MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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i, PLACE OF DEATH
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{e} Length of residencein city or town where death occurred 26yrs. mos. ds. ‘(rl') How long In U, 8., if of foreign birth? yra. mos. as.
2. PRINT FULL NAME Gledys Morie Keath A,
{a) Residence, No...Oar... M. 285k, St Jdosenh.. Missoupi...st D .......
Uml plnce of abode, if no street addrém, write county or city) (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 (prite the word) 21. DATE OF DEATH (MonTH. DAY, aMD vEAR) Au~ust 30 1328
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DAYS If LESS than 1
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6. DATE OF BIRTH (MONTH, DAY. AND YEAR)
7. AGE YEARS MONTHS

48 9

8. Trade, profession, or particular kind of
work done, a3 sawyer, bookkeeper, ote

Industry or business in which work
was done, 28 saw mill, bank, 8LC......c.croeies ey

Date deceased last worked at 11. ‘Total time (years)
this occupation (month and spent in thia
year} peeupation. .o

honsewife
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10.

OCCUPATION

New. Rrichton
Pernnsylvania’

=

BIRTHPLACE (C1ITY OR TOWN)
(STATE OR COUNTRY)

13. NAME

Nerm. Bri £hion
Pennsylvania

14, BIRTHPLACE (CIiTY CR TOWN)
( STATE OR COUNTRY)

Mbert J, Veiock ’

to have oceurred on the date statad above, at..5.l.35p.m.
The principal canse of denth and relnted causes of Importance were as follows:

Dato of onset

Other contributory causes of importance:

Name of operation..l ke f7 20K
‘What test confirmed diagnoxsia?, gm¥e=V" T, =k

15. MAIDEN NAME Berthe Ruopert

e Brighton,
Pennsvlvyanip

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER | FATHER

12, INFORMANT... . Rie B, Kenth

Manner of injury......

28, If death was duo to external causes (vlolence}, fill in also the following:
Accident, suicide, or homleide?........cvvecevereveeie Date of iBjury.......ccoveeveecan
‘Where did injury oecur?

(Specily eity or town, county, and State)
Specity whether injury cecurred in indusiry, in home, or in public place.

Nature of IBJUTY oo e PRSI
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19. FUNERAL DIRECTOR M}
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Lacal Registrar.
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24, Was diseasa or injury {n any way related to occupation of domsed’%
I so, specify. ¥

(Licensed Embalmer's Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1, Tilbur Kelly

» Licensed Embalmer No.. Yo. 3948

hereby certify that the body recorded on the reverse side of this certificate was embalmed by myself

3 l L.E

No.... : -ar by.... ) , Registered Apprentice No..
working under my personal supervision.

Licensed Embalmer No‘:yf/ (

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto complyi
the above constitutes grounds for revocation of license.) ° ' ' E

+
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