em of informatien should be carefuily supplied. AGE should be stated EXACTLY, PHYSICIANS chould state

1
CAUSE OF {)EATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

——nver

(%ED APR 17 1839

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

vbR85

Do not uae this space.

39¢

(a) Cuun!y...........»...Jacks.on ........................ ?/ Bez!ntntl‘on Distriet No-....ocovnninnsnnns 1%02 1291
(b} Township.... . ¥aw Primary Registration DIstrict Nou.......ovevnosessssesiosens Registered No.
(e) nsag City ! (4) street Mo PO, st
(I death occurred {n Howpits] or Institution, write its name instead of street and number)
{e¢) Length of residencein city or town where death occurred 49 ¥r8. o4, ds. () Howlongin U. S.,If of forelgn birth? ¥yi8, thos. ds,
2. PRINT FULE-“;:)JE{]E ........... Mre. Badie My BOUtNWEL L e

3910 Penn.

(a) Residence, No,

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

(If nonresident, give ,c':h'.y or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DE'A;"]-'H
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (trite the word) 21, DATE OF DEATH (MONTH.DAY.ANDYEAR)  O=22=38 .19
5 ﬁrﬁﬁa}f WIDOWE“Elt e Widow 2. | HERE CERTLEY, That I nttended deccased from
. N D, OR DIVORCED ; - ;
HUSBARD oF 11 £ Zotlictlh oA iy 7 ¥ P AL 19,?
OR, OF ol
—wwireor Charles Southwe (Lot 2o 10927 siveon. ZAPLA Y A Z—. 1937 Deathisaid
6. DATE OF BIRTH {MONTH. DAY, AND YEAR) an., 5 » 1863 to have occurred on the date atated above, at.é.d.....vm.
7. AGE YEARS MONTHS Days If LESS than I {| The principal cause of death and related causes of importance were as follows:
PR hra. [
76 2 17 ::’ m{: CZW. W Dnl;l oaset
i =z 1 7 lereen 37
4 B. Trade, profession, or particular kindot o + . |l / - -
[} work dona, aa sawyer?bookkeeper.et.c. ............... At home.. ... 7 o
£ | 8. Industry or business in which work
o was done, a8 aw mill, BARK, @EC..........cc.c.cvveevrecerrsierrrie remeeesesemeccssaaeanas || 00 srre et e et e e b [ 3K,/ 0 SOV OO
3 | 10. Date deceased laat worked at 1. "Total time (years) / D7 / ,,,,,,,,,,,,,, -
8 this occupation (month and apentin this
FOALY c1iscrir sevs satsvmtten vemennnemsressenstes e seammenvesnenn OCCUPALION. ... e e
12. BIRTHPLACE (CITY ORTOWN)............. U NV E O T1s
{STATE OR COUNTRY) Iowa
E | 13, NAME Unknown
E | 14, BIRTHPLACE (aTyorTown)... . UnKnown . / ..... : .
b ( STATE OR COUNTRY) Name of operation....... - :
- {.‘ ‘What teat confirmed disgnosis? =27 A% 7 "o, Was therean autapsy'.’......,......’...
o o —
% 15. MAIDEN NAME Unkn own ? 23. If death was due to external causes (violence), fill in also the following:
. ida, or homicide?......c.umermrrmrrenae IDGUTF s rovcssasnens 19........
'6 16. BIRTHPLACE{CITY OR TowN) Unknown- ; Accident, suicide, or homicide? Date of injury .
= (STATEOR COUNTRY) Where did {nfury oceur?.., . .
(8pecily city or town, county, and State)
i Specily whether injury occurred in Industry, in home, or in puhlic place.
17, INFORMANT Mr§ i H IR lﬁay
(ADORESS) 2910 Penn "
Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL | Nature of injury
e Mt. Morish e 3=24- 38
24, Was diseass or njury in any way related to oeeupation of daceamd'!’?fr'“-
19. FUNERAL DIRECTAR, (NAME).. _.E.E_E.HBD._.MOIiuaI.. - || 11 80, 8pecity : : - .
' (ADDRESS) i&ﬁ W. nd, K.C.,M¥o. ¥ [y :
»7 % ] (Bigned).. w807 St
20, FILED... _.:.-”2-...;!".. =¥ 4 .22 Dveirer e aard a( (Addrm)ﬁ..?-??. =
Local Régisirar, ) 1

(Licenged Embalmer’s Staticment on Reverse Side)




il 4 : - 1

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

[+ V4

Registered Apprentice No , working under my personal supervision. .

*

. : S ' Signed

o
o~

Licensed Embalmer No

. . P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co‘m
with the above constitutes grounds for revocation of license.)

If this body is not em.bn.lmed, above space should be left blank. .




