MISSOURI STATE BOARD OF HEALTH
R BUREAU OF VITAL STATISTICS ?@ J_S 71 n

Lpgg.gﬁju&& 2 1939 CERTIFICATE OF DEATH Do not use this space.
)’ Registration District Ne. ﬂ% ) 4244

(=)

84
i
@&
58
XS (b} I Primary Reglstration DIgtelet No..........ocooecmmssssrernrs Registered No.
28 (© (@) Street No. 4459 Méatminister. Place st
] <@ th oceurred in Heapital or Institution, write its name instead of street and number)
] ; (e} Length of residence in elty or town where death occurred rru. thod. ds. {f) Howlong in U. 8., if of forcign birth? yra. mos. da.
ZE] 244 .
88 || privt ruNime Anna . Lee. Me..Clanaban.Faris..
al @ Reaidence,No. 5409 WO Stminister Place st.
- . 8 (Usual place of abode, i no street nddress, write county or city) (If nonresldant, give city or town and State)
b i 8 .
ﬂ Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
9% 3. SEX 4. COLOR OR RACE | 5.5 M W R
E - . " DIVGRCED (rite the word)y 21. DATE OF DEATH (MoNTH, DAY, anp YEar) S ¥ \ee, & 277
E é Female ‘hhite \I\‘idO'Wed ] HEREBY CERTIFY, That I' attended deccassd from
b= SA.IF MARRIED WlDOWED OR DIVORCED 3
= HUSBANDOR 1. 7 v . Tosee mnlrf oconf A rems Thmant o |l-HEN SO , 150 é, to. AN B , 19
£4 fmwire sharles Breckinridge Faris Itastex hz o é» 537 Dumhnf
° B A, aliveon.. . Ll et L e 19
ot & 6. DATE OF BIRTH (vontv.oav.annveap) ADY'I L 10th 1873 | 1o cccurred on the date stated afove, at.. &
'El: 7. AGE YEARS MONTHS DAYS If LES3 than 1 || The princlpal cause of death and refated causes of 1 rtanoe wers as follows:
245 day, .- hrs.
I: % 656 0 26 ['S ST min. 7l % 7
ck Z | 8. Trade, profession, icular kind of :
<2 [} workeagx:ll-ao, nlBga'y‘::l;%kke:;er.etg..HQRﬂ.Q.‘.N.Jv.ﬂe .........................
. i '&' 9. Industry or business in which work
= _E- i was done, a8 saw mill, bank, etc.
S8 3 | 10. Date deceased last worked at 11, Total time (years)
g- ] 8 this gecupation (month and spentin this
a )'esr) ......... p tion
I ©
3% 12. BIRTHPLACE (ciTv or Town)221.8.8.. Counhy. sin
% g (STATE OR COUNTRY) KMissouri
a3
E-‘—‘- gl namellaiborne Nelson Me Clanahan
K] I N LS
=
% f E 1 B(l mi%ﬁcc%aﬂg‘gﬂ TowN) CO'QR@'I:“'C“thY""”“'@ Name of operation..... vl M b i, Date of.......... .
g8 Missouri . 7’ e
'3 s What test confirmed diagnosis?, d ........... ‘Was there an autopsy?.... £ 4.
14 M
_g E g 15 MAIDEN NAME Tabitha Boswell 23, If death was due fo externsl musu (violence), 61! in also the following:
E & s 16. BIRTHPLACE (CITY OR TOWN). s ine ¢ thy Accident, suicide, or homiclde?.....cccornerverrrecrns Date of INJury....occcrcenverey i
aline Counby. Where did ini N
] g. 2 (STATE OR coUNTRY) Missouri ere B (§pecily city of tawn, county, and State)
e . Specily whather Injury occurred n indnstry, in home, or in public place.
k] E 17. INFORMANT James. Faris
EH ¢ e 4469 WGStmlniSter Place MADNET Of TDJUTY i voiiiciinirersarsrsissnresssesssossasassessesessasnsssassastibnbemsres 1SR FES P TR vy et nrrs
25 1. BURIAL, ORRMATIGNL ORRENTEAL Natare of fafary
gAa race.. Qalkt Grove . oelMay Bth . , A
‘s g Ty 24. Was disease or injury in any way related to occupation of deceased?.... 2./ .
' 19. FUNERAL DIRecToR wunp) iagoner Ind Co . | 1«0, specity IR e
L ( ADDRESS) N : -
a EI: {Bigned).”.” W
¥ O (Addrem) .

[ (Licenzed Embalmer’s Biatement on Beverse Side)




STATEMENT BY LICENSED EMBALMER
P

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, asity

wareery Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.} -

If this body is not embalmed, abave space should be left blank.




