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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
so that it may be properly classified.

N.B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms,

ne 1 X12004

SV == ars

(LS5 JAN 2 4 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 0 C
CERTIFICATE OF DEATH 7 }

Do not nse this apace.

1. PLACE OF DEATH
/ {a) County... Howe ll % Reglstrution District No....... 3 83’ ..................... .
# (b) Township....... Slsson .......................... f ...... Primary Rogistration District No... 5.8 4 ... Reglsiered No.......... | Y S
(G (5 OO rveesreermmsnemnesnreenemeess (OF SEPEEE NOL. iy s St
|7 (It death occurred In Hosp:tal. or Institution, writa its name instead of street and number)
(e) Le'nﬂgjh j:;sidence in city or town where death occurred yra. mosg, ds. (fy Howlongin U, 8.,If of forelgn birth? yra. mos. ds.
I8
2. PRINTFULL NamE... FBSTUS. SCOTT. McIELLAND .. st
{a) Residence, No......... Roue ......... ..]‘. .................................................................................. St. D "
(Usuzl place of abode, 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 CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
, . BIVORCED (1rile tha word) 21. DATE OF DEATH (MonTH.DAY. AND YEAR) D@0 16th 1938,
Y¥ale White widowed
T T —— 22, | HEREBY CERTIFY, That,I at ded deceased from
A ARRIED, D, IVORCED
(I:’lgevkll;g oF Ella Kirsey e Bepbe AT ,19.98, 10 /16 19
1lastsaw h.... 1M alive on.. Deﬁo Bthe ,19.. 3.8. Death is eaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) HOV b 29 1886 to have occurred on the date atated above, “4,302’ }""
7. AGE YEARS MONTHS DavYs I LESS than 1 || The principal cause of death and related causes of importance were as follows:
52 0 l? day, ... hrs. -mt
(.1 S min. d‘ ‘t . h 'i th
Z | 8. Trade, profession, or particular kind of m None ™ MXQ RALGALLS,. 0Nronit,y. Wl
o work done, aasawyer, bookkeeper, otc.. Shidl | SN MELM Mytral stenosis,  IIndet-
El 9 Ind business in whick work in-
O B Aingieiap i At SO {1/ ermin
a 10, Date decexsed last worked at 11. Total time (years)  [{...ooeiiien. i '\/ ed,
h this occupation {month and spentin this U pv
4] FOBEY oo ecmeacnceeemmetrotorsst st spresnnansssesasasnnes ECUPBLION. ...cvv s ecrserrirereemcscs [ crnsons et vorsvnncres soessmesssnsessesnas e sstsssisssssassresmesaenos fesesmssonnmsmssssssrsssonsccmsssesrssne [ somstas e siveres
12. BIRTHPLACE (CITY OR TOWN) HOV'lTe il C gun ty Other contributory causes of importance:
(STATE OR COUNTRY} Hissouri, L& 2| R =SS
E | 13. NAME W.W.HlcLelland .
= L ) : !
14, BIRTHPLACE (CITY OR TOWN)... g oo gz gt B i esssssansns s s gl =
E { STATEOR COEINTR‘!) N) HToEY 0'1 ITHA j Name of oporation NOHB .., Date of "
—- || What test conﬂ.rmod diagnosia?. C. llleﬁ- l Was there an aur.opsy" Noa.
é 15. MATIDEN NAME Mary Jane St Ogdlll 23. If death was due to external causes {vtolence), fill in nlso the following:
) SRR b 13 1- 1 131+ SRR 19
5 | 16. BIRTHPLACE (crrv or Town) ; : @ ;:::’: d'?:.rﬂ' ::::::M'de Date o injury
z (STATE OR COUNTRY) msa ourai. . mry T (Spocl[ycity or town, counl:y, and State)
7. INFORMANT L!r S. IJe e - Sml th Specity whether injury oceurred in Industry, in home, or in pubtic place.
(ADDRESS) West Plains, lo. Mo atary :
18, BURIAL, CREMATION, OR REMOVAL O&k Lawn Cem . N S —m"m"
I BEULE OF TIJUTN 0t iv0imivseeressememsesenthesemonrt sons et 434 a b1 s s mmd 1 AL B4 2 me ot aae nmnees
pucg i,’es t Pla ins, iﬁo BATE__m_g__L_‘ b J_._."g_ I.Io
=TT b h 1 24, Was disease or injury in any way related to « tioh of d d? L]
19. FUNERAL DI CTO Thornburgh Funeral HOW& ., ...y, " :
 (ADDRESS) “Plains, Missouri. fi M. D
a/ (Signed)........ w t P l o P f? .................. ., M. D.
0 1% mwﬂ ""“LL« (haare... HES a ms. :
20. FILED. }M L0102 8. LNMed cqisirar ?75-.5(

(Licensed Embalmer’s Statement on Reverse Side)
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v La
STATEMENT BY LICENSED EMBALMER i
. .. .
I, Hal Thornbur gh , Licensed Embalmer No. 0408 -
. . . . i . ) ) ‘.’fyse lf )
hereby certify that the body recorded on the reverse side of this certificate was embalmed by_ .... - 4
L.E.....
) ) e [ . . .
No..: or by. » Registered Apprentice No.
working under my personal supervision, . I ' ( 7 7D -
AN w -
t : : . . Llcensed Embalmer No 3408 G

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN'HANDWRITING. (Failure to comply with
the above conshtutes grounds for revoeation of license.)

"




