CEG' MAY 1 1 1939 MISSOURI STATE BOARD OF HEALTH

f( /2 24. Was disgase or mju.ry in any way related to occupation of decensed?.. ,%ﬂ
18. FUNERAL )DiRECTOR (NAIIEX/ {"d”" fl‘(—’ Iﬁﬂ‘-' groecly If mo, specify..... Tvvmreppearasnenitsreseatonen

(ADDRESS

L2d .. " i (Signed)....
. (Address).........7

e BUREAU OF VITAL STATISTICS ] Y, K () ”
ga CERTIFICATE OF DEATH R 4 :;
it & 1. PLACE OF DEATH l N Do not use thia space.
E'Q B () County.Buichanan. e ————— Registration District No....... - 2‘,,
& E P b) Townshipum%tﬂh ............................. Jj Primary Registratlon District No‘looj ............. Registered No 4 h
B (€ Cy....SE.JOSEDRN 4 (@) Sireet No.... Q& a082nhls Hos e£ wital B st.
Q - occurred in Hoapital or L wn, write ifs name instead of street and number)
g E g / (e} Length of residencein city or town where death occurred,?)g . mod. da. {f) BHowlongin U, 8,,if of forelgn birth? 40 ¥y, mod. da.
0 £ix ¢ o7
il Eﬁ 2. PRINT FULY NAMEA’RODQI‘bGnKellY; ............................................. .
- p: g {n) Resldence, No.. 2 501 Jul'e S s . St. D .............
= E.]. 8 (Usua! place of abode, il no street address, write county or city) {If nonresident, give city or town und State)
Ll
E se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
] -
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . -
E EE DIVORCED Qwrﬁe the word) 21. DATE QF DEATH (MONTH, DAY, AND YEAR) ﬂ/é'\-«/ J&t{ , 19 ,3) 7
W 4 i 7
E Eg SAL'I{FaM]A-FEIED mmwﬂ;"}:l Ee Harried 3 2. I HEREBY CERTIFY, That I attended deceased fron/:
. R , OR DIVORCED
« 88 Russmipor ™ 0 TN kel iR LT . 193{ s 2Onn 1938
OR] QF
i 2 g ¢ va * € Y Ilastsaw h.. M\rnhveun L. 193 Death is sald
n 20 6. DATE OF BIRTH (monTH.oaY. anovere) Sept 23, 1377 to have occurred on the date atated above, at 41 %
T S 7. AGE YEARS MONTHS Davs If LESS (han 1 || The principal cause of desth apd related causes of i rtanca were us follows:
G - [ 1Y - hrs.
T ad 6l 8 27 e i - _ [Date o caset
, 2] r4 8. Trade, fession, rticular kind of 1 N
x <& 2] F T ieen o mininkindel President,. . 77 e
= o5 Bl o Indu.:itry or businesa iﬁl wll::chkwo;lc: Seed Comt any
U = !l'a' I wan done, as saw mill, nk, ete. ... L AL Pk L B T | B E P r .
zZ &5 3| Date decea.sadlast worked at 11. Total time (vears) o S
—~ 5 aecl spentin
2 : : 8 year)... pl 01'53,1“ hl??%Q '™ o;’:upnﬁon ......... ll ........... TR
. g2
z b 12. BIRTHPLACE (CITY OR TOWN)... Hamil__t__o_n__, .....................................................
> & a (STATE OR COUNTRY) Ontario,. . (’)j o
T of .
- 3:5@' T | 12 NAME Thomas z{elly,
> I . . i T | P S, S . . . .
;.. .g 2 ,;- 14. BIRTHPLACE (CITY ORTOWH) Bath gate I;. o 'Name of opemtmn M . : : Data of.....T55 e
o o = " { STATE OR COUNTRY) Seotland J
. | : E > T ‘What test confirmed dmgnosu" A ... Waa there an autopsy? %&
E a3 E 15. MAIDEN NAME e lary "hiteln L LLﬁ‘ 23. If death was due to emml cansea (vlolence), fill in also the followmz
. o RS - Y
z §§ b | 16. BIRTHPLACE (crev or Town. B2 th gate, > : Where d1d fufury otcar? !
ere o
N 'g ;' z (STATE OR COUNTRY) SnAatland, . iald {Specily city or town, county, and State)
': o . Bpecify whether injury oceurred in industry, in hoite, or in public place.
T E H 17. INFORMANT. (ot b = '59 - Lo, .
2 §< ookess) D501 _Jules Str.  f e
';Q 18. BURIAL, CREMATION, OR REMOVAL : d ature of injury
Eg racet .o Jlem, Park. . DATLM Ay
<]
18
mP
=
Bo

@:l N14028

3o Local Registrar,

{Llccnsed Embolmer’s Statement on Reverse Side)




- - »
3 * o 7 » - - ¥
T .
. 4 =
, i
- I +
' e
1 .
r - " LN -
'
N 3 ' * 1 ' .
SR
-
- o ] 4 ' f ) 3
¢ s
» * -
. . i ‘e
I - . T
- . 4 .
. 1 i Tty .
* ' Y * ' ! [ RS ot " '
1
. .
L] « 1 » ' ' ! B
f . -
.
3 "
L -
-4 * - N
* Y . o
. . 3 ' " . . ' [
. ' ' LINTR l: - Vo ? { \ . N
. H -
+ »
' L
&' < -9
g
L ! t
'
.
. 13 e e

STATEMENT BY LICENSED EMBALMER
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