Tms, 50 that it may be properly classified. Exact statementof OCCUPATION is very important,

CAUSE OF DEATH in plain te

MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATIST ‘ & r~
T 12 1538 i CERTIFICATE OF DEATH %1 3 0 3 8 9]

1. PLACE OF DEATH Do not use this space.
. f Regisirailon District No........................ lm }?822
Primary Reglistration Dlltrlct Novr . Reglstered No............ 70 s
(d) Strect No.......MO.o... apt. Hasp. -
(Ef death occurred in nnpn;al or Institution, write ita name instead of street and number}

(e} Length of resldencein eity or town whero death occurred yre. mos. ds. {f) Howlong In U. 8.1 of forelgn birth? ¥ra. mos. ds,

2. PRINT FULL NAME Grace Dewitt, W
(u} Residence, No... 2711 Arli tOD. Avea . @ ............................ rererrs s et ae e e e e et et s sp e

(Uml plaee of sbode it no atreet addreas, write county or c{ty) (I nonreyident, give c/it}qr town and State)
PERSONAL AND STATISTICAL PARTICULARS . b - .
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR - 2
P 1 Whit DlVORcﬁ?_(t&rﬂc the aord) . , DAY/ ? . 5&
emale e \i}
1 ildowe 22 1 HEREBY CERTIFY Tha/[ nitended decensed from
Sa, IF Mﬁﬁgg:fﬁgtggwsn.on HVORCED 19 t 15
(oR) WIFE oF Thomas E. Dewitt (I P $
Ilastsawh... L AHVE O s ,19........ Deathiseaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 6/9/ 877 to have occurred on the date stated above, at. é <4 .S'é{"
7. AGE YEARS MONTHS Davs If LESS than 1 ]! The princlpal cause of death and related causes of importance were as follows:
[ T} —— hrs. f— f —
61 2 23 or .min Date of oazel
Zz | 8. Trade, profession, or particular kind of bt SR
o work dnne,assﬁwyer?bonkkeepef.etc .......... Waitl‘ess ....................
t; 9. Industry or busdiness in which work
o was done, as saw mill, bank, ete. ... e -
O | 10. Date deceased 1ast worked at 11. Total tire (years)
this ocnupnuon (month and spent in this
8 vear)............. e oocupntlon‘
12. BIRTHPLACE (CITY OR TOWN)......... I31.21 ‘
(FI‘ATE OR COUNTRY} Renauil t’ == , /|
i|unmme  Patpick McCarty, 0
14. BIRTHPLACE (CITY ORTOWN)............. L. 10@.L. 3 110 '!
E { STATE OR COUNTRY) I e e l and . Name of operation............ Date of....occip i
‘What test confirmed diagnosis?................ccccoceriineen ‘Was there an autopsy?.
E ' L4
E 15. MAIDEN NAME Mary Ali ce port er, 23. If desth wua due to external causes (violence), fill In also the following:
= : Aecldant, suicide, or homicide?........ooocecrnvrerrnnns Date of Injury.....ccooeernirns , 19,
© | 16. BIRTHPLACE (CITY GR TOWN)....oomcocirrirnn B @ X3 A1 O LR g serisisniner
s (STATE OR COUNTRY) Kentucky v Where'did Injury oecur? .
{Specify ¢ity or town, county, and State)
Specify whether injury octurred in Industry, In home, or in publle place.
. neormant.. Erank L. MeCarty » .
(ADDRESS) 232389 Wellsberg
- Menner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of infury
mace_Calvary  ore_.9/5/28 o _
24, Was disease g
19. FUNERAL DIRECcToR (uamm) W, A. Stock Iind. ,_CO o11 60, speciy..
" { ADDRESS}
(Sign
. FlLSEP_:;lgaa” WP/, LA

[ Licenged Embalmer’s Statement on Reverse Slde)




13 i h ‘! ) .?,“ . _ . | ’ ., “.w“< .
* [ 10,3 [ NU S ot 120w
N o, &t g .t .
R * 8 Y ) = -
I L
- : g : e . o C
' st B ] T
r 1 .
. 4+ + 1 L -
Fae . 4. 1 v B \ R 1t . oo i
. ' - } .
. [ ‘ .
’ o P ! A 1 . . . E ! ’
‘ & " 4 ]
’ % . r v N L
. . . 3
S A & T
. )
- [ .
o
. ™ -
.
- - -
W
L
. . . ! ) 1
i
"l [ - rot R ' v
| STATEMENT BY LICENSED EMBALMER N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ... ot .
] -0 ke 1

Ja}//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to coﬂ
with the above constitutes grounds for revocation of llcense.) R

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




