e carefully supplied. AGE shotild e stated EXACTLY, PHYSICIANS should state

go that it may be properly classified. Exact statementof OCCUPATION is very important.

OTmation sho

CAUSE OF DEATH in plain terms,

2, PRINT FULL NAME g’

froirl

L2 MAR 1.3 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
I CERTIFICATE OF DEATH

Primary Reeq.rntlon Dﬁr.rlet 1;;,1 T K TP

Q1| .obis.
1008~ 1838

denth oceurred in Hoaspital or Institution, write its name instead of strect and number)

(a) County......ccourrene Registration District No..........c..cccernerens
{b) Townghip.........
() Cuy St o bouis (d) Street Nn ......
(e)Dkngm of regidencein clty or tewn where death ocenrred yn. mog.
.

da. {f) Howlongin U.9,,1f of foreign birth? yra. mos, ds.

7, (j Edward Council

(8) Resldence, Mo .ocoemeoieensesssissssesicne e eeerins

1618 8 Pable o Tag]

(If nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. gmGLE. Mmm‘zb.t\l‘:ﬂmwg.on 21. DATE OF DEATH ¢ , 2/2 5/39 19
. IVORCED 14 the wor . MONTH, DAY, AND YEAR \
male white jist: kil 1]
5A. IF MARRIED, WIDOWED, OR DIVORCE| z ! BY CERTIFY, That I attended from
. N 8 D
HUSBAND OF 2 59 .......... 19 2/25 39, 19......

(OR} WIFE OF Henrietta Council

May 22, 1875

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

If LESS than 1

1. AGE YEARS MONTHS DAYS

63 G

....... to
Flastsawh hillniveon 2/25/‘5 19........ .

to have occurred on the date stated nbove, at........ 5' ..... J‘ a
The principal eanse of death nnd refated causes of importance were as follows:

Death is said

Daie of onsel

Other contributery canses of importancg:

Name of operation Date of s

‘What test confirmed diagnosis?, Mt iALALD

Was there an autopsy?....£1,0:7.
[4

23U denth was due to ext.ernal causes (violence), fill in also the following:
Date of injury.....coceceecnnnee L19........

Where de injury oecur"

{Specify city or town, county, and State)

Specily whether injury occurred in Industry, in home, or in public place.

Z | 8. Trade, profesaion, or particyfhr kind of
[} work done, as sawyer, bookkeeper, eta.......
: 9. Industry or bysiness in whieh work new spaperman
o was done, a8 saw mill, bonk, ELe. ..o e e
3 | 10. Date deceased last worked at 11. Total time (yenrs)
§ this occeupation {month and spent in this
WODT) o mirsvns messsstsrirtansss thssibbnsnenemeceeschestien occupat{on.............,,,.......l....
12, BIRTHPLACE (CITY oR Town)....... Xenbucley !
(STATE OR COUNTRY) v s
[™3
E [ 13. NAME Z//;’ CEF7 5 gi) 77 ]
£ 0
E | (4. BIRTHPLACE (ciTy oR ToWH)... L2 203U ]
I { STATE OR COUNTRY)
5 Loz ‘ '
W | IS. MAIDEN NAME S LT O LA
s 16. BIRTHPLACE (CITY OR TOWN)..... T mrvrrer
I (STATE OR COUNTRY)
17. INFORMANT....... - OSD o Infe.lw Knn t
(ADDRESS) .

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

Puc:,McQ/py__g_ ;:;.4/_,{6'/:,{_0.\1'5_3 2741839 |

Nature of Injury.

19. FUNERAL DIRE TOR (M)f =¥, 77 .5/‘(.3..5

(ADDRESS)

bER 2 5.493‘*

~Local Registrar.
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STATEMENT BY LICENSED EMBALMER. - L
- k hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, )
. o , or by”
Registered Apprentice No workmg under my personal supervision, ‘

N Signed /{//mw‘ro/ ﬁw

" Licensed Embalmer No 7 . '7‘["(//—

.

P. O. Address,

Note. The above l\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

7. with the above constitutes grounds for revocation of license.) - - ces -

Il' tlﬂs ‘body-is not em.balmed, above space should be left blank,

-




