+iW1id g

(5B MAY 1 2 1938 MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS ) c
i CERTIFICATE OF DEATH 14 ,3 63
1. PLACE OF D Do not use {his dpace.
> (3) County... ﬁm? ! Registratlon District Now..................... 3? ............. ?
(b) Towsnahi ) 2.

Primary tion Disgrict No. .o oo e Registered No,
(6) Cir... i Llocadl ,% @) Smmm %—m) 45 st

) [{¢] doaf.h:)ccurred in Hﬂpit.nl or Institution, write its name instead of street and number)
{¢) Length of residenceln clity or town where death occurred I8, moa. ds. {f) Howlong In U. 8., if of foreign hirth? yra. moa, ds.

AVANEN

2. PRINT ruul?ujﬁ)mz ~.MARY. .ELLEN. .SEATS

(n) Resldence, No.......... Ellainore.,.Moa 8t I:I ........ -
(Usual place of nbode, if no street address, write county or city) (If 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 N
DIVORCED (torite the word) 21. DATE OF DEATH {MONTH,DAY, ARD YEAR) ApTil 101939 .19
S_Eh.ma]a White Singla 2 | HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED -
HusaAND oF el ol e 1923t T 2.0 .o L10.7.5
OR] or gl
Single Ilast snw he®7.... aliveon.... 2. T2 .0 19577 Deathin said
& DATE OF BIRTH (MONTH.DAY.ANDYEAR) (ot 26 1864 to have oceurred on the dute stated sbove, 2t.5.5.30. . Ba. M,
7. AGE YEARS MONTHS DAYs If LESS (ban 1 (| The principal cause of death and related causes of importance were as follows:
day, —_—
74 5 14 or Date of onset

8. Trade, profession, or particular idnd of

F4
e work done, assawyer, bookkeeper,ate........ovammmnmmmminom|l B ety ey g e = g e |
E 9, Industry or business in which work
= wag dobe, as saw mill, bunk, etc. HOUSE=HOX K. .o ¥ e
a 10. Data deceased Inst worked at 11. Total time (years)
this occupation (month and spentin this
8 ¥ear)....... OLEPALION. ..o e

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exact statement of OCCUPATION is very important.

=.a -
<= 12. BIRTHPLACE (city or Town). CRI LY. CoMnEY e
E: (STATE OR COUNTRY) Mi 8 smipd
ou
3
2 [13.NAME__ Repn Seats
=4 : U R
-3¢ % | 14. BIRTHPLACE (ciTy orTowm)... UnKknovm - 1 Name of overats :
.5 - ™ ( STATE OR COUNTRY) T zme of operation gZanra=mrl... ..
o E enne S-Sce ‘What test confirmed dingnosis?...w—... ... Wasa there a0 sutopsyT®—2®. ..,
®
8 A ¥ 15. MAIDEN NAME__ Spprah Camphell 23, If death was due to externs] causes {violence), fill in also the following:
. i fci R . SN £ Injury........ T 19,0
E 'g |°' 16. BIRTHPLACE (CITY OR TOWN) Unknowm Accxdent: Si:lltflde, or homieide? Date of Injury.......ommoy
.ﬁ ;. b {STATE OR COUNTRY) Tennassea Whaere did injury occur?..... T sty ety o o o Bt
o Specify whether injury oceurted in industry, in home, or in public place.
EE 17. INFORMANT Ansil Moore
£5 (ADDRESS) Ellsirore, ¥p. M of injury
- R VA X il
Dg 18. BURIAL, CREMAT!ON OR REMOVAL Seats Cem Nature of injury
o ce__F1135i o M~ DA i A -
;‘;: o Ty 81N0OT, * —9 24. Was disense or injury in any way related to cccupation of decensed KE-t—ED.
7 19. FUNERAL DMRECTOR (MAME)........Franic 1Ind Co. TE 80, BDOCILY .oprrros s cenrrsnsscpfecsginnn
me R + Baplur BIuff, o (Siznod% (2 / e
| B3 20, F1LED._._¢ (L% L 9.3 9. - (Address). A 0wt 75
Local Refiftrar,
7

T 3 Embalmer’s Sta t on Reverse Side)




STATEMENT BY LICENSED EMBALMER '

- 1 hereby cer y t name 18 recorded on the rev// ?’ff this certificate was embalmed by me,
ool o 3

, or by

eglstcred Apprennce ‘No , working under my personal supervi

sion.
. S:gned/ /%M(@” —'

* Licensed Embqk/o);z / LP'
C‘ P.0. Addrma /,N £l . ﬂé, .....

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to comply
..with the above constitutes grounds for revoeation of license.) ’

t

If this body is not embalmed, above space should be Ieft blank.

- ) +
. .




