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

EATH in plain terms, so that it may b

e properly classified. Exact statement of OCCUPATION is very important,

tem oIl

b

I

CAUSE OF

~ WY

B nov 1 5 1938

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

v "
CERTIFICATE OF DEATH GO L3l
1. PLACE OF DEATH J 85 Do not uase this space
(a) County Burhansn i Reglsteatlon District No 7 o
(b) Township.... Primary Reglstration District No......... 10.. 1' ...... Bez:tsteredN 1\ ...... " AY Y T
{¢) City St. Joseph (d) Btreet Nou....ooororocoerre s N vissouri.i mehhodist Hos ital ... a1,
(1l death oc: in Hoapital or Inatxtutmn, write its name instead of street and number)
{e) Length of residenceln city or town where death oecnrred yrs. mos. s, () Howlengin U, 8., f of forelgn birth? I8 mos. ds.

4
2. PRINT FULL NAME
(a) Restdence, No...

1225 Fifth Avenue

St Joseph St.

(I'J"'sual place of nbode, xf no street add.r, write county or city)

T

"(if nonresident, giva 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 (1orite the ward) 21. DATE OF DEATH {(moNTH, DAY, ano vear) October £1 ,19.38
femele white sirgle BY CERTIFY, That I attended.deceased Ir
o om
5A. IF MARRIED. WIDOWED, OR DIVORCED
HusBARD of o . /0- 3 3 BTN o X T | 18,
OR oF :
/ j Ilastsaw hEX. .., alive on., / 0 7‘ 3. 19........ Death iasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - /j to hava occurred on the date stated above, at. \:.7 4
7. AGE YEARS MONTHS /  Davs If LESS than 1 | The principal cause of death and related causes of importance were a3 Tollows:
. ....hreg. —
21 day, iy Date of onset
z 8. Trade, profession, or particular kind of
0 work done, assawyer, bookkeeper, ete 0 .......
':t‘ 9. Industry or business in which work
o wns done, as saw miil, bank, ete
3 | 10. Date deceased last worked at 11. Total time (years)
O this occupstion (month and spentin this ()
4] Year) ... secupation........ceeeennaee
12. BIRTHPLACE (ciryorTown)..... S Josenh
(STATE OR COUNTRY} Missouri f)
E|13. name Charles E. #cDoneld o
E ¥ 8%. Josenh R 2- :
4. BIRTHPLACE (CITY OR TOWN) n Jogen "
| e oncomg Missouri, 5| Name of operation Date ol 40, 144, 35-;'
What test confirmed dmgnuni.u'@lz;-‘. ‘Was there an autopay?.. . of. ¥
14 - .
4l | 15. MAIDEN NAME Corine Burnham 23. If death was due to external causes (rw(nca), Sl in slso the followi:
z . i1 .
& | 16. BIRTHPLACE (CITY OR TOWN) Alhs ny N i .1 || Accident, suicide, or homicide?.., camwwwmwm......... Date of lnjurywm.......... ey 19
STATE OR COUNTRY . s i "Where did IRJIEY GECUEY....... ¢ T et eses e se e e ettt
= ¢ ’ Missouri,
7. inForManT_. Charles F.. icDonsld. .
(acoress) 1223 FiT tn Ave,, 8t. Jose "o . p——
anner o
12. BURIAL, CREMATION, OR REMOVAL i

mcr___AShland

Nature of Injury..... £

24. Was disease or injury in any way related to oceupation of demsod"%

FUNERAL DIRECTOR (NAME) . WJ

- (aporess) 1302 Férron Siregt, St.

14

dOEB'J

B

F:LED.___/:, &8 X___\Z%,

Local Regisirar.

|

5_;'(50, specily....

_ {Signed)
|

(Addresa) ...

i

JKiTikptirick Bldg.

Jacensed Embatmer's Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me,

- Filrur Kelly ' : , or by

Registered Apprentice No. oo, » working under my personal supervision,

Licensed Embalmer No... 10, 3948

P. O. Address. St s Joseon, lLissouri.

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

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




