1938

1. PLACE OF DEATH
(a) County....Saline
(b) Tewnship.}arghall
(o oy Harshalls 110,

v

(d) Street No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Z; Registration District Nuaé? ............

Primary Registration Distriet No.....57... d ..............

23038

Do not use this space,

Reglistered Nn?“ é

t.

{8} Residence, No........... karshall.. lo

sitd M

(Usual place of abode, if no street address, write eounty or ¢ity)

(If death occurred in Hoapital or Institution, write ita name instead of street and number)
(e) Length of residencein eity or town where death occurred yrd. mod.

ds. (f) Howlongin U. 8.,1f of foreign birth? ¥yra. - mos. ds.

(Il nonresident, give ciEy or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF,DEATH

3. SEX 4. COLOR OR RACE

lale White

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {wrile the word)

Widowed

21. DATE OF DEATH (MONTH, DAY, AND YEAR) b / q9 ,13[
X

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

VWidowed

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

JTune 11, T8%70

If LESS than 1
day, .........hr8.

67 11 28 OF oo

7. AGE YEARS MONTHS .DAYS

8. Trade, profession, or particular kind of
work done, as sawyer,bookkeeper,etc........ I,a,bo.'[,“e.r

9. Industry or businesa in which work

10. Date deceased last worked at
this oceupation (month and

11. Total time (years)
spentin this

OCCUPATION

wasa done, as saw mill, bank, ete,....... . L LR

-
[

. BIRTHPLACE (citvorTowny... 2110t Groves

(STATE CR COUNTRY)

W

13. NAME Unknown [

14. BIRTHPLACE (ciryortown)... Linknown i
( STATE OR COUNTRY) /7
Unknown

FATHER

15. MAIDEN NAME

Unknown

HEREBY CERT, Y ~.That I attended deceased fro

. Deathiasaid

22 1

ated above, at......cvvne TR
ind related causes of importance were as follows:

Date of onset

Other c'onf.rlfrtory causes of importance: .

A

Na;:ne of op;ara Thecrersnirresassnrsns ,
What test confirmed diagnosis? w2/ YV M0

16. BIRTHPLACE (city or Town).. Ll ik ntown

MOTHER

(STATE OR COUNTRY) Unknovwn

7. mronmurl",rv;,n'\(ollrath
(ADDRESS) l'arshall, 1’0,

23, Il death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?..........coceeeeeeracnicens Date of injury....occo s 219
‘Where did injury occur?.

(Specify city or tawn, county, gnd Btata')"”
Specify whether injury occurred in industry, in home, or in public place.

8. BURIAL, CREMATION. OR REMOVAL

race Hess Creek Cemedqry Juneg JIIL.ed

—

Manner of injury......cccococeeeee.
Nature of injury.......coorvovicnas

19. F_UNERALSNRECTOR_ ,J..‘.L.ru_SJ;;e.e.n@.yr.._T..._-......-....._.........‘.._:,.....,.

{ADomess) Morshald, ko
20. FILED.....éi... ..//:". 18..... 3zm%1
— =

V (Ui.énsed Embalmer’s Statement on Reverse Side)




L. 4 ; M .......................................................... R License_d Embalmer No 7 '2 T T
te was embalmed by/%%

i
(23

hereby certify that tlbody recorded on.the reverse side of this certi

L.E

No 7 g =35 by i ‘ Registered Apprenticé No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ‘



