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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

E)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefull

CAUSE OF

po I X14028

HE'D App » "
4 1539 MiSSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH (J (3 a L
1. PLACE OF DEATH 2/ 6 Do ndt'ukd thth aboce.
“l' ® Couny. Audrain, Reglstration District No. a .
() Towmship..S8liriver : Primary Registration District No........ 5"0357 Registered No éld
() Chy.. Mexico: Mo, (d) Street No . eevene e mensese oo St
{If death occurred in Hoapitat or Institution, its nama {natead of strect and number)
(e) Length of residencein ¢ity or town where death ocenrred yra. mos. da. {f} HowlongIn U, 8.,1f of forelgn birth? yra. tos. da.
Sallie Elizabeth, Pease.

2. PRINT FULL NAME

(s} Residence, No. RFD—l-MBXiCO MO. St. D A
{Usual place of abode, il no street address, write county or city) (1! 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 .3
DIVORCED {trife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)_ 3 '—'Z " ; 1 ;
Female White Married
s 1 HEREBY CERTIFY, That 1 attended deceased fro
A. |IF MARRIED, WIDOWED, OR DIVORCED
HussAND oF charl W (Bt 22 o 19T 0.2 e, mf?
OR, OF
aries Pease. Itastanw b aliveon........ 3‘/5 .

- 19.3? Death is anid

April 2 -~

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Ap R 1 - Q_ﬂ.q__ to have occurred on the date stated above, lt/A'%}M -

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of denth and related causes of importance were ns followa:
day, .o hre. . f

71 10 17

a

Date of ouset

z 8. Trade, profession, or perticular kind of
] work done, as sawyer, bookkeeper, ote, ouse W if
E 9. Industry or business in which work
: was done, as saw mill, bank, ete.
a 10. Date deceased last worked at 11, Totzl time (yeara)
8 this occupation (month and spentin this
year)............ otcupation.. ...
12. BIRTHPLACE (ciTy or Tows)...E &L DO o
(STATE OR COUKTRY) M o c/
L ]
E 13 NaME _ John C Parksr /
[ T ' .
14. BIRTHPLACE (CITY OR TOWN) ann. )
f { STATE OR COUNTRY) I Name of operation...... Date of....
‘What test confirmed MTW ‘Was therean autopsy?......kﬂ
o 7
§ 15. MAIDEN NaME_Juliett Barney 23. If death was due to external causes (violence), fill in alao the following:
b homicide?........ 101 OIS £ JORON
O | 16. BIRTHPLACE (ciTY or TOWN)..... P8 ACd0DY, suicide, or ' Dats of injury »19
b3 (STATE OR COUNTRY) Where did injury occur?.........

(Speclfycltyortown, county, nnd"S.tate)
Bpecily whether injury occurred in Indugtry, in home, or in pubtic place.

[FA INFORMAN'I".{._....._......h.. 5. W T, S
{ADDRESS) Y w [
- Manner of injury

<
M‘esxaig,’:gg‘ ‘ET&Q?)N@%I e‘-’!‘{l‘\el'tr%ﬂz %.19-1939 . Nature of injury.
H A Precht & Son. 24. Was disease or injury in

L
y wayselatod to oceupption of deceased?. /€75,

.................................

19. FUNERAL DIRECTOR (NAME) ot Al
(AODRESS. Mexh?_ﬂn ignedl ... A A ..
x. rendAN L5 1939 L M&Aiocalkegistmr 23 mam-)n..w.%..

.Licensed Embalmer’s Statement on Reverse Side)
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Dictrict, Health Officer NO 10 L L ) o | | N |
bo i vinwwst _/_..-3-9 5-35 .:' ’ 4 o A

[ AP St

APR 201939 o

District h

Date Fi s A ArRoy s O
STATEMENT BY LICENSED EMBALMER - .
I hereby certify that the body whaose HW reverse side of this certificate was embalmed by me,
yor by ... eeeteeememseemeeeieseseemerememeene e e sttt s eaber .
Reglstered Apprentlce No . ieer workmg under my persona] supervision. ;.

. . T ._ - . R : Signed m ( f , .
Llcensed Embalmer No ..... /tP? .......... .......... .........
. U _Pio. Address . £/ e P ...

Note: The above MUST BE SIGNED BY .THE LICENSED EI\IBALMER in hxs OWN HANDWRITING. (Failure to comply
R with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, ahove space should be feft blank.




