RESD FEB 1 0 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

-~ . CERTIFICATE OF DEATH ?@ﬂ

1. PLACE QF DEATH Do not nse this space. |

\
M
(s} County Registration Distriet No..... E\& 8
(b} Towaship.... Primary Registration Dlsn-lc: No... Registered No
~ or
-, {e) City........... (d) Street NoCi y %? P., .N 1St
deathoccurred Houp:ta or Instltlmon write jts name instead of strect and number)

(B Length of regldence In ¢liy or town where death oceurred yrn. mos. da. { Howlongia U.8.,if of foreign birth? ¥ro. mos, ds,

©,
g
e
25 e 15719 , & Baby Mc Mahen
D E 2. PRINT FULL NAME. . 056 R
A § (s) Residence, No.., oUo VGI‘V:L@ ;V ...................................................
8 (Usual plnca of abode, if no atreet address, write cnunty or city) (If nonresident, give city ot town and State)
S ‘
.[:]' o FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 1/28/59
Mg :E‘emal e Wh'l te Dgo CED (.Igte the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
R @ ﬁng
B E SA. IF 22, 1 iﬁ%ﬁg CERTIFY, That I attended deceasod [rom
. IF MARRIED, WIDOWED, OR DIVORCZD
55 HuseatDor e BLLEE L T 1/28/59 19.....
28 {oR) WIFE oF her 1/2 / i
£t daIluBI‘y 27 1 ;B!QCMWH alive on 219 e Death fs said
a
o & 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ’ to have oceurred on the dato stated above, 12o45na
' 30 7, AGE YEARS MONTHS DAYS Ir than 1 || The principal ¢ouse of death and related causes of importance were na follows:
. d X h —
E g 0 0 0 ;. A mir:. ' Date of onset
[T} ﬁ Zz 8, Trade, profession, or part;icu.!nr kind of - -
< @ [} work done, an sawyer, bookkeeper,ete....
A B | o Industry or business in which work
e o was done, as saw miil, bank, etc. ... Fde ]
:a E. a 10, Date decessed laat worked at 11. Total time (years)
B 3 this occupation (month and spentin thia
a §_ [¢] year) ..o 0eeUPAtion.......cocmreeernre s
-4 " .
58 12, BIRTHPLACE (1T or Town}.. 5. Lq...... Louvis., . Missourisd
?-; = (STATE OR COUNTRY) te OLLS-y =8 OUI’iO .
g8 —= ‘
T
§-= E |13 NamE John Mc¢ lahen Al
=1 :—: L | POV OTSUPTOOTUSOURUROTUTTRTUITN WOOS P TUTSU ORI USSR
=8 14, BIRTHPLACE (CITY OR TOWN) : . con ' —_—
2e E ( STATE OR COUNTRY} S fe LO\J.E.S Mg SO s of eperation L Dato of...
G :- 2 d at test confirmed diagnosis?..........con s ‘Was there an autopsy
14 * - o
H U | 15 MAIDEN NAME Mary Demleh:’g I | 23. 11 death waa duo to external causes (violence), £ in also the following:
28 b reland ) i :
ﬂai 5 | 16. BIRTHPLACE (ciTy or TowN) Accident, sulcide, or hom:c:da...‘.‘...‘ .................... Datoof injury...ccecervrevecenn R L. T
H 5 b3 (STATE OR COUNTRY) Where did [njury ocour? .
G (Specify city or town, county, and State)
g 8pocily whether infury occurred in indusiry, in home, or in public place.
o= 17, inFoRMANT........... Hoam o Info. M. Kent.... - :
E E (ADDRESS) .........
{ 1
EE: 18. BURIAL, CREMATION, OR REMOVAL :at“er: niury
inju
A I meCalvary Cem. oare 1=30=39__ _,, ||-Fetureofinjury
e 24. Was disease or injury in any way related to occupation of deceased?....f.eee-
"!‘g 19. FUNERAL )Dmic,;on o QRLIInENe _Brothers. | i, specity..nn.. ' ]
ADDRESS;
3 g 10 Ny Grand Blvd. ; [:57-2. -0 s IR,
. .
13 20, FILED. .. Jﬁ%gg t'aﬂ,gﬁ 1 (Addreas) ...
it Local Registrar,

—

(Licensed Exubalmer's Statement on Reverse Side)




i

£ '

- - .
L

.
.
N

¥ 3 VUV .

STATEMENT BY LICENSED EMBALMER ‘ : ‘

v

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

T ' . .

, Registered Apprentice No...ooooooeee

working under my personal supervision,

IO e
Licensed Embalmer No........
© P. 0. Address e e
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
) with the above constitutes grounds for revocation of license.)} N N .

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




v

FILL 1 ANSWERS TO ALL SPAcES  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

CHECHKED INd RED PERCIL.

g7/

1. PLACE OF DEATH . . /_j.::' Do not ose this space,
T 2 Beglstration District No.....oooorooeerrorons 7'f'
(b} Township f7af........ - s Primary Registration Distriet No......... /063 Registered No.......... Kf? A
4

{W ................. {d) Sireet No.

{c) City. -

............ 9.

(If death OCCurrcd fn Hospital or Institution, Writs its name instead of strect and number)

{e) Length of residencein city or town whero denth occurred ¥IS.

(a) Residence, No.

(f) Howlong in U. 8.,if of foreign birth? yrs, mos. ds.

St

(Usual place of »

e, if no street nddress, write county or ¢ity)

(1f nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

PLETED AS PRESCRILED ¥ LAW,

n
i

3. SEX 4. COLOROR RACE | 5. SINGLE, MJRRIED, WIDOWED, OR
? . Dlvoﬁﬂwrﬂa the word)

21. DATE OF DEATH (MONTH, DAY. Anp veaR} / /2,?’ ;Bf

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

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

M&) hier contributery causes of importanca:

22, I HEREBY CE 1FY, That I attended deceased from
to

Ilastsaw h.......... alive omM,....10.... 19 Deathissaid

ted above, at.. m.

to have occurred on mea%
The principal cause cf~death £nd related causes of importance were as follows:
Date of onsel

Name of aperation Date of........‘ ....................
‘What test confirmed di is? ‘Was there an autopsy Z.....ooneen

Manner of injury.........

r{"item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DAYS If LESS than 1
or ... AL min.

Z | 8. Trade, profession, or particular kind of i
] workdone, assawyer, beokkeeper, ete............
: 9. Industry or businesa in which work
o was done, as saw ML, bank, 0be. ..ciicccecceec e
2 1 10. Date deceased last worked at 11. Total time (vears)
5] this oeccupation {month and spent in thia
[+] VALY corr e v e st et s s OCCUPALION. ...cv v ey
12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)
E | 13 NaME
I
£ | 14. BIRTHPLACE (ciTy or Towm) ,& b
& ( STATE OR COUNTRY} @ V
E 15. MAIDEN NAME ﬂ%’
-
o | 16. BIRTHPLACE (cr7v or Town) ‘\\'\,
5 (STATE OR COUNTRY) & \ v

N

17. INFORMANT Qfa\

(ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL

PLACE DATE.

Where did injury occur?

(Specify city or town, c;unty. and Stata)
Specify whether injury occurred in Industry, in home, or in public place.

Nature of injury,

Bve

\

3. FUNEHAL DIRECTOR

_~SE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COL

e

Local Registrar, |

24. Was disease or injury in any way related to occupation of deceased?
If 8o, specily....
{Signed)....
{Address)({.....




.
-
. 1 .
' - r
. . .
- )
. - n
S ' .
- 1
* '
.t .
. .
by
+ . . - :
. -
+ '
. - t
- - .
' . . ' .
- ' '
L. .
Vo - . '
B .
[
[ |
o . . . .
it
, s .
'
.
. .
" v
' . .
B \ +
.
B
, " .
4
- '
- .
[




