\.

AN

y supplied. AGE should be stated EXACTLY. PHYSICIANS shou!d state

50 that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

{e) City....
(e}

e SEP 27 B

1. PLACE OF DEATH
{a) County

Maries

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
y CERTIFICATE OF DEATH

b) anusm?‘j_a,_M,il ler

/ Registration District No...

LAOLE =

Primary Registration District No........ dvyﬂgé

29455

Do not use ihiu lplca

N
Regimered No.

........ L8t

{Usual plnm of nbode, if no street ad ms. write ¢ounty or city)

Length of residence in elty or town where death occurred 2 yra.

. PRINT FULL NAME.. Aguqtm...”av Finn
(a) Residence, No............

rie

(d) Bireet Nt() .................................

Tf denth occurred in Hospital or Institution, write ita name in.stead of street and number)

Hmos. Xds.

.5!/)

{f) HowlengIn U, S.,If of forelgn birthr x yra.

Xmoa, Xds.

i~

g, Count:

ey

(If nc ident, glve eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

female

4, COLOR OR RACE

white

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wriie the word)

21. DATE OF DEATH (MONTH. DAY. AND YEAR) Asy U at " 19 28

narr

HUSBAND oF
(or) WIFE OF

5A. IF MARRIED, WIDOWED, OR DIVORCED

John Finn

2z, |

Tlasteaw b BT aliveon

HEREBY CERTIFY, That I attended deceased from

-, v 193¢,
X 193 Desthissaid

-8..In.

The principal cause of death and related causes of importance were as foliows:

Daic of onset

... Was thers an sutopsy?. Y19 ...

23. If death was due to external cayses (viclence)}, fill in also the following:

Datas of Injury

18. BURIAL

.ﬁEM AT?
PLACE..

|NFORMA!}T.........OI.i.d_..Rm_:rden

{ADDRESS E i nkt :

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) April 17 ’ 18885 to have cccurred on the date stated above, at. 3.
7. AGE YEARS MONTHS DAYs u thon 1
day,

5 3 5 20 or .......... X.min.
4 8. Trade, professicn, or particular kind of
o work dgne.nsaaw;:er?bookkeeper.etc hﬂu.se ke cper
F | 9. Industry or business in which work
E wasg dom;: as saw mill, bank, ete,. own nome
a 10. Date deceased last worked at 1. Tor,al time (ymra)
0 this oocupnuon (month and l[:ua.nh:\:i this 32
Ol et hiyg 3O B pation
12. BIRTHPLACE (v ortowny... Mariea_County....p.

(STATE GR COUNTRY) 174 s g -
£ 13. NAME a
y |1 Tee Martin
'&' 14, BIRTHPLACE (CITY QR TOWM)........... U1 XN OoWG 1
I ( STATE OR COUNTRY) W {acnyri ﬂ
@ 15. MAIDEN NAME Jane ¥ lkinsg
Tmtd Ty tridnT

5 | 16. siRTHPLACE (cr7Y OR TOWN) unknown Accideat, . or X
= {STATE OR COUNTRY) Tenn . ‘Where did injury occur?......
. .

Menner of injury
Nature of injury

19. FUNERAL DIRECTO

(ADDRESS)

A A

20. FILED.... E _’? m}g, WMJ/&»«’/

Loeal Repisirar.

{Licensed Embalmer’'s Statement on Reverse Side]




RV P L -~

STATEMENT BY LICENSED EMBALMER

i, , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by, e eereteene

+

L.E

No....2 e, or by . - : ! " Registered Apprentice No
working under my personal supervision.

Signed......". !

-

. - : . Licensed Embalmer No

- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of license.)
%




