iy

i W L H |/ y
CEEDNOY ¢ 309 MISSOURI STATE BOARD OF HEALTH —
T #3132 BUREAU OF VITAL STATISTICS 20856

2 \ 3’0* g_ CERTIFICATE OF DEATH
o & 1. PLACE OF DEATH Do not use this apace.
?o ] -'/ {a) Cnumy.s.t. oo Louls Reglstration District No. - 7?{71
o - .
; E" o (b} Township............. HeEEIetberenton]...... Primary Registration Dlsiriet No...... /./ Registered No......... ./,?/7 ................
A (o) mgﬂniverS1ty o4 ty.L. (d) Street NJISOO WaYNE. AVE e st
s ] 4_;/4 If death occurred in Houpxtal. or Institution, write its name instead of atreet and number)
3 g 4 / (e} Leng{th of residence in elty or town where death occurred rrs. mos, ds. {f) Howlongla U.S.,If of foreign birth? yre. mos. ds,
wns ’
k& {/‘ 2. PRINT FULL! NAME. Mary MeClelland . e e e e
=] @) Residence, No. 7500 W AN AV, st. D ............ s
1S (Usual place ¢f nbode, if Bo at:reet address, write county or city) {If nonresident, zl_) city or town and State)
-
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CjRTIFICATE OF DEATH
ﬁ 2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIiDOWED, OR e Z’/

‘ ma DIVORCED (wrile the word) 21. DATE OQF DEATH (MONTH, DAY, AND YEAR} D R Nf,f?
EE Eemalﬁ_._*iﬂ[bim—_&ingle 2. | HEREBY CERTIFY, That I attended decessed from
| & ‘é 5A. IF MARRIED, wmowzn OR DIVORCED

%8 HUSBARDOF = 19
D {OR) WIFE oF
= g Ilastsawh . Deathisasaid
o
] a 6. DATE OF BIRTH (MONTH, DAY.AND YEAR}  Tyann g ] 31 1853 to have ocetitred on the date stated above, atl
_§ o 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal caustie of death and related causes oi’ portance were n4 tollows:

day, ..........hrs.
8% 85 3 28 of...........Hi". [Dte of ouset
2] F4 8. Trade, profession, or particular kind of

‘ﬂ' -43 0 work done, assawyer, bookkeeper, ete..... Athﬂmﬂ
ThH : 5. Industry or business in which wark
= o was done, aa saw mliil, bank, etc evins,

8B 3 | 16. Date deceased tast worked at 11. Total time (years)

ﬁ F 8 this occupatton (month and apentin l.hm

B :‘ 4111 DR pecupation.... .
=H.a
S 12. BIRTHPLACE (cITY or Town) N 2. shvi 1le.. [

§ E (STATE OR COUNTRY) Tann N .

o=
2% G [13.MaMEF Arehibald MeClelland
34 E 14, BIRTHPLACE (cirvortowilercershurh : ﬁw
'§ a Py ( STATE OR COUNTRY) T / Name of operation dett™ LNl ALty .... Date pll Z/#X... &

o Pa What test confirmed diagn Qha:n#n uutopsy?..’.lq.gm)

g B ¥ . = F el o
28 lil 15. MAIDEN NAM & . 23, If death was dus to external causes (violence), fill in also the [llowing

EE o | 16. BIRTHPLACE (ciry or Town. Na s i lJ.e ! Accident, guicide, or homiclGefe : Dateo! lnjury £ 2 2., 1§
Sa z (STATE OR COUNTRY) Where did injury oceur?................ WM{’ -2 < T
E g Tenn {(Specily city or town, d Stata)
ey S Iy whether inj ocewrred in dndustry, in’ home, or in public place
EE 1. wFormant. Mpg..Harris. Armstrong pecily i

{ADDRESS)*

28 3 _Sappington Spur Maner of injery
A 18. BURIAL, CREMATIDNK: Nature of injury
°8 mceBellefontaine oot 24th .3
23]

s 19. FUNERAL DirecTor (MM ifagoner. Tind..Co
d =) { ADDRESS)

.
A




hE : _ STATEMENT BY LICENSED EMBALMER

. . : . M . . ot 3 .

1 hereby certify that_tht_z body whose name is recorded on the reverse side of this certificate was embalmed by me,

" , or by

4

Registered ‘Apprentice No....:x.. - ) -y Working under my personal supervision,

’ : ) ' T POAddras\?A?[.. LN N
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING (Failure to comp
with the above constitutes grounds for revocation of license.)

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




