BEC'S FEB 11 1938 MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS ﬁ/ ™6y
e CERTIFICATE OF DEATH ‘ .3 { ) 0
D 1. PLACE OF DEATH > ll ; q Do not nse this space.
o -
g & (8) County......0zark ! Registration District No..... # .
194 /" o —
E, 5‘7‘ fl @ Townabip....... SetmRo. MﬂmﬂyneﬂsﬁauﬂnDMﬂctN JANE G R ed No
L QT R QIR B g A S FGOTLL ) BHreet NO.. v sisscrsicisiss vt e oo St
5 : © 7 "0 3 r 1( ) 8t ( 't death occurred i m Hoapital or Institution, write its name instead eat and npumber)
3 ; - (e) Length of resldencein city or town where death occurred ¥TB. raos. ds. (f) HowloengIn U. 8.,if of foreign birth? yra. hiod. ds.
=
no Q- ¢ N .
*E 2. PRINT FULL NAME O Arther P’ MackeN. .o
-
o, @ Residence, Now.....ooonioor bt 0B SO S B QUL st N
8 Tiasuzi place of abode, if no Ktroet address, write county or elty) (If nonresident, give city or town and State)
-t [&] .
::}O PERSONAL AND STATISTICAL PARTICULARS __" MEDICAL CERTIFICATE OF DEATH
28 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR -
V] o DIVORCED (0rite the word) 21. DATE OF DEATH (MONTH.DAY.ARDYEAR)  Tan -+ 16 . 193518
=] . R Y 3
o B 1rale White varriéd 2. | HEREBY CERTIFY, That I attended deceased from
23 5A. IF MARRIED, wumwzn OR BIVORCED PO . e
s % HUSBAND o - IS 7S . [ -
: - (oR) WIFE OF EI’D.IT‘. "'TaC]:x ey Ilastsawh........... alive on.....ihe.. P L F— . Death issaid
: " 6. DATE OF BIRTH (MONTH, DAY, Ano YEAR) 118" . 24 1885 to have occurred on the date atated above, Bt.......... m.
'g' M 1. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related cal of importance were as follows:
3 - day, .o hrs. E _—
E ‘3‘ ‘ . Sﬁ 9 22 c|ora.........min. Date of caset
D E . F4 8. Trade, prefession, or particular kind of v T | e R
< % 0 work done, as snwyer, bookkeeper, ate. rarmer:
. IC. l&' 9, Induatry or business in which work :
'3 ;E'h @ was done, as saw mill, bank, ate,
=] D | 10. Date deceased last worked at 11. Total time (years)
) Q this occupatlon (month and spent in thia : N
o B Q year).......... - FIYcTol g F-L TS . TR | ISSRRUURRO s
mo ! " . - . - . N
§ =1 12. BIRTHPLACE (CITY OR TOWN) Migeonpri W . e Other contributory canses of importance:
o b (STATE OR COUNTRY} s
g E " P .
:3 || E {13, name John VI lackey O '-
8®. - X T f .
2 5 % | 14. BIRTHPLACE (ciTy ORTOWN). Inknown v e o MO
g 5 - E ~* " ['STATE OR COUNTRY} 7o Name gt ‘operation ; : Date of....ooeeeeee e
g 2 — _ - ’ What test confirmed diagnosis?..........ivererrerner.o.. WS there an autopsy?..o.uw
2. 14 . 3 - I - T 3
g g % 5. MMDE-N NAME S t el 1 & Be Ckl eJ ? . | \24{11' deathi was due to external causes (vlolence), fill in also the following:
- . " || "ecident, suicide, or hor fcide? : Date of Injury........coommnpeer 19
E g 5. 16, BIRTHPLACE (crrv or Town....... STTMEILOWIR ..o ‘;’;ﬁend?:‘:dd“' ::m_, AL QLIS cotnecsssnnsers
. 0 .
g a 2 (STATE OR (‘:OUNTRV) . Hury {Specify city or town, county, and State)
-9 - . Specity whether injury occurred in industry, in home, or in public place.
- J7, INFORMANT ...
q E " (ADDRESS)
M f inj
i 18, BURIAL, CREMATION, OR REMOVAL . hl N::::; I;:t:;y .
ba - PLACE .« Rome DA J ] 9_] g& y | ‘. ............................. '
> 3 24, Waa disense or injury in any way related to occupation of dacensed?i ......
T"' 19, (NERAL )DIRECTDR (mus)e-.ll C«QM—:—..:: s ¥ B - H 6o, specity. é_/
ng (Signed) @ //(, /CE-OCT/D , M. D.
A5 || a0 Fuen, Fd“’bl(a 53],

Local Regisirar.
' {Licensed Embslmer’s Statement on Reverse Side)

) Gawre.. ErCey m&/ 2eid




 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....... ..

...... . i ...ty Registered Apprentice No
working under my personal supervision. .
v Co C Signed -
: e i Licensed Embalmer No.
e ~ o ] . LI
.. o ] - -+ P.O. Address - . At
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure b g ;‘
with the above constitutes grounds for revocation of license.} 7 '_‘_’;ﬁ
If this body is not embalmed, above space should be left blank, = . ' . i
g |



e L 4 d u-usw‘-u-.'auwwun.l;v.u A Yedy dlllpfulcalli.

I e B e T it
SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

. PLACE OF D H
(a) Counly...,ﬁ g

FILL IN ANSWERS TO ALL SPACES
CHECKED !N RED PENCIL,

MISSOURI STATE
BUREAU OF V

CERTIFICATE OF DEATH

Registration Disirict No.....o.oo. oo 62/ .........

Primary Registration Iistrict No.ﬁ..e: ....................

BOARD OF HEALTH
ITAL STATISTICS

S3 60

Do not use this space.

(k) Township! A { B ALl Tt e Registered No.
(e) CitFeeecee, L) BHPROL NOu it eeeees eyt e prmea et r AR A8 141 sttt emee1e oottt aea et e et et B8 bt eeebesesee St
{If death oecurred in Hospital or Institution, write ita name instead of street and number)
(e) Length of residencein city or town where death occurred yra. mos. ds. (f) Howlong in U. 8., if of foreign birth? ¥ mos, ds.
2. PRINT FULL NAME ﬁ ........ A2l ¢
(a) Residence, No S/ D ........
{Usual place of abode, if no street address, write county or city) (I nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR

DiVORCED (1orile the word)

Z1. DATE OF DEATH (MONTH, DAY, AHD YEAR) / ——

AR

PLACE.

et L R 2. 1| HEREBY CERTMIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF to 18......
(OR) WIFE oF .
Ilastaawh alive ol ,19........ Deathisgaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) to have occurred on the dati ted above, at.. .10,
7. AGE YEARS MONTHS Days If LESS than 1 {| The principal cause nd related causes o :mportance were as follows:
j j 7 =2 [Date of caset
4 8. Trade, profession, or pardc:.llar kind of
o work done, as sawyer, bookkeeper, etc.
: 9. Industry or business in which work N
o was done, as saw mill, bank, etc....... ("*‘/ ....................
3 | 12. Date decensed last worked at 11. Total time (years) 177 \)
0
¥ this oecupation (month and apentin this [ l L
Q FOALY oo irr crrrassrsriransnsrensnstan seteness eesnan pesnasn occupation A {
i
12. BIRTHPLACE (CITY OR TOWN) ~ ‘\\.‘xj er contributory causes of importance:
(STATE OR COLNTRY)
AR L e N g T =
t
14, BJRTHPLACE (CITY OR TOWN). oo ey o .
P  STATE OR COUNTRY) @ Date of
................................. ‘Was there an autopsy?.. ...
; DAY
¥ 15, MAIDEN NAME @ nce), fill in n.lno t foy:! f
= dent, de, .4 , 19704
- @ | 16. BIRTHPLACE (CITY OR TOWN) \\g‘ \ANT mdtid':ﬁ?’ ; ormh‘% < m 2 &
STATE OR COUNTRY, ero njury o h B AN BV 0 A R o0 S
z ¢ ) 2 & ) {Specify ¢ity or town, county, and Sta
Q\\:’/ Specify! whother ipjery occurred in indusiry, in home, or in public place.
17. INFORMANT ) Cacre ) ¢
(ADDRESS) ] oo Rerergpunsiesenasgerssrsssegeft (1 ........... i@h . v
18. BURIAL, CREMATION, OR REMOVAL ) kol

. FUNERAL DIRECTOR

{ ADDRESS)

Il 8o, specily.......
(Signed)

.-FILED

(Addrexs)....

_Local Registrar,







