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1 should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Ay

ain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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N.B.—Every item ot ...
CAUSE OF DEATH in pi

~ . 'l\:},\_‘\

.

2 AUG o 5 1338

CE OF DEATH

—~=(a) County LaWI'eIlc e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS s/
CERTIFICATE OF DEAT:' I 2 5 7 5 8

/ Registratlon DMstrict No...... ﬂ)&? ................

v

{b) Township....... Aurora
(&) Cly Aurora

(o)

2. PRINT FULL NAME
(a) Rosldence, No....cveveeceriiae

Lengih of residenco in clly or town where death oceurred

Minnie Alice Heagerty cﬂjé;

Primary Registration Distriet No.. 4{280
{d) Street No.

Do not usa this apace.

“.

Registered No...,

8t.

(1f death occurred in Hoapital or Institution, write its name Instead of street and number)

yra, mos.

ds. (f) How long In U. 8.,if of forelgn birth? ¥Fra. mos, ds.
-

weenBle | e e e s s e Eoni Liiten.
{Usual place of abede, if no stroct nddrm write county or ¢lty) D (If nonresident, give city or town and Stat.e)’

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. S'NGLE, MARRIED, WIDOWED, OR
. DIVORCED (terits the word)

Femal White Widowed

Sa.

IF HﬁsglED. WIDOWED. OR DIVORCED

F
(OR} WIFE of W. G. Heazertv

21. DATE OF DEATH {MONTH. DAY, AND YEAR) J'uly 19 1938 193

22, 1 HEREBY CERTIFY,

19%.-, to...

hat I attended deceased fl:%

to have occurred on the date atated above, at... pm‘
The principal cause of death and related causes of lmportnnce were as follows:

. Death is said

Ilast gaw bl 7 aliveon...

Date of onset

Nnma of operation..

What tat. confirmed dmg'nn:m? M . Was there an nutopsy"‘/l.".«

28. I denth was due to external causes (violence), A1 16 also the. fallowing:

6. DATE OF BIRTH (vonth.oav.avoveasnMan. . 27 84 £
7. AGE YEARS MoNTHS |  Davs If LESS than 1
74 3 25
4 8. Trade, profession, or particular kind of
[¢] work done, 08 sawyer, bookkeeper, ete,. HOHSE’Wlfe
EE 9. Industry or brusiness in which work
o was done, 28 saw mill, bank, ete...........
a 10. Date decensed last worked at 1. Total time (years)}
this occupation (month and spentin this
8 year) ... pation
12. BIRTHPLACE (CITY OR TOWN) Kentuckey
{5TATE OR COUNTRY)
& |13. NAME Levi Clark
I
E | 14, BIRTHPLACE (ciTY oRTowm) Ky. :
'S ( STATE OR COUNTRY)
é 15, MAIDEN NAME Mary E Riley
B | 16. BIRTHPLACE (ciT¥ oR Town) Tenn
= {STATE OR COUNTRY)
17, INEORMANT Mrs Katherine Axon
(ABDRESS) Aurora Mo.
18, BURIAL‘. CREMATION, OR REMOVAL

mace M8Dle Par

e duly 21 8

Accident, suicide, or thlCldO?Mr:ﬁ:'..’.:.... Date of injury....eermveieenens D |-
‘Where did injury oecur?

(Spwfy city or town, county, and Siata)
Specifly whetber injury occurred in Industry, in home, or in public place.

Mauner of injury r 4
e
Nature of injury rerteesrmerssaeateenresennanmtesrmennsereenee il Prepllas ariiies

19. FUNERAL DIRECTOR (MAME) . Klng Fu!l.@.l‘ al.. HQIH.%

(ADDRESS) Aurora

2. FILED?-'/? 15}3& (’f.,é\%/ .

“ocat mm?ﬂ

(Sigued).... -
9 ;77 (hddress, /1

24. Waas diseass or injury in any way related to occupation of decensed? .M. ..
If 8o, specily oot} 7

N A ,u.';;i

Licepged Embalmer’s Statement on Leverse Side)



STATEMENT’ BY LICENSED EMBAILMER

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

, or by ...

v ¥ PN Y M

Registered Apprentice No : , working under my personal grvision.
: . Y . .
: < ’ . Signed_...... ‘LA—g ...... R
y

‘ Licensed Embalmer No. L F
. . < &
. : P. O. Address m% ZZA /0%,
Noter 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.)
If this body is not embalmed, above space should be left blank.




FILL IN ANSWERS TO ALLSPACES  MISSOURI STATE BOARD OF HEALTH
gy CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS 2.5~ b
. 3 CERTIFICATE OF DEATH
- E‘} 1, Do not use this apsce.
:- E Registration District Ne. 4( é _7
g Primary Registration Districi No........ 9=.. & Registered No
o
TE () Clty..... W ..... (d) Street No. St.
LR (If death oceurred in Hoapital or Institution, write its name inatead of strect and number)
K g (e} Length of residenceln city or town where death occurred yT8. mos. ds3. (f) Howlongln U. 9., if of foreign birth? ¥yrs. mos, ds.
- * . -
by /
“1w i ||| 2 PRINT FULL NAME. M’ ......... s m ..............................................................................
{ -
PR (8 RORIERICE, NOwnr i it e o = T TS S Ao,
-*Y &1 (Usual place of abodo. if no street address, writa cnr.mty or city) dent, give city ot town and State)
] O
.%38 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
“
4 g 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
18 1 DIVORCED (1orite the.wordg . DATE OF DEATH {MONTH, DAY, AND YEAR) } ?
t Li
;g d ’w 22, I HEREBY CERTIFY, at I attcnled daceasod from
5 || 5a.1F Marrizo, wibowen, or pivorceD :
Ra, 4 HUSBAND OF
T 3 (OR) WIFE oF
..:3 a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
2 . 1| 7-AGE YEARS MONTHS DAYs If LESS than 1
M day, ........hr8.
Bg 3 74 3 23 i
vt ,'-g z 8. Trade, prof&!iun,or particular kind of
I g ] work done, as sawyer, bookkeeper, ote,
t,,’ L) ; 9. Industry or business in which work
:1&6 8 o was done, as saw mill, BARK, 010 .. e s
= & o a 10. Date deceased last worked at 11. Total time (years)
A 8 this occupnnon (muuth and spentin this
M [ 9 year)... ROT RO, oceupation. .ceeveeeviceennnes é
e ,3._;; u
.. .|} 12- BIRTHPLACE (CITY OR TOWN)
"H oo {STATE OR COUNTRY) }
. ;\\ [ 29
A & | 13. NAME }
2 ]| & | 14 BIRTHPLACE (civy oRTOWN) N A . ‘
& { STATE OR COUNTRY) v Name of operation Date o
H What test confirmed di +". 3 SRR Was there an antopsy?.. ...
PR | \
'*E-’: :h:’ 15. MAIDEN NAME m » 28, If death was due to external eanses (violence), fill in also the following:
3 521 36 15. BIRTHPLACE (CITY OR TOWN) AV Accident, sufcide, or homicide? . ...o........... Date of injury...
Ve ™5l €| 7 (STATEORCOUNTRY) Where did inJUry 0CCULT...cuomeeeeecnsreinrsereaseessmossarsessans
e A (Specify city or town, county, and State)
> I fl V Specify whether injury occurred in indanstry, in home, or in public place,
s g—4|| 17, INFORMANT T
e d (ADDRESS) Wj
. g‘ % = Menner of injury
R aan 18, BURIAL, CREMATION, OR REMOVAL .
L E Nature of Bjury........coruvemninsieesns e treertaseat b sasanttE onsre s s s e Ee nesesreneeeRS
4 8 PLACE. DATE 19
TFE g 24. Waa disense or injury in any way related to occupation of deceased?................
19. FUNERAL DIRECTOR If 80, 3pecily....courispm rrrense
Lo b (ADDRESS) o Epety
5 ﬂ -f g - (Signed}....
= X 20, FILED_, ,,, LZ w3 TN, T oW 2 X (Addreny. LA
Local Registrar, .
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