W

PHYSICIANS should state

Exact statement of OCCUPATION is very isnportant.

N. B.—Every item of in.formation should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 8¢ that it may be properly clasgsified.

B ol

CEDJUL 19 193 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH } L &
1. PLACE OF DEATH Do not dge pnce.

{a} County.... Fr&nGOi 8 Registration District No... y
{b} Townshlp... . Franco is Primary Registration Distriet No. . o Registered No.......... /00 ................

If death occurred in Hospital or Institution, write its name instead 'of street and number)
(e} Length of residence in cily or town where death occurred ¥r8. mog, ds. {f) Howlongin U. S.,if of foreign birth? yra. mos, ds.

2. PRINT FULL NAM;%%...’. .. Y Annie M. Atkinseon. ... v e s
{a) Residence, No..... BagnellMo ......................................................... St. D ) L
' (Usual placa of aboda, if no ptreet nddress, write county or city) (1f 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 6
. DIVORCED {trite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) '3 \ 1939
Fenmele Whites Married
: rrie : , I HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND GF 18 DY IO | IS X3 S 10.3% .. f=3-.... ,10.39
(OR) WIFE oF 77 o e
7= ), - Ilastsaw k.. BX... nlivacn.. - . 19...3? Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Unknown 6 / ? to have oceurred on the date atated above, at.. 1 2 30%
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance were as follows:
6 2 \D :.) ::’. o Daie of onsel
z 8. Trude, profession, or particular kind of ?
0 work done, assawyer, bookkeeper, ete........... Unknown o, o/
: 9. Industry or business in which work
o wns done, a8 saw mill, bank, Bte. ... e
D | 10- Date deceased last worked ot 11. Total time (years) o2
8 this occupation {month and spentin thia g
B 2T 1 5 TR occupation...
12. BIRTHPLACE (Citv OR TOWN) i Inknown 3 :
(STATE OR COUNTRY) n b EE | T T 7~ S S R
. ' P &5 ehsity
4§ | 13. NAME n ~
E 14. BIRTHPLACE (CITY ORTOWN).... " A - L e
L { STATE OR CQUNTRY) " P Name of operztion - . Date of............
- - ‘What teat confirmed dmgnnau" .. Was there an nutnpsy"
r y R K R
% 15. MAIDEN NAME i n 23, If death was due to external causes (violence), fill in also the fn[lowmg
[ det..rennad reaernens Date of injury....... '..'......:.f.., 9.
0 | 16. BIRTHPLACE (cITY or TowN) " ;f:‘d“::i;:“f‘d“' °r:;:’m ate ol injury
BT n L2 Lni vt b ¥ o (RN S
z (STATE OR COUNTRY) n ° i {Specify ity or town, county, and State}

Specify whether injury occurred in indusiry, in heme, or in public place.

17. INFORMANT.. ReGorda..of . State. Hospt.. #h..

{ADDRESS) F P
: &-EIDiD?tOD—,—Ln - Manner of tojury
18. BURIAL. CREMATION, OR REMOVAL

Nature of injury...
rucsState Hogpta.. Bh..... oam.. 627 193
uemeuex 24. Was disease or inj
1. FUNERAL'DIRECTOR (umn Ci Hugo Cozean .. . _ il 1fso,speciy...
(ADDRESS) Farmington, Mg,

8.8 TEF ﬁm,m,,,z'?-wﬁu\ "

{Licensed Emhalmer's Statement on Reverse Side)

20. F[LE%

"~




_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;

working under my personal supervision.

- : Signed

Licensed Embalm No- £ y Pad /(3:

v ! - P, 0. Addr M

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failyre to com
with the above constitutes grounds for revocation of license.) . ! ’

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




