AN

.:~DECS 1838

1. PLACE OF DECIlnton

“" (a) County

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATI'-I ! 2 8 8 ﬂ “

>

{b)} Township..

Do not nase this sp;ce.

(¢) Cly. .o W) (B) SUPECL NOu..oooeereciieieceereiinineres s sevsmssireessssraessnsssisenseseas sessmemseessonares sebrb {11 IS brenashbh e thabis sanesmsmns rons semazmnsssnsmsnesse 91,
(If death occurred in Hospital or Institution, write its name [nstead of street and number)
{e) Length of residence In ¢ity or town where death eecurred ¥T8. mos. ds. {f} Howlongin U.S.,1f of foreign birth? '{ yra. mos. ds.
p .
2. PRINT FULL NAME. 2. 2. 7. Holen Liarde POCK i e —

WortH Chestnut

(8} Residence, No....... BT UURPPUUUUURTPURRE. - |
(Uuunl plnoe of nbode, if no street address, write county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE
Female tvhite

Single

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {write tha word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Nov. W: 1938

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR)} WIFE OF

. Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Aug. Bth., 1938

. AGE should be stated EXACTLY. PHYSICIANS should state

22, 1 d5 %B CERTIFY, That 1 nttended from

V.D . Y3
/-\/— ‘\S 193 gDeath issaid

to hava oceurred on the date stated nbove, at, é ﬂ
The principal cause of death and related ca ni importance wera as follows:

7~

Name of 0PErAtion ...l s
Whnt test conﬂrmed dlasnosm..‘ ‘Waa there an autopay?/.... #..5

WRITE PLAINLY, WITH UNFADING INK---THIS iS5 A PERMANENT RECORD

EATH in plain terms, so that it may be properiy classified

item of information should be carefully supplied

1

3

1. AGE YEARS MONTHS DaYs It LESS than 1

% 3 28 day, .........hms.

[ —— .

4 8 Trade, profession, or particular kind of
0 work done, as sawyer, bookkeeper,ate... Baby
'E 9. Indusiry or business in which work
Py was done, as saw milll, bank, ete............ .
a 10. Date daceascd laat worked at 11, Total ttme (years)

this occupatmn (month and spentin this
8 year)... [T occupation...

bameron s
12. BIRTHPLACE (CITY OR TOWN)} .
(STATE OR COUNTRY) Li0. (}
5 13. NAME W Ceo Peck -
I -
E | 14. BIRTHPLACE (ciTY OR ToWN) ‘ 2
[ ( STATE OR COUNTRY) Migsouri [
;; 5. mamen Name | MATYY Mo PesK FPRR -5
5 16. BIRTHPLACE (city or Tow) 2285 COMBET oo {.;;
] - (STATE OR COUNTRY} Hias Ouri
e 1
17. INFORMANT....... ¥ary i Peck
(ADDRESS) Camaron, Mo.

Manner of injury....

18. BURIAL CREMATION, OR REMOVAL
Paridiss, Ho.

PLACE,

Paridise Cem,
oare. NOVe 28,

1308

23. If death was due to external cau.les (vlnlence). £ill in also the l'ollowmz
Accident, sulcide, or homicide?.... . Date of injury.. 19
Where did injury occur?...............

(Specify c[tynrtown,cuunty, and State)
Specily whether injury occurred in Induostry, in home, or in public place.

Nature of injury..........

KN.B.~Eve
CAUSE OF

,@ T X12004

19. FUNERAL DIRECTOR

~Qs A+ Hoore.

{(ADDRESS) . Cameron, Mo,

2. FiLen 227, ;? n3F . W

24, Was disease or injury in any way related to occupation of deceased? /
If so, apecify...... a,
. (Slznad)

l g s‘t’ffdmﬂ) em Tn_ .......... Y,

(Licenged Embalmers Statement on Reverse Side)




TEMENT BY LICENSED EMBAMMER

1,

working under my personal supervision.

v »
. .

. Licensed Embalmer No

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

et - '




