-BEFDSEP 26 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS (
CERTIFICATE OF DEATH 2 J f
1. PLACE OF DEATH s g D& ot use thln space.
» (a) Coun!ylemESth ...................... I Registration DIStrIct Nou......cv...veeviimmagrorsiseosreeeggpesesns
5’? (B) Township.....o... — Primary Registration District Nn'-';?d"zé ..... . Reglstered No.
(© Q... Chillicothe...... (@) Btreet No...... BB CREOLT i -

(If death occurred in Hnsthul or Institution, write its name instead of street and numl;.é;)

/ {e} Length of residence In clty or town where death occurred yra. mos. da, {f) Howlongin U.8.,Iif nffnrelzl,rl blrth? yra. moa. ds.
. bl . My
2|2, prInT FULL NAME Mrs, Cora Margarite Andrews g p‘? é Yo
(2) Resldence, No......... 2834 .he.r.r.y... gt |::| ................................................................. .
{Usual place of abhode, if n , write county or city) (It nonresident, give city or town‘m:_ld State)
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {twrits the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Augus‘t 19 1358
Pemale White Widowed 2. 1| HEREBY CERTLFY, That I attended deccased from
5A. IF MARRIBEAD’.‘\I;ID;)WED. OR DIVORCED o
o ‘e, to....

(emwiFEor J, B, Andrews
5. DATE OF BIRTH (MoNTH, oaY, ANDYEAR) AT ch 9, 1886%

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

. 1. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of i;;;rmnce were a8 follows:
o day, ........... hra. -
2 71 5 10 |l (e o € e ortiam s ST
o F4 8. Trade, profession, or particular kind of - | S e 4 Sh R v 8
% Q work done, as sawyer, bookkeeper,etc........... HouSGWIfe ______________________________________ //f rj y
o by k 9, Industry or business in which work 7
QE n<. ;as rlom: as saw mill, bank, ete....ooori f ﬂﬂ/! 5
&: 8 3 | 10. Date deceascd last worked at 11. Totat time (years) SRR /20— N .
8 la. § this occupation (month and spent in this
Q ® year)........ occupation. ... bt i arrens
-1 +
& 12. BIRTHPLACE (CITY OR TOWN) Livingston County . 0 Other contributory causes of importane
g g (STATE OR COUNTRY) Missouri | Rp——
Bg § u.nave John Patrick ? e
ER E | . sirTHpLACE iy orTOWn...... XIBKNOWD o _ o
_‘é @ : { STATE OR COUNTRY) " 7 Name of operation............. i
o a - i What test confirmed diagnasis?. 2 -5 ££T
- o . . - ]tn . " + . Lo
'-§ 2 % 15. MAIDEN NAME Un o own 23. If death was due to exmnadaun‘s/(violence). fill in also the following:
. -Aceident, suicide, jeide?. e Date 6f inj
B2 | /s srmweiacecemryorrom Accdent, uiide, or bomicid sto it iajory
e oecur? "
'a E‘ . (sTATEOR COUNTAY) n s (Specify city or town, county, and State)
-, ' . ‘ Specify whether inj in Industry, in bome, or in public place.
EE 17 nrormant MES . Wilbur Andrews.. ... o Yo é y
£3 (acoRes) Chiliieothe, Missouri P :
""Q 18, BURIAL, CREMATION, OR REMOVAL . N finj
. Ef‘! Ragow d. ox a -2 E | ature of injury. .. / .
E F:l =} FLA - 2 : 24. Waas dizease or injury jo Any way related to occ?.ion of deoeue(o
N 19. FUNERAL )mm:c-ron ..E........B.......N"Qrman i 11 so, specily /7/ /. . ed
] d =] {ADDRESS N ra - " #
z_ 3 (_Szznad). e
A A, et AkeorL ... Address)................. b A e B el TS LB L LA
i j Local Registrar. L/’c;‘?:

(Licensed Embaliner’s Statement on Reverse Side)




‘ e -
STATEMENT BY LICENSED EMBALMER
I; Fiton F. Normsn , Licensed Embalmer No,.... 4036
hereby certify that the body recorded on the reverse side of this certificate was embalmed by......... E BlenandFrankB. ............
Norman i g R374 & 1404
No......: ) :...or by
working under my personal supervision. , .
> . Signed.... 4

o . : ’ . Licensed Embalmer No4 036

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWHITING. {Failure to comp]y wit.
the above constitutes grounds for revocatmu of license.}




