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MISSOUR! STATE BOARD OF HEALTH

1]
BE5D JUN 20 1938 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ¢ .
1. PLACE OF DEATH % Z { LQ:@-;Ziﬁwé. "
o/ (a) Coamyy.....Lobttis Registration District No..... 5. 5 A . . / 7
(b) Townshlp.......... Primary Reglstration Distelet No.. 3. 0.. 2,20, *  RettstereaNo....ffopfl.....
« cir...2edalia () Brreet No.... 1302 S0 KV a oo oSt

(If denth oeeurred in Hospital or Institution, writa ita name instead of street and number)

(e) Length of residence in city or town where death occurred ¥re. meos, ds. (f}) Howlongin U, 8.,Iif offwele? yra. moa. ds.
\

. {s) Resldence, No.......... 1502 So .K'Y. s D .....

{Usual place of aboede, if no street address, write county or eity)

(It nonreaident, give city or town and State)

e properly classified. Exact statement of OCCUPATION is very important.
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4 = PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< Q
3, SEX 4. COLOR GR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E g DIVORCED (torits the word) 21. DATE OF DEATH (MonTH.pAv. anp YEAR) May 28 18 39
w3 . Female Whlte 1dowed 2 1| HEREBY CERTIFY, That I attended decessed from
A. IF MARRIED, WIDOWED, OR DIVORCED —_
a 2 HUSBAND OF ™ 1 hton Gorrell L Reir O AR 00, i SRTY -~ 38
OR; o
n 3 { - nvon Ire Iastmaw h.. €% aliveon....... ey B 2o " 193.&' Desth {a said
G !; 6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) Oc.t ‘4’ 1862 to have oceurred on the date stated above, lt/o4m .
E .g 7. AGE - YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of immportance were as follows:
- g day, .. hrs. ——
'? g 76 {1“-' 7 . 24 or ...........,.....mln. . 1 /L) Date of onset
] - . .
F4 8. Trade, H N articular kind of
x < 6| " workdone, assawyer bookkeeper,ate.... oL Home i
-3 : 9. Industry or business in which work [P
U = o was done, 23 saw Mill, BADK, 810 . ....cnicirinrisnss s aresss e e || 7150 00 e s s bt oo cs b e et b e
z & 3 | 10. Date deceasca-tafyworked at 1. Total time (years) S R—
- 2 this occupation {fJonth and epent in this
2 :‘ 8 P20 ) JRRTREN | Y OCCUPALION. ...
So
& 25 12. BIRTHPLACE (CITY OR TO
S E a {STATEOR GOUNTRY) Hissouri
0w
E 'gf-f E 13, NAME John G.MCC].U.ng
S =4 I P
= F - .
. 28 | §| e -1 o i S
: E g ‘What test confirmed diagnosis?.............ocococoeeennnnee. ‘Was there an autopay?................
4 “
% 23 id | 15. MAIDEN NAME lary Elizabeth Barrett 23. 1f death was due to external causes (violence), A1l in also the following:
a g E . Accident, suleide, or homleldsT.......oivisisverricrenns Date of [0jury.....ooortererrrnss I T -
16. BIRTHPLACE {CITY OR TOW
. 3z -, g {STATEQR co(urn'a,) 0 Kentu ck:y Where did injury cceur?
1] '§ -] (Specify city or town, county, and State)
E - E 17, INFORMANT Charles GOI‘I‘Oll ) Bpecifly whether injury occurred in industry, in home, or in pzublie place.
z f< (ADORESS) Sedalin,lMo, S
.Eig 12. BURIAL. CREMATION, OR REMOV NBEUTE OF EIJUPY ......viecverecere et veeeee e vtectn e e eememee et s easasasresssarersrssssssnnn
Y™ mace DTEsden Mo, o May  B0/39 |, | e e,
g A o - G11 api - 1 Hom 24. Waa disexse or injury in any way related to occupation of dweamd'w
S A ; e Tunere e, ;:
x |8 19. FUNERAL DIRECTOR (RAME), : : I 0, specily.
] - ﬁg i (ADDRESS) cedalia,ilo, ?’/?& i W\,O&? K-y l .. M.D
: 3 goed} D ¥ M. D.
s @ 3 2. FILEW%. 1s.m2 _mmfﬁmﬁm% (AAdres).....ccmro e 2t Tao...... J%ﬂ ¥ Y-
i Logal Registrar, .,
I d .~ Licenned Embalmer’s Statement on Revcrse Slde)
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" o : STATEMENT BY LICENSED EMBALMER ' b 3 0
" .. . hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .... : i o :.
T L.B.Boilldin: i i OT bY .
S ot RS- T . < '
Registered Apprentice No . workmg under my pcrsonal superwsxon?
Licensed Embalmer No.
. , P.O. Addressﬂ ................ 5] ndal:l.a,blo. .......................
Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. _(Failure to comply
‘with the ahove constitutes grounds for revocation of license.)
- * - If this body is not em.bal.med, n.bovo apaoe should be left blank. i B
o v - ._ . .'. o ) ) . ’




