MISSOURI STATE BOARD OF HEALTH /
’ i BUREAU OF VITAL STATISTICS ‘ :
] | B JUL 117 1838 CERTIFICATE OF DEATH 2 l_ 55 2
g 1. PLACE OF DEATH s 85 . . Do pot visd-tul et
§ () County........ Budl anan / Regiatration Distrlet No......ooomviiissmmmimimmismamesees
'E// (b) annsh{p . Primary Reglstratlon District No....i 001 Eegintered No.................... 5 84 ......
g {' @ oy 3%.. JQB e .1‘1 @) Street Now.... 1107 o . North..ond st
@ 1f desth vecurred in Hospital or Institution, write its hame instead of street and number)
; 7 (e} Lengthof risldenceln clty or town where death occurred32 moa. ds, (I} Howlongln U.8.,If of forelgn birth? yrs. mos.  da.
g 2. PRINT ,.UQ,_’NAME Mary Jane Hamilton .
E (a) Residence, No.. A1Q7 N 2nd. s Bl ddo "ienh .............................. St. D
B (Usual plnce of abode, if no street addu-, write county or city) (Il nonresldent gwa c:ty or town and St.abe)
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8 3. SEX 4, COLOR OR RACE |5.§ M . W \
) M SIGLE MARRIED. WoOWER-OR || 21, DATE OF DEATH (wonT.onr anovere JUne 6 1539
g female whilte widowed
g 22 I HEREBY CERTIFY, Zhat I aitended deceased from
2
i
A

(Specify city or town, cou.nty. and State)
Specily whether injury eccurred in Industry, in home, or in public place.

-
.“-'

INFORMA S B .. Baker o
uﬂDﬂES‘ElO}; it gnd St. Joseph, lo,
. BURIAL, CREMATION, OR REMOQVAL

- Nature of injury...
crace_ bbb o llora o Junp a 1938

24, Was d;seua or Injury in any way related to occupation of decnaod%

Manger of InJury...ccnmemrimme ..

o
w

»*

1 .Fl.(l:dg;lRAEIE Dmsi%gms)ﬁzgaon’k St A L2t h A

20. FILED, y’ 93f >¢‘//£71

N. B.—Every item of information should be carefully supplied. A& should be stated EXACTLY. PHYSICIANS ghould state

a
c
]
[8)
Lt
o
=
4
wl
=
g
=
m
o SA. IF MARRIED wmawao. OR DIVORCED
< (l;l)g) WIFE OF Morti H 11t 0 <0 2y B o B I . m}f.,m.... ................... g 11;?
QF Ya . —
@ - mer _ham on tanw b QX ativbon &59.7 P Death is said
- 6. DATE OF BIRTH (MoNTH, DAY ANDYEARDIE Gember 22. 18 > have occurrod on the #fto stated above, “4 20
0 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of Hecath and related causes of lmport.nnce were as follows:
. - ' s crermrennrn BTS. ——
o3 80 3 14 ot Dato of saset
» 2
4 . Z | 8. Trade, profesaion, or particular kind of ! 7
* E 0 work done, ns sawyer?bookkeaerper.atg....,..HQM sewife.. ..
of . ST
E icl ’E 9. Industry or business in which work }f
L) a was done, as saw mill, bank, ete, srede el e
g g 3 | 10. Date deceased last worked at 11. Total time (years)
- 2 8 this occupa.ticn (mnnth and spentin this
o] B year)... - QECUPBLION e eecereememmrrnniint| o s ettt st et see ettt o+ bemeeme e a b e aRa s se S8 e s vrTR e R s R e vR TR eE e samantennessrasasners fomes s mnenarmitre
< @
Pu = 12. BIRTHPLACE (CITY OR TOWN) seymour 1
g = (STATE OR COUNTRY) Indiana = ...
8 — -
E o= Elunname  John Gaultney 2 SRR SRS
Ly ? I ELLETT T e
= .
s> 38 % | 14 BIRTHPLACE (cITyor vowa.. UNKNOWR o Name of operaticn — Date of..... ==
- &8 Indiana - Clornnria”
5 - ‘What teat conflrmed dlagnosia? ¥ , e a3 there an autopIy WP {Ear . .«
] +4
z E - u "15. MAIDEN NAME Elizaheth Thomag 23. If death was due to externsl causes (violence), fill in also the following:
o
- [ 3 SSOURRUIUS b - 17111 § ) 3115 5 JOSOROO, 19
E 5 Q | 16. BIRTHPLACE (crry o;.mmen}mown ;f:’d";‘_'d":l‘_ﬂd"‘ or h“’:{"’“"" Data of fnjury »
¥ STATE CR COUNTRY * ere did injury oceur?. . e e e
W S% Indiana
= B
@ =]
2 83
<2}
a
Iy
o)
<1
7]
=]
-t
[#]

~2& TLocal Registrar,
{Licensed Embalmer’s Siatement on Beverse Slde)

S0M-9-1D858
T X16808




4
: . - 1
L
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, g ’

. Registered Apprentice NOwoeoeeeeere

working under my personal supervision,

Licensed Embalmer Nﬁ&i" . 3946
P. 0. Address... St..Joseph, lo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWR]T]NG. (Failure to comply
with the above constitutes grounds for revocation of license.) .

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




SISA PEEMANENT RECORD

» WITH UNFADING INK---THI

WRITE PLAINL

WEEEIG T 12241

N.

be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS sho

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very im

B.—Every item of information should

é‘

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

FILL IR ANSWERS 70 ALL SPACES  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D
(s) County...... 4 . . Registrotion Distriet No..............couovee....

Primary Registration District No...

CHECKED IN RED PENCIL.

(b} Toww.......
{c) Chy. s {d) Btreet N«(:.'
{e) Length of residenceln city or town where denth ocenrred

j (WKJ 8.,if of foreign birth? yrs. mos. da.

2/3 2

Do not uso this space.

Registered No...........% —X?( .......

.8t
tion, Write its name inatead of stroet and number)

(n} Resld
)

(If nonresident, give city or town nnd Sta

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 2 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

: ’ . DIVORCED %ﬂ the word)

5A. IF MAREIED, WIDOWED, OR DIVORCED
HUSBANMD oF
(oR} WIFE OF

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ' 123

—

Ll

DATE OF BIRTH (MONTH, DAY, AND YEAR)

IFY, That I attended deceased from
.., tou, e 1900

2. I HEREBY CE

Ilastsaw h alive A

to have oceurred on thew above, at......cccoeeees m.
The principal couse ath¥ind related causes of importance were a3 follown:

Date of....
‘Was there an autopsy?

Mnnner of injury.

23, 1f death was due to external causea (violence}, fill in also the following:
Accident, suicide, or homicide?........oeeinsesianae Date of injury....ceceeveecrmae L 19,
Where did injury occur?

pecif; {8pecily city of town, county, and State}
Specify whether injury occurred In industry, in home, or in public place.

Nature of injury

7. AGE YEARS MONTHS DAYS If LESS than 1
Z 8. Trade, profession, or particular kind of ¥
0o work done, as sawyer, bookkceper, ate,

E| 9. Tndustry or business In which work
o wag done, a3 saw mill, bank, ete.....
a 10. Date deceased last worked nt 11, Total time (years)
Q this cccupation (month and spentin this
0 YeRr) oo e. occupzation
12, BIRTHPLACE {CITY OR TOWN)}

(STATE OR COUNTRY) P>
E | 13. NAME V}
I vV
E | 14 BIRTHPLACE (civv orToWN) A A
b, { STATE OR COUNTRY) m v
E 15, MAIDEN NAME ‘/N

L

[ 3 oy
0 | 16. BIRTHPLACE (cIT¥ oR Town) ‘k\\(
b3 [STATE OR COUNTRY) A \ A4
17. INFORMANT ...... > ’\v

(ADDRESS) W’j
18. BURIAL, CREMATION, OR REMOVAL

PLACE. DATE. { | .
19. FUNERAL DIRECTOR

(ADDRESS)
20. FILED ...

Local Registrar.

11 8o, specily £

{Signed). { W—ﬁ

(Address;







