ab
RSB MAY 22 193% MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS | o |
2 |
. ,2 ~ CERTIFICATE OF DEATH 5 { ¢ - v) ) |
= g 1. PLACE OF DEATH . ,;——"4 ’ Do not use this space. |
55 M 1k f
d2E 7 (a) County. MONITOE } Rtegistration District No.
-§ .E'f / {b) Tﬂwnship.(;.;.'.g.x. . . Primacy Registration Distrlet Nn....!‘: .- Registered No.
or
g g - (€] CHYcoireemeesensss s arsssnsrrsssss st st esesestosss {d) Street Nn(:
5 i {e) Length of residence In city or town where death occurred yra, yra. mog.  da. |
[~
wo 3N
HE 2. PRINT FOCT Mame.. L8aac Newton Bourne <
By E (a) Residence, Na...,, .8t D ’ ...... et b s
8 (Usual pince of ahode. it no street nddrus ‘write eou.nty or city) (If nonresident, give'eity or town and State}
™
rl:‘-'lg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
f;’: s 3, SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR ' Q
MY . nPwonczi%vale the word} 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (ng\,,_ = - L1937
=g male white arr
- g 22, 1 HEREBY CERTIFY, That I' attended deceased from
TR A S ourn B PR vebY B S
=g ma ourne O -~ A A . f
: ; Ilastsawh. \m aliveon....... et 2 19, 3? Death is said
A
5 5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 12/2 5/ 1872 to have occurred on the date stated above, at.. 3 a9 A; m.
'g 7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of dmth and related causes of importance were as follows:
B 66 3 18 ::J‘. """""" t:;: Dcle of onzei
ﬁ .2 T T -
] :ﬁ r4 8, Trade, profession, or particular kind of
-t} a o work done, as sawyer, bookkeeper,ete.........ccoiii e . Gt A ‘ e A . |
< ] : 9, Indu!:itry or bué[neﬁn':ﬁlwﬂchkwmélé f |
b o wzs done, as saw , bank, ete.... ey T [ e
% E a 10. Date deceased last worked ot 1. Total time (years) ﬂ(’.«u.ke; n(’- ‘L ﬂ ' l._{' Le é‘aez'ﬁ
&0 8 this occupnt.[on (mnnth and spentin this I
28 yoar) .., - OCCUPALION. oo [ e e st et i
%',3 12. BIRTHPLACE (CITY OR TOWN) Marl On Coe MO . A | Other eontrlbnfory cauoses of importance:
&= {STATE OR COUNTRY) v tdneu T E&c+| & v
o . tdnesg Lo
. B[z name d0DD Je e 1 P SO
LY - .
g I st lrmiagrn T [ e s mssssssissssarss s it s s anantsessssmsaner s [ressses
= B unknown
_ég AR B(lg'?'-:"r;Lé‘}zcch ferry oR TOWR) 0 Name of operation. : % e Dato of. m
. What test confirmed diagnosis?, (. |M¢!0»«Q .. Was there an autopay?
4
g8 W | 13 MAIDEN NAME Fannie Dingle 23. If death was due to external causes (vlolence), fill In also the following:
g2 . : i Y Date of Infury...ovvereeneen: 19........
E 5 E 16. BIRTHPLACE (CITY OR TOWN) Pal]“nvra MO ;:::Idendti,ds:xdee. or hoz:icida. ............................ ate of injury. .
ey peeury...
'g = - {STATE oR counTA) ere i (Specify city or town, county, and State)}
t i o 0 Lori blic place.
b H 17, INFORMANT h{rs . Alma Bourne Speclfy whether injury occurred in industry, in home, or in public place.
g E (aooress)  Hlonroe Co. BloO. " g el
S 15, BURIAL, CEEP TIOR8 S d anner of injury
=il Lsh bi@ ¢ 4/&/39 Nature of IRJUTY ..o et vire s pnananee s
?Q PLACE. e 1 na Mo [] DATE, 19
Y
= O 19. FUNERAL DIRECTOR (NAME) Millign & Barkelew
lg (ADDRESS} Shelbina ¥o .
=h=]
B3 2, FlLEDl’Z/J_ 199} }’44_4/ M

Lockl Regisirar.
{Licensed Embalmer’s Sistement on Reverse Side)




P S~ (-1

/-
\}':Jhl;t my
I

.
Bl
+ Y E
BT S e
I
FECEIED : . | L
. 1ot Heattn Officer No. 10 R
g7 - ' T
0 _'__ - 5
vabitet File Number 22
oy MAY 121939 e
Uate Fﬂﬂd- camee ! . : . . _
k . - ;
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, or by,
- . Regis_tered Apprentice Nou e

working under my personal supervision. °

Note: The ahove MUST BE SIGNED BY _THE LICENSED EMBALMER' in his OWN HANDWRITING. (Failure to com
_with the above constitutes grounds for revocatxon of license.) . H '

If this body is not embalmed, above space ahou]d be left blank. .7

1



REGISTRARS SHALL KROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCR

2. PRINT FULL NAME!

FILL 1N ANSWERS TO ALL sPaces  MISSOURI STATE BOARD OF HEALTH

GHECKED IN RED PERCIL. BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH SOD 752~
Do not uso this space.

{a) Registration Distriet No........ccoocceierrins) 59.7
(b) Primary Registraiion Distriet No;? .\L Registercd No.
{c) () FUPCOL NOuv.iviiniinrieinniiniecreees  rresraressssssssases st sesesesssestsbesssmsnnrsmebetsasssnss poate .St,

(If death occurred i in Hospital or Inﬂtltutmn, write its name Instead of streat and numbcr)

(e) yra. ds. () Howlong in . 8., if of foreign birth? yra. mos. da.

(@) Residence, Nou....ocerrcicmorennminiins St. I | bt teeme ettt Az eSS 2RSS SEae b semnt s Srt e RS Hhbeen
(Usunl place of abode, if no atreet address, write county or city) (If nonregident, give ¢ity or town snd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRLED, WIDOWED, OR
DIVORWN) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9[ - 7 83T
Ld Ed
‘777 22. I HEREBY CERTYIFY, That I attended deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBANDOF i eeeiessessneseeseennegics Ty £t reeeeaesie st sree et renseseetsoeasmereseneeney 1mie
{OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS ] DAYS
r4 8. Trade, profession, or particular kind of
] work done, 88 8awWyer, bookkeepersehe. .. ... ..cvcviceececreevmsisssnsssrsisnieaisensreesmrnss
t 9. Industry or business in which work
o was done, a8 saw mill, bank, etc. .........coeeeeerererieennn. “
a 10, Date decensed last worked at 11, Total time (years)
Q this occupation (month and spent in thia
o] year) ... CCEUPALION. ..o &
12, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) \ 1
/;x 1
E 113 namE l\()
I hd
| 14. BIRTHPLACE (crrv or Town) o\
b { STATE OR COUNTRY) @
E 15, MAIDEN NAME ﬂ%
E AN
0 | 16. BIRTHPLACE (CITY OR TOWN)
V Where did inj ceur?
- (STATE QR COUNTRY) . Q‘ \ ere cldTniuny o (Specily wity or town, county, and State)
- ) W Specity whether in:ury occurred in industry, in home, or in public place.
17. INFORMANT y
( ADDRESS) = , L EEE EEAERer A assimamesiPreAeTESsaEessTASATesiriesastaymnneessiemeiaSniessiiseEespessatsinctessniiesrsennekesstnsastbbiassnsnnsnsnrens
7 Manner of injury. .
18. BURJAL, CREMATION, OR REMOVAL Nature of injury
PLACE. DATE. 9 ___
24, Wan diseasa gr injury in any way related to occupaticn of deceased?.......ovvee.
19, FUNERAL DIRECTOR ... If so, specily..
(ADDRESS) .
(Signed)....... £
20, FILED 9. (Addr
. Local Registrar.







