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tit may be properly classified. Exactstatementof OCCUPATION is very important.
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- BEC'D SEP 2 7 1938

MISSOURI STATE BOARD OF HEALTH
g/aunuu OF VITAL STATISTICS

d.j"‘";

CERTIFICATE OF DEATH eu o
1. PLACE OF DEATH \9) ;té— Do not nso this apace.
(a) Connty....... KO rgan, l Registration District No j e 3
(b) Township.... /FIVATTLEctA Primary Registration District No........ el e Registered No. 357
{e) Chy, Barnett () Street No,
(if desth occurred in Hospltal or Institution, write its name instead of atreet and numbe:)
(e) Length of residencein cliy or town where death occurred T8, mos. da. {f) Howlongin U. 8.,1f of foreign birth? b 8 mos. da.
=
2. PRINT FULL NAMEwh. d/bat, Cz ......................................... Hibdon... ‘ 5 =
® Resdence, No....J).. Barnett, Mo, T pESy
sual place of abode, {! no atreet address, write county or eity) (If nonresident, glve 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 (wrife the word) 2. DATE OF DEATH (MONTH, DAY, AND vEAR) AUZ,. 14 1838
male white Sln?le: 2. 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, moowzn OR DIVORCED i ' a*l/\. / M
HUSBAND o - LA LTS 19, to o~ }ﬁ .19
(OR) WIFE OF ; = N4 3 9
Ilast snw¥h k% aliveon....... S T2 0 ,19.2 ¢ Death iasaid
6. DATE OF BIRTH ("'D"T" DAY, AND YEAR) m 2 ‘( '_/ 7 !i_t to have occurred on the date stated above, atloa"'m
7. AGE YEARS MONTHS /7 Davs It LESS than 1 || The principal cause of death and refated causes of {mportance were as follows:
b4 8, Trade, prolession, or particutar kind of
Q work done, as gnwyer, bookkeeper,ate.,
: 9. Industry or business in which work
a was done, as saw mill, bank, ate....
31 10. Date deceased lust worked at 11. Total time (years)
§ this oecupation (month and apent in this
. FBALY coecre v veremeseamresrsrmamreagermserass pesssemennees oceupation.
12. BIRTHPLACE (CLTY OR TOWN) Barnett
(STATE OR COUNTRY) Mi ssour i

1. NaME Orville Hibdon

14. BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY} MOI‘R‘&TI CO .

Mo.

Date of....cx.enenee
@l«e Was there nn autopsy?. "2.c.dd.

15. MAIDEN NAME

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

MOTHER | FATHER

17. INFORMANT ...
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury

23, If death was due to external causes (violence), fill in also the following:
Aceident, suicide, or homlcida?. Lt .......... Date of nfury ..o T

(Specify city or town, county, and State)
Specily whaether {njury occurred in indnstry, in home, or in public place.

P
V‘

Nature of infury

race_ dolt Cemetery

. FUNERAL DIRECTOR (MAME).... Q...M.«z

{ADDRESS)

oare. AREe 10w 3B

Local Registrar.

I:‘“n? 7(Addr-l) ....................

24. Was diseass or injury in any way related to occupsation of doeeusd‘!..(l«(a

B ;;/, A b I i

(Sigued)

M. P,

4 Bynhal

on Reverse Bide)

T8 Sta




RECENEU =

+a

. District Healy, - Ofﬁcu- No, 7J |

Dntnc! Frlg Numl:er

Dae. Filed _ __.:-_-.«_f

R

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,

4 . . . - br.by

. . Lo . S . o R
Registered Apprentice;No , working under my personal supervision.

Signed

icensed Emball}lgr_, No :

e y P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. with the above constitutes grounds for revocation of license.)

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

(Failure .to co|




