REED APR 1 2 1939 MISSOURI STATE BOARD OF HEALTH

- e p— Manner of injury
12. BURIAL TIEN, OR REMOYA ﬂ/ }_p}f Naturoof fnfary T
PLA DATE_ 1

m or injury in any way relsted to cecupation of dmr%
Pit ao, specily.
" {Signed)....

9 Fm;;m\L DIRECTOR VM : M 3070
ADDRESS) B

| o . BUREAU OF VITAL STATISTICS 8 ) -
.35 i CERTIFICATE OF DEATH £ 4 2
H 1. PLACE OF DEATH ?@ jl Do not use thia space.
% g (8) COUDRLY..ois i s s etsststst s s i H Begistration Disirict No........oos v, [
I E B (b) Township Primary Registration District No.... 2()10
@
> @ CitygonShe boula, MO, (@ swectn.. . Gity Infirmar NE s s st
[=] o 0 th occurred in Hoapital or Institution, write ita name instead of street and number)
g 8 g {e)} Length of residencein cliy or town where death occuned4 * mod, ds. {f} Howloagin U. S, of forelgn birth? yra. mos. ds.
| [72] .
Q = .
E E: 2, PRlNTrgﬁl:i. KME ‘7illiam McKenZie ....................... “ e rTeTEEEReeeriesaseseirEeeebnIn SRRt RC e e aRsenasnsate te e beae
Ay (a) Resdence, No 5800 Arsenal St,. st IEI _________
E -0 (Usual place of abode, if no street addrem, write county or city) (If nonresident, give city or town and State}
-
Ld
F3 S 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o o
- 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
= E 8 D':ioacen?wrm the word) 21. DATE OF DEATH (monvi.oav, ano¥ear) Febrthary 1499 39
Ww gE : Mele White Divorced 2. | HEREBY CERTIFY, That I attended decessed Irom
-1 . IF MARRIED, WIDOWED, OR DIVORCED .
« 28 * HUSBARD oF Berthe McIntvre | March 1l L J— 199, w. February. 14, .98
0n Bg (o8 Y24 1870 Ilastsaw hm ulveonFebmaryl4J,1939 Death ia said
'm % (5] 6. DATE OF BIRTH (MGNTH, DAY. AND YEAR) OctOber L4 ' to have oecurred on the date stated above, 57:45 ....... m, £+ ile
I 2. 7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related eauses of importance were as {ollows:
e g day, .........hrs.  r—
H g b= | 68 3 ae or ..., Date ol caset
[ [+ . A
8. Trade, fession, rticular kind of R o A N
x 22 3] TR Laborer ...
- : 9. Industry or business in which work
) ﬁ E @ was done, ns saw mill, bank, ete.
z & B 3 110, Date deccased last worked at 11. Tatal time (years)
= 20 this occupation (month and spentin this
2 B i 3 S Y octupation. .......... g -
=.a
"'i' = = 12, BIRTHPLACE (CITY OR TOWN) Dgllas » I
Z 53 TATe o camin T RLE T G
T oF i
- ,Sg E | 13. NAME David McoKenzie fa
= o I .
3 Be E 1 14. BIRTHPLACE (cITY on TowH) [
> & :_ Py ( STATE OR COUNTRY} Unknown
4 g
E -§§ ; 15. MAIDEN NAME K&te Scott. 23. If death was due to external causes (violence), fill in also the following:
E E g 5 16. BIRTHPLACE (CITY OR Tows) Accident, suicide, or homicide?......cocvevminniiirinnes Date of injury ..o 9.
. - - did {nj occur? .
w "3 ;' x (STATE OR COUNTRY) Unl'-.noml Where nury {Specily city or town, county, and Btate)
!: :'6 : . JNO l_ony Specify whether injury oceurred in Industry, in home, or in public place.
17, INFORMANT ....ovcrvrmrimncrmrmrmsvenes 204 e - T - ecreeomaroerassane e setnins -
g EE (ADDRESS) 5800 Ar’ﬂ angl St
=|
E.Q
&
|
|
A

CAUSE OF

@w o -.-;-.;IZW
B

P

%

0




"‘-,,-‘..
R ,
T ae . s
» - . » - 4 1 -
: . . ‘
B
o HEE S f
: , ;
- ' . e i
ST T ' |
' ! * i LA
’ . 1 I
A T TR e bk PRE R N
. . * - Iy
s e 2 - PO f - .t bt .
v o.e Gy, ) ta .7 e
-J
e g o
7
STATEMENT BY LICENSED EMBALMER

P [

lv

, Licensed Embalmer No.

hereby certify that the body recorded on the reverse side of this certificate was embalmed by .

No........ or by —

working under my personal supervision.

Nl
LI

. Signed..

Licensed Embalmer N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comply with
_the abo‘e constitutes grounds for revoention of license.) .




