ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is v

ery important.
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~—Every item of1

- MISSOURI STATE
(E& Noy 15 1938
gr

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

'tc)_i.

1. PLACE OF DEATH % Do not use this space.
(2} County.... BVMCHANAD l Registration Distriet No.... _
(b} Townshlp........... Primary Registration District No.. 10@ f . Registered No............ l B .
(& cuy..5t. Joseph {d) Btrest No..... he0h ... Atchison st
(1f death oceurred in Hoapital or Institution, write its name inst,ea.d of atreet and number)
(e} Length of residenceln clty or town where death occurred 50 TS, mos, das, (f) Howlongin U, 8.,If of foreign birth? mos. ds.

2, PRINT FULL NAME...... James Vinston Q'Henl

yra.

A200 _Akchison. 8.

(a) Rosidence, No......

(Uaunl place of abode, il no atreet address, write cou.nty or city)

{II nonresident, give city or town end State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MonTH. DaY.aND YEARD cE ober 15,38, .19

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1write the word)
Male White Married
5A. |[F MARRIED, WIDOWED, OR DIVQRCED
BAND oF

H
(0R} WIFE OF Effie O!'Neal

22, E RE B Y CERTIFY, at. attended decensed [rom

6. DATE OF BIRTH (MORTH.DAY, AND YEAR) December 12,1875

..................... 1935/ Death ia said

Tlastaawh.. 1& alivaon............,

to have occurred on the date stated abbve, a tl.l Q'Q:Pm

The principal cause of death and related causes of importance were aa follows:

Other coniributory causes of Importance:

L SN

Name of operation.......ccoevecernncs
‘What test confirmed diagnosia?...

7. AGE YEARS MONTHS Days If LESS than 1
day, .o Brs.
62 10 3 or............min
z 8, Trade, profession, or particular kind of,
Q work done, as sawyer, bookkeeper, ete. Imhimt
: 9. Industry or busineas in which work
n wad done, as saw mill, bank, e, ...cccovreveeeeier e e
8 10, Date deceased last worked at 11. Total time {years)
3 this occupation (month and spentin thia -—O
year)........ occupation....... M ... -
12. BIRTHPLACE (ciTyorTown)..... Evensgville !
(STATE OR COUNTRY) Indiens. .. . g
&1 13. NAME Williem Q!'Neal
X
£ | 14. BIRTHPLACE (c17Y OR TOWN) Unkr.oma
. { STATE OR COUNTRY) Ca nadB ¥
; 15. MAIDEN NAME Anna Sullivan
'5 16. BIRTHPLACE (CITY OR TOWN) Allen Town
z {STATE OR COUNTRY) Penn.
17. INFORMANT lirs., Effie Q'lesl
(aooRess) 1201 atcrtison St. St. Jgs, Lo,
18. BURIAL, CREMAT!ON OR REMOVAL

[ | -

Accident, suicide, or homicida?.............

‘Where @id infury occur?...oneniin,
(Specily city or town, county, and State)

Specify whether Injury octurred in Industry, in home, or in public place,

Manner of injury

10/1e/38

II 20, spacily
(Signed)

' ’;J_Q Local,Reafstrar'.

(Addresy)... . EBV 8. & Surz.. Bldy

1 bal iy
1 E 8>

t on Ileverse Side)




STATEMENT BY LICENSED EMBALMER
t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, __. dilbur Kell
: , or by ...
I
Registered Apprentice No.... » <oy Working under my [;ersonal supervision,
Signed....
: . ) Licensed Embalther No.... Mo, 3944
P. O. Address 1302 _Farson.St. Si. Zoc.
"' Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to com
with the above constitutes groundas for revocation of license.} = - .

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




