e carefully snpplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statementof OCCUPATION is very important.

BESD AUG 2 3 1938
2

MISSOUR! STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

24633

1 PLACE OF DEATH Do not use this space.
(8} County..... BATTY. I Reglstration Distdict No........ 9. 36,
(b) Township...0ZATK Primary Registration District No... D0 %7 . Registered No.
) Cltyore, 20, () BEPBEE ..o oo i11sa eebeseossses 82058 88t reene e ee s ere e s at,
(I death occurred in Hoapn;al or Institution, writa its nama instead of ptreet and number)
{e) Length of residence In city or town where death occurred T8, mo4, do. (f} How longin U. 8.,if of foreign birth? ¥yra. mos. da.
2. PRINT FULL NAME Robert Cheney ‘:) G ()

{a)} Residence, No.......... AMI'OI‘&

{Usual place of ab

St. I
D (Il nonresident, give city or town and State)

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (montH.oav. anovear)d W1V 28 193819

22, 1 EBY CE RT?Y. That I attended deceased from

23 . BT X - LS T Y

Death issaid

/"“
Il w b...

to have occurred on the date stated above, at.
‘The princlpal cause of death and related causes of lmportance were a3 follows:

Date of ansel

Name of upemtion

3, SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (tworila the word)
Malem White
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 22 1938
7. AGE YEARS MONTHS DAYS 1f LESS than 1
2
4 8. Trade, profestion, or particular kind of
<] work done, asanwyer, bookkeeper, ete..
: 9. Industry or business in which work
o was done, as gaw mill, bank, ete
B 10. Date decensed last worked st 11, Total timo (yeara}
8 this occupat.mn (month and spentin this
yeat)... " OCCUPALION. .o

12. BIRTHPLACE (CITY OR TOWH) Barry County A

{STATE OR COUNTRY) Missouri ;i
£ |13 NAME Willig Chenevw 0
E 0
E | 14, BIRTHPLACE (crrv or Town) Mo, {/
™ { STATE OR COUNTRY)
g 15. MAIDEN NAME Alice Treat
6 | 16. BIRTHPLACE (crrv or Towm) Missouri
b3 (STATE OR COUNTRY)
17. INFORMANT William Treat

(ADDRESS)
18. BURIAL, CREMATION, OR .REMDVAL '

e y Hill e July 23 36
19. FUNERAL DIRECTOR (RAME) King Funeral Home .

(ADORESS) ‘ Aurora Mjissouri

“Jocal Regisirar.

20, FILEDM.QL %14 ....9.}:.‘.@)-{? %

What test confirmed d.ing-nunh"

23. II death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?. . ...coovercveverirrs t. Date of infury..coooveneene L19.
‘Where did injury oceurt

(Specify city or town, county, and State)
Specity whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury.....

24, Wan disease or injury in any way related to occupation of deceased?... }'f“
If 8o, apedfy ................
(Signed}....... A ,
 {Address).......... 7. ...
25 :

d Embalmer's Stat

t on Reverse Side)




e 1l

)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
L' .

N

Registered Apprentice No : ..., working under my personal supervision. R N

ot 1

Signed

Licensed Embalmer No..._....

ot ' P. O. Address

Notez The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with thie above constitutes grounds for revocation of license.)

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




LS

ARG O WO UEALLIVIY 15 Very P

.

ZPLETED A5 PRISCRIBED GV LA

-
-

RICTE ARS SHALL KOT RECEIVE A FEE FOR CIRTIFICATIS UNTIL THEY ARE CO:

"

1. PLACE OF D

FILL IR ARSYERS TO ALL SPACES
CHECKED IN RED PENCIL.

MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

246 33

Do not use this space.

Registered No....

(a) County...... Registration District No.
(b) Township. Primary Rcgistration District N
{c} {d) Street Nn

Length of residence in city or town where d

(e)

1.
If death occurred in Hospital or Inatitution, write its name instead of street and number)

() Howlongin U, S.,,If of foreign bhirth? ¥T5. mos. da.

2. et rure name. /T MM/?WM/:’

(a) Resldence, No

(I monresident, 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

21. DATE OF DEATH (MONTH. DAY, AND YEAR) M 22 3 g

W w DIVORCED (wrilg the word)

BA. tF MA‘RRIED. WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

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

DAYS

A
22, I HEREBY CERFIIFY, 41111?, I (tendad deceased from

7. AGE YEARS MONTHS If LESS than 1
day, . | Peasmaamemm—
: 2 or T Date of onset
r4 8, Trade, profession, or pnrticuvlnr kind of
o work done, as sawyer, bookkeeper,etc.
: 9, Industry or busine=s in which work
o was done, as saw mill, bank, ste
3 | 10. Dnte deceased last worked at L Total time (years) [N 2 A e B N e
g this oecupation {month and spentin this
B LT TS, OCCUPBHIOT . v L vermsesisssreesssessssssssssnsssessseersserdlos sesesesmstrmsssmsasatesasamessessstesssnsdocsstberessnte sesees
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
& | 13, namE
o NSSSSSREEE L  vrre— \
'-
14. BIRTHPLACE (CITY OR TOWN) £ / VO
& ( STATE OR COUNTRY} @) V Name of oper“ N N Date af.
‘Was there an autopsy?......cie
: A
% 15. MAIDEN NAME ﬂ 23. I death was due to external causes {vlolence), fill in also the following
Y s, D0 of IDjUry.. e + 19
5 16. BIRTHPLACE (€ITY OR TOWN) &\\i' Accid.ent' luilfide, or homlicide?....ccuniiiirnniinnns Date of injury 1
3 {STATE OR COUNTRY) ) ¥ ‘Where did injury occur? S PSR S T
P (Specily city or town, county, and State}
W Specily whether injury occurred in Indusiry, in home, or in public place.
17. INFORMANT T
(ADDRESS) '_J
T Manner of injory
18, BURIAL, CREMATION, OR REMOVAL
N At OF I T e et ettt e st e s e et embmt ke R bbb £ 0e e AR bE v e s prammsnmns smsempn
PLACE DATE 1% ___|
24, Was disease or injury in any way related to occupation of deceased?.........o.von..
19. FUNERAL DIRECTOR 1I so, spocify._.. . z
(ADDRESS) .
20 FILED e 19

Local Registrar.







