supplied. AGE should be stated EXACTLY. PHYSICIANS shouid stg".

50 thatit may be properly classified. Exact statement of OCCUPATION is very importar -

¥y

ormation should be carefull

. B.—kveryitemof
CAUSE OF DEATH in plain terms,

\\.

U259 APR 10 193

(e} {d) Street No,
ST

MISSOURI STATE BOARD OF HEALTH
~  BUREAU OF VITAL STATISTICS v

10333

I CERTIFICATE OF DEATH
1. PLACE OF DEATRH Do not use this space,
(a) county.CBPE Girardeau Registration Distriet No.....orovroeosoon. ,"d ..... 7
(b) Townshlp ...... Primary Reglatration District No a Q' 7 Registered Nl:n//‘5

Fran is Ho

........................ PR s | 3

lB\f .

18. BURIAL, CREMATION, OR REMOVAL
mace Pleasant Grove ... March 26

oceurred in Hoapital or Instltut:on, e instead of street and number)
(e} Lengih of residence in elty or town where death occurred yro. mos. ds. {f} Howlongin U. 8., if of forelgn blrth? yrs. mos.” da.
2. PRINT FULL HAME..‘Q.... Lelalr Maynard ..o N e se s ereeeree e
(8) Residence, No...... B&1L. . Gityv, No.. eteeeseer s ere e e B Ij RIED XD B RNy = 7Y ..HM’
{Uszunl plaoe of abo a, 1[ no street add writa county or ¢ity) (If nonresident, give city o town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
) DIVORCED (write the word) 21. DATE OF DEATH (month.pav. s vear) Marech 24, 1w 39
Female vhite Married
22, 1 HEREB CERTIFY,, That I nttended eased from
SA. IF ] 'WED, OR DIVORCED %c
F -
onwiFEor W, T, Maynard
¢ * > a Iinsteaw Wnlivu on.... £ M5 rreeeey 18 6?Death is said
6. DATE OF BIRTH (MonTH.oAv. a0 vear) JULY 9, 1884 ta have oceurred on the date stated above, at.. l 1 . 4 ﬁ 1
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related couses of lmportance were o8 follows:
day,
54 8 15 jomo
F4 8. Trade, profession, or particular kind of
o work done, ps sawyer, bookkeeper, ete, Hous eWif €
: 9. Industry or business in which work
o was done, a8 saw mill, bank, ete . .
a 10. Date deceased Inst worked at 11. Total titne (vears)
8 this occupation (month and spentin this
year) ... 0CCUPAtOn .o rrrerens
12. BIRTHPLACE {CITY OR TOWN)
’Q (STATE OR COUNTRY) M 1 S50 ri .
& | 13. NaME Pink Phillips
I
% | 14. BIRTHPLACE (ciTv or TOWN) Date of
Y { STATE OR COUNTRY) Kem tru ckv ate o
What test confirmed diaznouia?..m....._., Whas there an autopay?..............
14
g 15. MAIDEN NAME Sar’ah Smi t h 23. If death waa due to external causes (vlolence), fill in also the following:
e .
;i 1. BIRTHPLACE (CITY OR TOWN). ;o:idan;i,;t:i?ide, or hor:ucide. ............................ Date of infucy...ccoeeee e S 19,
STATE OR COUNTRY ere occur? .
{ ) T ennesscee el {Specily city or town, county, and State)
8 h i occtirved In industry, in hotve, or 1 blic place.
. mrormant Clarence Maynard pecily whother Injury 7» 1 home, of In public place
(ooress) Advance MNo. R, F. D. e
Manner of injury

Nature of injury.....cccccrirviririins

192

19. FUNERAL DIRECTOR s Chiles Und. Co.
(uoores) ~ Bloomfleld, bo. —~ /. 2/

20, FlLEm?'_'u:: ......... 1237

24. Was disense or Injury In any way relzted to occupstion of dmed’%
If 8o, specily . ;

?wa. VU 7 Kat
Loca)fRegistrar,

Licenged Embalmer’s Statement on Reverse Side



! 3

’ " .

b

L - . - “ 2

;

o

- H

S ' - STATEMENT BY LICENSED EMBALMER . B
PR . ", . . ¢
2]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,, E%

- . a0

, or by .. ¥

Registered Apprentice No .l, working under my personal supervision.
1 :
’ Signed.......
i Licensed Embalmer No.

[

P. O, Address,

Note:. The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING.

.

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank,

{(Failure to com



TOMWE Vigy i

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

410 IELIRS, Sothat it may be properly classified. Exactstatement of OCCUPA

FILL IN ANSWERS TO ALLSPACES  MISGOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

CHECKED IN RED PENCIL.

D&W %—{/Z/

1. PLACE OF
{n} Couniy.,

Regtstration Nisirict No. o
Primary Reglstration Distelet No...2..£2.€2...7.....

/e 352

Do not use this space,

/.23

Registered No.

(d) Sircet No.

ys.  mos.

(e) Length of residencein city or town thuﬂ: occurred
2. PRINT FULL NAME %

(If death occurmd in Hoapital or Institution,

(f} Howlong in U. 8.1 of forelgn birth?

(8) Resid, No.

f {Ususl place of aboda, if no street address, write county or city)

[

(It nonresident, pive city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

L

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ‘2

;?sl .@;‘1

1 HEREBY CER%IFY That "I attended deceased from

SA. 1F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{OR) WIFE oF

2,

6, DATE OF BIRTH (MORTH. DAY, AND YEAR)

If LESS than }
dl!'-

DAYS

AR

7, AGE YEARS MONTHS

S5 g

8. Trade, profeuion, or particular kind of
work done, as sawyer, bookkeeper, et

9. Industry or business in which work

was done, as saw mill, bank, etc. )

10. Date deceased last worked at
this occupation (month and
year)

OCCUPATION

I

BIRTHPLACE {CITY OR TQ)
(STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN). =~
{STATE OR COUNTRY)

MOTHER | FATHER

17. INFORMANT ...............3
{ADDRESS)

18. BURIAL, CREMATION, OR RE
PLACE

19. FUNERAL DIRECTOR
(ADDRESS)

20. FILED || B—.

Date of
Waa there an autopsy?......cooevee.n

Name of operation
J‘Whnt test conflrmed diagnosin®.........c.ovirvmereriesmienns

23. 1f death was due to externzl causes (violence), fill in also the ollowing:
.. Date of injury....

t, suicide, or homicido?...
did injury occtr?

{Specify city or town, county, and State)
hevher injury occurred in industry, in home, or in public place.




i
Eﬁ,x&, = ﬁ e . .
- . -
‘ i h Ll , -
- - = - - - - - - - = -t
: - ' . . -t - o
.- - - . - - -
R
R . . .
:
? P . -
o * .
. T - ' * P ) T . . f
bl - - - ' .
- . b ] ~ * - " - .
. .
. . . .
.
' L
. .
. . .




