'CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very import

'
'
i
‘

%

QG rER o 193

MI1SSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(Usual place of abode, if no street address, write county or city)

»
; | 3402
PLACE OF DEATH . V Do hdt 15 epace.
(0)" County.. PemiSCOLL Registration Distriet Nou.......oocoooveomaenen. /b.? .
(b)Y Township............ L;], t t\lﬁ ........ Rl-lVBI‘ Primary Registration District No\J? ........ Re;hm:red No.
T HEEG B EL e ) Street No st
(e 7 ( ) S (If death occurred i m Hoepital or Institution, write its name instezd of street and number)
(e} Length of residencein city or town whera death oceurred ¥TH. mos, ds. {f) Heowlongln U. 8.,1f of foreign birth? ¥TB. mos. da.
2. PRINT FULUNAME... G old ie-lapie —Randedd . S ———
(8 Residence, No st |___| ........

(Il 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 (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Da o ; 8 5 B 19
{emale white infant 2. | HEREBY CERTIFY, That T attended deceased from
54 IF M'.]AEEIBE:N\;IDOWED.OR DIVORCED 1938, to 838019
CF ... fe . S B -, T, U - R,
(oR) WIFE OF Infant Dee'_i I ] .
Tlastsaw hg pr..... alive ot DeCe " IB,SS. 19......... Deathissald
6. DATE OF BIRTH {MONTH. DAY, AND YEAR) Dec, 3, 1937 to have occurred on the dute stated above, at.. I; o,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and related causes o |mpurt.nnce were as follows:
day, .o hrs. [ ———
Dale of onget
1 15 or oD Sep‘bl c 50 I'e 3 non"' Spe Ci fi 0
Z 8. Trade, profession, or partleular kind of -
o wark done, as sawycr, bookkeeper, etc..........coereennnncimnessssnessssmeeendd
'; 9, Industry or business in which work
a waa done, a8 saw mill, bank, ete. Inf&n'b e | e s
a 10. Date deceased last worleed at 11. Total time (yan) revrreemsesere e
Q this oecupation (month and spent in this
0 year)........ cecupation it snreres fese e s ceessaaas
12. BIRTHPLACE (CITY ORTOWN)...... Uardel 1, Mo..
(STATE OR COUNTRY) )
E | 13. NAME Tre a l ~
I | T e s et s e e st e
B " J
& | 14 BIRTHPLACE (ciTy on TouN).. Mardell,. MO oo operation None Date of
Wh:t test confirmed diagnosis?. ... Murerirniens W:u there an autopsy?... .G
4 . !
g:-' 15. MAIDEN NAME__ CaTrrie T&Vlor 23, If death was due to external causes olcnce) fill in nlso the [ollowing
3 i 3 homicide?. [Tt SO LS9
b | . BI(RTHPLACE {cITY OR 'roml).._..-..S.Qme.m.lll.e..,,.....T.enn- Amdmt_' m‘.uc'ide, o Date of injury
3 STATE OR COUNTRY) Where did injury oceur?......... e

17. INFORMANT

.Tohﬁ Tavlor

(ADDRESS)

Yardell, Mo,

15. BURIAL, CREMATION, OR REMOVAL

(Specify city or town, county, and Stata)
Speeify whether injury pefurred [n Industry, in home, or in public place.

Manner of injury.
Nature ol injury,

race tardell _Mo. . o l2=19-38 .

24. Was disease or injury in any way rehted to oecupadnn of deeeuadio .

- 19. FUNERAL DIRECTOR .R - L_.H. Pa;me

-

--20-FILED:f o -

{ ADDRESS}

" Yocal Regisirar.

1 80, BDpOCilY ... ... ccrrenrvsrmrsees el
(Signed) 4 \./f'-'-“‘ AY o mo.
Portagew.ll e, -

i (Address) ..
\é ‘[?7'\. &3y,

(Licensed Embalmer’s Statement on Reverse Side)




S RECEIVE

' P istrict it . .
| ) o | District™#ealth Officer N
‘ﬂﬂ‘ g | . R g District File Number._ jf__ =
. i . r‘ -—
19 :z Date Filed ..,__2____/ -
\i' )
5. N
L . .
. - R L g e iiien aunmam B
- ? B : *
o . 5 F b ' .
. .. ) ;_ v R - 2 = g —_n —n
L 3 ¢ o' [T B F . - ':' ,
EEEE S LT S R ! '!f;, .
N , ,’ » < i
L Vit L R -.‘ e =
v PR }- '
‘{ -
] ., 1 -_1'
i
AN { . . .
’ STATEMENT BY LICENSED_ EMBALMER
BT e B e TS
,F J el . - - o e -
g R—— derversinnanny , Licensed Embalmer No :
L B
hereby certify that the body recorded on the reverse 51de of thxs certificate was embalmed by ferg -
e L.E.. i ;' ; LN i !
: - S E . ezt e g
No...... ) eeennenOT bY ‘1 L Registered Apprentice No
working under my personal supervision. { - o
. . . . -
I Slgned :
- i. S Licensed Embalmer No.

PR o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h)s OWN HANDWRITING. (Failure to comply {

the above constitutes grounds for revocation of license.}
C e “o '

v

- ‘vu.--‘




FILL IN ARSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH
& J| CHECGKED IN RED PENCIL. BUREAU OF VITAL STATISTICS o =
a E CERTIFICATE OF DEATH L4
g al{ 1. PLACE OF D Do not uso this space,
2 @ Registratlon Distrct No-.....re. oo fokd T ...
E g (b) A M Primary Reglstration Districi No..é.g ...... Y ..... Registered No.
noa (e) () BUCE NOu.oo o rrssire ot oesepevrsrersmreeprenserissess e st.
- [¢¢3 death veeurred in Hoapital or Institution, write its name instead of street and number)
z L [05) yra. mos. ds. (D _HowlongIn U. 8., if of foreign birth? yrs. mos. ds.
5 8 -
2 &l 2. PRINT FULL NAME WW
@
g o {8)  TRESIAENCE, N0 iites i sieiienee e atseesiesaents costsememecssesess e s semte s e sess saseesasses e remsess b omsteatasenn tnsspatecs St I I
J a (Usual place of abode, if no atreet addreas, write county or city)
J
> L-I PERSOMAL AND STATISTICAL PARTICULARS
3 ol
- ,“-__ 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
o 3 DivORCED Wtwrite the gerd)
g o é{) -—7,741
3 & (| “5a. 1F mARmiED, WinoWED. oR DIvoRCED 14
s HUSBAND oF
" {CR} WIFE OF
: ]
<] E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
PR 7. AGE YEARS MoONTHS DAYS If LESS than 1
5 = e
g ‘-Sl-’ / - /é Daie of onset
A F4 8. Trade, prefession, ot particular kind of B
Bho work dong, assawyer, bookkecher, 0t oo ot eiriiirns
Bl & | 9 Industry or business in which work
o I was done, a8 saw mill, bonk, 61C.......ccoceveeceii e .
— : * ’ E
M 10. Date deceased last worked at 11. Total tima (years) An AN . . s b b | A
P § ihis occupation (month and spent ia this ) Metastasis frow local-sores
o ear)...... occupatlon.. ...l } oy . (N TP v o FTTSTIRTTOT TP [ ARSI T .
5 banbia - ot ponstitutional
|| 12 BIRTHPLACE (ciTv or Town)... N :
2 A N ANz fodnltarte . PN f| .
uil & |13 NAME w - v
[ |I_ D . v
< & | ™ epRrHmACE cmx seTows O I I R i ———— Dato of.
> What test confirmed diagnosia?..........c.c.coecevemrennns, ‘Was thero an autopsy?
all g Fal :
o ';;:’ 15.MAIDEN NAME 23. If death was due to external causes (riolence), fill in also the following:
[+ [ Y Y SPPT inj
o 5 | 16. BIRTHPLACE (c1Tv or TowN) ‘\\X' Accident, suicide, or homicide Date of injury
oll £ (STATE OR COUNTRY) .% ) 4 Whero did injury occur?
= - (Specify city or town, county, and State)
a W Specily whether injury oecurred in industry, in home, or in public place.
| 17. INFORMANT Rl
g {ADDRESS) g J
X s Mznner of injury
w $8. BURIAL, CREMATION, OR REMOVAL .
tn Nature of injury
o PLACE DATE. T
é 24. Was disease or injury in any way related to occupation of decessed?. ... ...
|| 13 FUNERAL DIRECTOR
a { ADDRESS)
[}
M 20 FILED o, ...
- - Local Regisirar,




-
-

. - \

~

. »
.
. *
-~ “- A -
M b -
L
. . s
- - - o~ - . B
LI - . C
. . - £ .
- ~ .




