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, MISSOURI STATE BOARD OF HEALTH
UEE'D MAR 16 1939 BUREAU OF VITAL STATISTICS 7439

q, CERTIFICATE CF DEATH

1. PLACE OF DEATH Do not nse this space.
8(\ (a) County.......... l Registration Disirlet No,........... o&f ................ [
17 (b) Township Primary Reglstration District Ne-3.. 053,52, .. Registersd No...)_{.
4 {e) Clig..... (d) Street No.... JOLT. Fo LAEH i, s st e st
f. (If death occurred in Hospital or Inatitution, write its name inut.ead of street and number)
(e) Lengih of residencoin ¢liy or town whero death sccurred yra. mos. ds. (f) Howlongin U. S.,if of foreign birth? * yra. tmos, dn.

eeeBBta
(Usual place of nbode il no street addreas, , write cou.nty or city) {II nonresident, give city or town and State}

EXACTLY, PHYSICIANS should state

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH.OAY,AND YEAR) February 1% D189
-;F-%mzn p—— White Married 22, 1 HEREBY CE Rg‘él—' Y, That I attended deceased !r§m
o . 3 ED, OR DIVORCED [ 0O q
HUSBAND ofF e i 196t N (% 51941
o (OR) WIFE OF Samel D, Stahl 3 QM g
S , aliveon.. N@-lx. . La.. s 1921, Death inzaid
5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 001’;. 17 [ ] _L870 to have oceurred on the datdfitated above, n?.\-fOClm
7. AGE YEARS MONTHS Davs If LESS than 1 |{ The principal canse of death and related causes of importance were as follows:
3 ' day, .. hes. | reer—
68 3 28 OF oocrevrrmin, M m tg M Daie of onset
z 8. Trade, profession, or particular kind of i e B
. o work done, as sawyer, bookkeeper,ate.........ccoovcimsiicmiriss s |
O : " 9, Industry or business in which work AtHOIIlB
o waa dohe, as saw mill, bank, ete. ............. S
& B 10. Data deceased last worked at 11, Total time (yearn)
= 8 this oe¢cupation (month and spent in this
L, Yeard. o octupation.........cicnes
z 12. BIRTHPLACE (city orTowsy..... i01den, Missouri
b {STATE OR COUNTRY) L.
3 § 13. NAME Y §11iam MeCown '
5 F - Unkn : -~
E 14. BIRTHPLACE (CITY OR TOWN) n (935011
E = ( STATE OR COUNTRY) "i Name of operation
: ’ What test confirmed diagnosls?
: ¢ - .
= % 1S. MAIDEN NAME Rhoda Todd 23. It death was due to external causes (violence), fill in elso the following:
H . o -1+ I SO InJury...covmecsnereenes L19.......
5 16. BIRTHPLACE, (CITY OR TOWN) Unknown ﬁd“‘;:iﬂ?d" or h°l';‘i°‘d°7 Date of injury
R R RY ere o, oeccur? .
H 2 (STATE OR COUNTRY) i (Specily city or town, county, and State)

- S D St Specify whather injury occurred In Industry, in home, or in public place,
INFORMANTkZ # L ahl.

(ADDRESS) Sodnlin, Migs sourd
i "18. BURIAL, CREMATION, OR REMOVAL :

race_Smithton, Mo. ___ oarfeb. 14, _;5?
9. FUNERAL DiIRecToR (vup) Gillespie Funeral Home al
(ADDRESS) Sedalia, MO. i

20. FILED - /3~ 1w3f W, H“UU\H SUSL!L& ?ﬁf (Address)......... {0

[Local Regisirdr-

1.

Manner of injury
NRLUP® OF ERJUTY ...c.o.nnioeiceciicnrecciecieiraness st sesasssensnsrensecssanamsmsans et semsasnnss redsm e msasensn

—
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(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . ‘ o L

I hew the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

»Reglstered Apprentlce No

H

Signed

wcrkmg ‘under my personal super

. .
'} 5 Lot

Note:
with the above constitutes grounds for revocation of license.)

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

The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in lns OWN 'HANDWRITING.

ST
A

Licensed f;l_mbal mer

(Failure to cor



