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CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
%BUHEAU OF VITAL STATISTICS
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tNo Registered No.

(LI death occurred in Hospltal or Institution, write its name icstead of street and number)

1. PLACE OF QEAT]
{a) Count % &}.a in l Registration District No....
(b) Township.. Sa ltl"iver‘ Primary B tlon
(«) Cuy  LEEE A {d)-BtreetNo,
{e) Length of residencein ¢ty or town where death oceurred yrs. mos.

ds. {f} Howlongin U, 8.,If of foreign birth? ¥yra, mos. da.

(ﬂ B eald.

(Us't'ml plnm of abodu, if no street address, write county or ¢ity)

Al
[ ] :

PERSONAL AND STATISTICAL PARTICULARS

{If nonresident, give city or town and Stete)
MEDICAL CERTIFICATE Ol;-' DEATH

3. SEX 4. COLOR OR RACE
Male White
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE OF

5. SINGLE. MARRIED, WIDOWED, OR

Dlvgﬂizﬁ%o ii‘é the wurd).

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5/— S -

S

22,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept . 9 y 1938
7. AGE YEARS MONTHS Davys 1f LESS than 1
day, ... hra.
OT Lrivnnnnd min.
z 8, Trade, profeasion, or particular kind of C
] work done, as sawyer, bookkeeper, ete.
'<' 9. Industry or business in which work
Py was done, as saw mill, bank, ete,
a 10. Date deceased lnat worked at 11. Total time (years)
8 this occupation (month and spentin this
FRATY v v tvaesrs st e mennn e semne s e esberbstmbinn occupatlon..........oce e
12. BIRTRPLACE (v ortowny. AUATrain County, . ... ..
{STATE OR COUNTRY)} ‘ h{o o a /
k113 name Ra.ymond Campbell A e
T 172
R | 14 IRTHPLACE (crrvorrowildrain County] il
P { STATE OR COUNTRY} Mo, L) Nome of operation.
What test confirmed diagnosis?
o . .
i | 15. MAIDEN NAME Lizzie Parrott 23, If death was due to external causes (vlolence), fill in also the following:
s 16. BIRTHPLACE (CITY O TOWN)...] ami ) Acddnnt: suicide, or homicidel.........cccccevrerrrrrrnens Date of Injury............cceeee L19........
b3 {STATE OR COUNTRY) ‘Where did injury oecur?
(8pecily city or town, county, and State}
17. INFORMANT e ’ Specify whether infury oecurred in Industry, in home, or in public place.
{ADDRESS) = p
-E Lo Manner of Injury.
0% BURIAL FREMATION. OR REMOVAL Audra in C oun ty RLE infury
ampe. emetery, oate__ SGPLe_Q 103
1 1 - 24. Was disesss o
19. FUNERAL DIRECTOR (wammy . Family It 50, upecity..
{ADDRESS)

o (T32Y,

». FILEDCSZQM:? 1938~ fg /%L’w

Local Registrar}

o~
/q\,‘_j( (Address)............ !

.Licensed Embalmer’s Statement on Revcrse Side}
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. STATEMENT BY .LICENSED EMBALMER
P . . Te B . K \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;_nl_)almgd by me,

. . . - , or by
Iiégislered Apﬁrenti__ce No.. _— . _- ' .. ,lwo,ricing under my personal supervision.
ol .
v " et . . . AR Sign'ed
SN . - Licensed Embalmer No......oo oo
. P.'0. Address.

. . . P . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of licénse.) .

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