BECDFER 23 1939 ~ MISSOURI STATE BEOARD OF HEALTH
© BUREAU OF VITAL STATISTICS 1 5 5 ]
k] 5 CERTIFICATE OF DEATH -
: 1. PLACE OF DgATHt Do not use this space.
3 a | @ comsr... enton, | Registration District No = W
] E (b} Township............ Primary Registration District No.... ry' o 3 -3 Registered No 3
or
By / © diy....Cole Camp {d) Street No......ocormiers st
< @ 41§ “death cecurred in Hospital or Institution, write its name instead of street and number)
n E {e} Lengih of residenceln city or town where death occurred sTE. mos. da. (f) Howlongin U.8,,1f of foreign birth? ¥yra. mos. da.
Y=
-]
neo . .
£e 2. PRINT rm.t.‘;;u:nhét John J/illiem Gll;Xmore
R, [EVR 7O T S Y St. D .
= (Ususl place of ahodsa, il no street nddress, write county or city} (If nonresident, give city or town and State)
. B
o
g (=T PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3% 3. SEX 4 OR RACE ' 3
5 CO# S. SINGLE, MARRIED, WIDOWED. OR .
5 -] Hale W )%t [=] f ‘I‘le‘vaogﬁne&urﬂe the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) B eb Brid 19 39
[T}
'U‘g 3 1 HEREBY CERTI!IFY, That I attended deceased from
25 SA. IF WARRICD. WIDOWED. OR DIVORCED 93T g
= oF N P R | OO B 5. S e N [ srrell . to..
ia (oR) WIFE oF Alice Lrlleore o i . )
Y astsaw h. _.alivgon.. L
2 d 4-5-1889 . ;
= Q §. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, BLQQSi‘m
g 7. AGE YEARS MoONTHS DaYs If LESS than 1 |[ The prlnclpa.l cause of death and related causes of Importance were as follows:
oS . ——r——r
;-g 49 G 23 M Lo M (O gl : Date of onset
ok Z | 8. Trade, profession, or particular kindof  LADOTOI e ;
<3 Q1  workdone, assawyer, bookkeeper, stc N ot vt WL L2 B
,S £ 1 9. Industry or business in which work
2 'E % was donoe, a8 eaw mill, bank, cte.
43 0 { 10. Dato deceased last worked at 11, Total time (years)
&g 8 this occupation (month and spentin this
o A FOAID oot rnrrraran COCUPALIOD. ....eceeeccecnnaaens
B @
37 12. BIRTHPLACE (CITY OR TOWN) Beprton. . Co... % A
g E (STATE OR COUNTRY) Mis S ouri [¥)
b Ei3 name Thomas Valker Gileore /)
] I =
34 £ | 1a. BIRTHPLACE (ciTv oR TOWH) - g
& g i ( STATEOR COUNTRY) filssourd - U
o
14 . Alic )
g g !i:l 15. MAIDEN NAME Alice FPoWel 23, If death wes due to external causes (violence), fill in also the following:
g - P . ] . o o
2 g B | 15. BIRTHPLACE (ciT oR Towm) Florence Accident., u..ut:.ide, or homicide?.. .. Dateof infury......
'g K b3 (STATE OR COUNTRY) His sour i ‘Where did injury occur?... (Spacity Gy o Coway ety ) Sta'tln'a)
:.E -} 17. INFORMANT Legter Carpenter Specify whether injury occurred in Indusiry, in home, or in public place.
m " (ADDRESS) Cole C :
E : amp Mo - Manner of injury.
L= 18. BURIAL. CREMATION, OR REMOVAL . Nat fini
. . ature of injury..........
EA I mace Raybourne oare_27%-1939,
‘5 g tt\‘ 1 W’\)’/K{k 24. Waa disense or injury in any way related to occupation of decmmd"m
P 19, FI{NERAL DIRECTOR (NAME) 3 g 1f 8o, specily.....yf. /[ "
L@ DDRESS) Cole - :
%8 0 amp LioWN (Signed)
Bo 20, | FILE; ﬁf_ 13? T (Address).
T S e Local Rem‘.slrar ‘ﬁ‘? YT T
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

v,
' ‘ Licensed Embaimer No....... }]/ % D

P. 0. Address ©01e Camp, lissouri,

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.)

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



