y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, co that it may be properly classified. Exact statement of OCCUPATION is very important.

o
A

MISSOURI STATE

BOARD OF HEALTH

ere gy g BUREAU OF VITAL STATISTICS Ty
y CERTIFICATE OF DEATH 2«-' j 113 3'

1. PLACE OF DEATH & Do not use this space.
_ (=) County....... Oreﬂon 1 Regisirstion District No.

() Township.. ... Qak. Grove.... Primary Reglatration thiclNod?%? Registered No....... 3 o

() Clty..oen..e.... (d) Street Nc(bh

{¢) Length of residencein ciiy or town where death occurred yra, o, ds. ) [£4] l-‘l'owlonglnl! 8.,if of foreign birth? yr8. mos. ds.
2. PRINT FuULL NAME.....BuCLlid Bolton. . . ... ... .. .. i :{, ......................

(8) Restd Nown b 4. YOATS. ... st I:I ...........

(Usual place of abode, if ho street address, write county or city)

(I 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 (toriie the word)
Male White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED

Maggie Nevins

8/7/38 __.1w3¥

| HEREBY CERTIFY,{ That wdud deceased Irom
............. ,19

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

18, BURIAL, CREMATION, OR REMOVAL

...... , 195 Death ia said
6. DATE OF BIRTH (monTu.oav.anpYEAR) AU, 4, 1870 5 mA M-
7. AGE YEARS MONTHS DAYS If LESS (han 1 use of death and rglated causes of importance were as follows
68 0 Date of onsel
Z | 8. Trade, profession, or particular kind of
] work donc, assawyer, bookkeeper,ete................. & 54
'<' 9. Industry or husiness in which work /1
o was done, a8 saw mill, bank, €Ec. ..o e :‘5""__ ........
D | 10. Dnte deceased last worked at 1. Total time {years) P, S
[¥] this occupation (month and npeutint is
¢} FORT) .ocormnmims srvssstsasssnssssrintisieassestbnntesens teaets LT T | E . N
- .
12. BIRTHPLACE (CITY OR TOWN)...__...__. Missouri
(STATE OR COUNTRY) ~ ALl
§|a.nave Zacharigh Rolton . vl
: T | DOORROTR 1. 7SSOy T SR
£ | 14. BIRTHPLACE (ciTy onTowh............ REIINESBEQ. ..oy e
™ ( STATEOR COUNTRY) Tl Name of operation.....ocucimeeeememesceee el ate o
‘Was there an autopsy?.......ceueeee
g 15. MAIDEN NAME Unknown 23, I death was due to external causes (violence), fill in niso the following:
5 | 16. BIRTHPLACE (C1T¥ 0R TOWN).....c o JUDLKLOWN .|| Accident, suicide, or Date of Injury.
b3 {STATE OR COUNTRY) ‘Where did injury cecur?
(Bpecily city or town, county, and State)
Specify whether injury occurred in Industry, in bome, or in public place.
17. INFORMANT.... Jth Bolton, St. Louis,. Mo|
ADDREGSY e B e g st eras st s s enss s

Manner of injury.
Natureof injury.

nace NEW Salem Cem.,. 8/7/38 |

.Fl(INERAL pRECTOR . L1€Q C.ﬂr.r..,....._'I.'hay_e.n.,.....Mo.,..

24. Was disezse or injury in any way related to oecupation of deceased?......
If o, specily
(Signed)

{Liccnsed Embalmer’s Statement on Reverse Side)




’ STATEMENT BY LICENSED EMBALMER

I, i ..y Licensed Embalmer No

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

L.E.

No . ) 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
the above constitutes grounds for revocation of license.)



