REC'D AP 15 MISSOURI STATE BOARD OF HEALTH
P R 1938 BUREAU OF VITAL STATISTICS 10257
® ;‘15 Az/. CERTIFICATE OF DEATH - )
.: g 1. PLACE OF DEATH 7 ‘ Da not nse this space
'§ g /@ (a) County...(}8ldwell ’ Registration Distret Nou..oooouovovoesoasee g
R . .
G 7 (b) Township. HAMIetrom . Primary Registration District Na....... 5’ ..... J
o
& 4/ (e) City (d) Street No.
a] R < (If death occurred in Hoapital or Institution, write its name instend of atreet and number)
g 3 g (f/ (e) Length of residenceln city or town where death occurred ¥T8. mos. ds. (f) HowlonginU. 8.,1f of foreign birth? ¥re. mosa. ds.
0 Ui
| o Ez 2. PRINT FULL nameMary. Louisa.. Mer U SO SO
e = (8) ReSidence, Now.. oo oot HamiLton. 110 e At D ............................ S oo e Mo
> 0 ) (Ulunl place of abode, if no street addred write county or city) (It nonresident, give city or town and Htate)
pa D
L
=z Be PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH /"“‘lﬂ."-
S 32 3. SEX 2. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 2
m g B DIVORCED {write the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 4 1 L 192
W %8 Terale iyhive 2. 1| HEREBY CERTIFY, Zha} I attended deceased from
3 o SA. IF MARR[ED WIDOWED CR DIVORCED . oL - - 7 . - . -
< gg HKUSBAND oF ¥. 0 Qtotler nef? 27 N 1937 to.. AR . ... 193]
n o 'ﬁ ‘ a Ilastsaw h. -y sliveon..... mc}-—' ................... . 193? Death [s aaid
w !; = 6. DATE OF BIRTH (vonTH.DaY.anpYeaR) Jly 17 1875 to have occurred on the date stated above, at..’.ﬂ.aﬂﬂ.m.
E .§ . 1. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death'and related causes of importance were as follows:
T day, .. —
K it 63 7 1 f Date of onset
s Hg . OF e
H ‘
!I % a 4 8. Trade, profession, or particular kind of
z . -3 ] work done, angawyer, bookKeeper, ete. ... et s
- O E | 8. Industry or business in which )
o =% v was done, aa saw I m?urb:nkf:‘&{.ous,e.w.lf - YO,
Z G a 10. Date deceased last worked at 11. Total time (vears)
I~ g & this occupntlon (munth and spent in this
2 o o 8 L D v occupation...
-3
z % B 12. BIRTHPLACE (ciTY or Town).... 0 &ld W&ll LO0ay Qg 0 7 ;
S5 &g (STATE OR COUNTRY) A Bandn (A wlas ey
T Q4 - - 'I . . .
': ég g 13. NAME lralent j ]] E E 1 ] ] [T T PSPPSRV P PP PPITORF I, SUTITPTN
EX) E | 14. BIRTHPLACE ity orTowi..... 010, | ) ~
S ga & | T STATE OR cOUNTRY) [ I| Name of operation e
- : E - ‘What test confirmed ding-nosis?...),&m ............ Waa there an nut.opsy'!.....}..[.o..
% ] 2 ; 1s. MAIDEN NAME_ M0y J, Cornelius 23. It death was due to external causes (violence}, fill in also the following:
E- F Nnhio. Accident, suicide, or homicide?...........covemueiceecnees Date of Infury.....c.ovcvicene- L1989
" 'g 'g‘ g * B'(RJFIELOARC&%’:;;SR o Where did fnjury eecur?....... (Specily city or town, county, and State)
'h'l ot ' Spec hether injury occurred in ;’::u;q fn bhome, ::r in pul;lle place. .
g °f 7. ivrormanto O H. Eckelberry pocily whether Injury g ' .
1o . )
g (ADDRESS)
S p-] ﬁ Hemilton, Mo. Manner of injury. :
A 12. BURIAL, CREMATION, OR REMOVAL ] Natura of injury e
B hland Moroh 4 w3 -
E E;o MCE-H_E e zm PATE 24. Was diseasoe or injury in any way related to ocecupation of dmeamd’uaa
5 |3 19. FUNERAL DIRECTOR .. BT 8m. . L&..S0Nn8 T 80, APOCHY vr sy agragree $ ....... -
G (ADDRESS) Hamilton, Mpa - (Sigaed) Rbe o IJ' .M. D.
: RO % Add ﬁMﬁ(Qﬂnﬂh— ....... j"‘(d' .............
H @ 20, FILED.AY W.? w07 A7 Lt e ar™ /40 (Addreas) . }’[
{Licensed Embalmer’s Statement on Revcrse Side)




"lct Hea%th Oty Ne. 493 , ‘ o
™o wiet File Numbor_‘.-;?,,,--.::,*gn@nu - T . o .

ke Flled_A,BE_ 1_0,_193@“ S . T DL A

1 ; !
. 14
; . e - .
Rl - i ' M ' - T
v ' )
S N - . Lo ; '
] - '
m“ ‘?p% T&& . f R ro ! L ‘
N ' o v s -
i il )
R
. . e " b !
STATEMENT BY LICENSED EMBALMER
PECTEE L EES e,
| YU ¢..; Licensed Embalmer No
hereby certify that the body recorded on the reverse side of this certificate was embalmed by :
L.E - ad : C.
No or by » Registered Apprentice No.....
working under my personal supervision. -‘ , M ' .
Signed . ... - - . -,l Y -

' Licensed Embalmer No

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN I-IANDWRIT]NG. (Faﬂm-e to comply with
the above constitutes grounds for revocatlon of license.)




