0 APR 13 193 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 ‘
CERTIFICATE OF DEATlll ' l ] 7 .; 1

Specify whether injury oceurred In industry, [o home, or [n public place.

12. INFORMANT Mrs.. M. L. Gilbert
(ADDRESS) Marvyille Mo,
18. BURIAL, CREMATION, OR REMOVAL

race__ St Patpriclks DATE ¥ar IT7 w3 )
24. Was disesse or injury in any way related to occupation of decezsed?..... K. Wt
15 FUNERAL DIRECTOR (NAME) Cumnins Fli-l"n 2 GQe. || 1t a0, specity 4 £y
(ADDRESS} Marvville, Mo. » (Signed) U\)‘

2. Fen. A=/ X' - m;? Mf _é _%trﬁ( SST cAddr-)V MR - W -

Manner of injary.
Nature of injury.

v
Q

I X1s028

Jﬁ o
ER
11| 1. PLACE OF DEATH Da not nae this ce.
-] apa
'§ g'/;l (=) CountyNOdawav l Registration District No é’ g 6 '
g B i (b) Townabip............ Fotr Primary B NenZ LS. red No J}A’
é > oafls (o) comy Maryville ’(d) Street No... L. 2L / ) at.
- (It death occurred in Hospital or Institutjod, Writa its name instead of street and number)
Q g {e) Length of residencoln eity or town where death occurred yra. mos. da. () Howlongin/l. 8.,If of foceign birth? yes. moa. ds,
EE 2. PRINT FULL NAMEZ . NP8 Clare Lot b b
P f @ Residence, No W..9th St Naryvllle....s. l:l ........................
: 15 (Usual place of abods, il no street address, write county or ¢lty) (1! nonresident, give city or town and State)
o o
se PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
ﬁ 2 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWELD, OR .
a8 DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, aND YEAR) Mor, TH 1HR9
)
38 Female White Married n, HEREBY, CERTIF Y, Tat I sttended decoased from
w 5A. |F MARRIED, WIDOWED, OR DIVORCED
8y G
&8 HuseAND oF o e el D : 193? to.. IARALd, .. (G... 198
3 © FE ank LR ttin Tlastsawh 2 .. aliveon......ccone TYBALAR ... l‘? ...... . 193 Death s said
= A 6. DATE OF BIRTH (month.oav.movear)  Feb,. 28 1878
L - ( - DAY, AND YEAR) 2 to have ocenrred on the date stated sbove, at..2.5.30. mA . M.
'§ < 7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and rel.'tad causes of {mportance were aa followa:
M “é 6T ¢] I8 (1 Date of onset
2 @ z 8. Trade, profession, or particular kind of o Sl BN o 1 .. ) ...............................
L [} work done, as sawyer, bookkeeper, otc......... O e ] = L
.o OIS . -
ok E | 9. Industry or business in which work
=y o was done, as saw mill, bank, ete........... B | EEERREIRPRRR
B 3 | 10..Date deceased last worked at 1. Total time (years) . | s X
-1 8 this occupation (menth and apent in this -
B FOATY oo v rrervsersssesssamsanssassassssssssessserneeaeseseees patlon " —— ST T h LAAARALAD e |
- s
% B 12. BIRTHPLACE (CITY OR TOWN) Brookfield,...lo. Jance: A/ ﬁ
a E {STATE OR COUNTRY) .
Q4
ég E 13. NAME Joseph: Stark o) '
3 ‘ E | 4. BIRTHPLACE crrvontow ‘ ] i P . - _ o SUSUSON
.§ '?E. b ( STATE OR COUKTRY) Germ any [) Name of 0Peration. ....vvmrircrnsrmsnserminssirmsssasessssssssisesens Date of..cooviivevnminieninens
8 - ‘What test confirmed diagnosis?.............ocooveececneeee. ‘Waa there an autopsy?................
g H € /
a8 i [15. MAIDENNAME __ Anng Schaffer {n_i| 29. 11 death was due to external causes (vlolence), fill in also the following:
ol B ie arEeTlDT ACE fetey i TawRY 0 ) asqident, Eulcida, O DOMICIOE L. .ieaeninsencrasenennes BRSO LIRS rvrisnrrraneens 19.......
E g‘ E | 16. strripLace ccory on Town ;uhciden:i.::icidn or bm;ndde'.' ............................ Data of Injury .
ere n; aceur?....
:a g z (STATE GR COUNTRY) Germany e {Specify city or town, county, and State)
g k
H:
25
b
b
ia
=]
.t
14}

i
t

{Licensed Emhal.me Statement on Reverse Side)




3
; NN Pt TR SR E Y Tt . '
] PECTR |'-'"" " ! M :;'. ’
' AT .
5 vt w2 Y T
e e . T "
. / [ S .
' M : ' 1 T "
P RV 1 A S P ’
. 7 t I . r ! !
LA LT " [ “a ] y L] . 4 [ N L
: Dt vl e S . - .
’ |‘— . -.- P ';J V.c S - FHEY
T A TA ML, %0 ST by P
. I S L T VPR DRt B DR S I A ! o ' :
. . "‘
rs ' - - - - : i
+ PR PR ' . - ‘ !
f . ' LU E o1 . ! '
kL i Y !
, - . l \ .11 ] A
. N G, e sl . . . v
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, .77
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