L4
v (/
_
(=

JUN 2 61939 MISSOURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS / £y ey ey oo
§‘-‘:‘ CERTIFICATE OF DEATH 2 3260
13 E / 1. PLACE OF DEATH Do not use {hls space.
2 E' 2 ) County.. b .a. Louiﬁ ................................ Hegistration District No... 7 ? (7=
C.a
e 7 (B Tawnshipoy...... —— Primary Registration District No. g L. [........ Registerod No...... 2.0, 27
T
mg / (c) CHy..... M &/ (&) Steeet Noo St Mary's.. S%B : Loat
a E = 17/ at.h oecurred io H.oup:tal or titut{on write "{ta name instead of steest and number)
g s ; {e} Length of residencein city o¥f town where death occurred lym. mos. da. {f) Howlongin U. 8., if of forcign birth? ¥re. tmos. ds,
0o
9 e 2. PRINT FULL NAME....June MelLyene 'Magks.
b
€ aF () Residence, No. 721, M. . C £ E ALY e s [NR] ... Lincoln,..I114inoig. ...
= 8 {Usual place of nbods, if no street address, write county or city) {Il noaresident, gi i¥e city or town an ta
2 Mo
g d o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 9% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR é
. = ﬁ s DIVORCED (trite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR} ’;' . 1937
€ =g Female | #Whit Bingl
w w8 e ngle 2 | HEREBY CERTIFY, That I attended dgeeaged from
R % 8 SA.IF Mﬁsggfﬂglg?wm' OR DIVORCED o
; £ B t (oR} WIFE OF N Ty
. » 2% 1last LR aliveon.y L et % ............... ,19.3,7 Deathissaid
_’ ; o a 6. DATE OF BIRTH (month.oav. axover)  February 24 3 18 a:éhave occurrad on the ddte stated above, nh..é: ..... Ay,
i E g 7. AGE YEARS M?NTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were a3 follows:
3 - day, ..o hrs. H ——
- b dd 15~ i o) . Date af oascl
a8 = j2xe] [ | [ N
-1 ‘3 ; 2 | 8. Trade, profession, or particulaf kind of il
} Y = g work done, assawyer, bookkeeper, etc...... N .....................................................
, = o} 'i §. Industry or business in which work
i -g = % was done, as saw miil, bank, etc.
} g 58 3 | 10. Date decensed tast worked at 1. Total time (yoars)
- £ a. 8 3 this occupation {(month znd -pentilx'thl
: 2 : : year)........ pation ’
" l-z- 52 12, Bl{lgTTHPLACE ey o TOWN) Linocoln y
E OR COUNTRY,
. o o4 T'I'Hnnig,‘
: T s E E . et
k g* g |1.name Kameg Wyse ':
- o
. g = 4 E " Blm«r';la;cég%qfn TO{‘VN\ an Name of operltinM ...... .. Data of. é/
- o 3 { ) P
: 2. " A. What test confirmed diagnosis?. {1 (.A»Q ....... ‘Was there an nutopayTMM .
E 'g E li’ 15. MAIDEN NAME dn 8 23, If death was due to external causes {vlolence), fill in nlao the fOﬂO'&:
S E - '6 16. BIRTHPLACE (€ITY oRTOWN)NeW_Hol_l_a,nd Aceident, sulcide, or homicidel.....ocioceccvcrvrninene. Data of Injury.....covrrerensiop 1,
[ % B a b (STATE OR COUNTRY) Where did iajury occur? .
w g% T1linoi Bae {Speclfy city or town, county, and State)
t ol u INFORMAH‘EKrB « J. Wvae Specity whether injury oceurred in Industry, in home, or in public place.
T °o * " (ADDRESS) v
Hi Lincoln .
= 2 18. BURIAL, CREMATION, OR REMOVAL ;:"m" ':'i infury
t e ettvarues s et teiastr sy
£ nace Lincoln I11 o 6/27/39 _, |Rerectioio
n b
g T : 19, FUNERAL DIRECTOR ouamp) .. A1 DeTt H.. . E0nne .
o X 2h! inco R 3
T L AP
v @ S
¥
a




¢
. r ¢
STATEMENT BY LICENSED EMBALMER .
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ¢

...... , Registered Apprentice No.

working under my personal supervision.

e : P. O. Address.

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

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




FILL il ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH

1i.
(or CHECKED IN RED PENCIL BUREAU OF VITAL STATISTICS 32 46
é CERTIFICATE OF DEATH 2
% & 1. PLACE OF DEAT] Do not use (ks space.
’ Q_‘:’z E () Registration Distriet No............
P Sy () Primary Registration District N Reglstered \n//n27 .............
(c) ) BLIPEEE N0 oo irinniessiiniiisieecconses cesemsemsecsmsmsssemsssessasssmssasssassmsesapense L.

Si
(If death occurred in Hospital or Institution, write its name instead of street and number)
{e} Length of restdencel mos, ds. ()7 Howlong In T. 8.,1f of foreigh blrth? ¥rd. mos. ds.

. /{
2. PRINT FULL NAME.. At 1T4 el ... 7?7 ...... ~ Wog Ju ol 2 2

i

. PHYSICIANS 5

e properly classified. Exactstatementof OCCUPATION is v

N »
(8) ResIAENEe, Now oo i sisssteesssresissn st sssnssssnssssnsWhsssssss e enesmessses resens St. D . {: j s
(Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and Stute)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT!FICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
Dlvcﬂj?wrm the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) (o n ; 5{ L1903 f
L
2.

I HEREBY CE

3, SEX 4. COLOR OR RACE

- w

5A. IF MARRIED. WIDOWED, OR DIVORCED

IFY, That I attended deceased from

HUSBANDOF st sesent st snsennt e sop B0 ey 15
(OR} WIFE oF
Ilastsawh........... Alive g M e e s 10 e Desth issaid
' 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on the ‘-} M BtTted above, at................... m.

y supplied. AGE should be stated EXACTLY.

RLGISTRARS SHALL KOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COWMFLETED AS PRESCRIBED BY LAW.

l
Z
o
=
i
Lt
o
<L
o
0
T 7. AGE YEARS MONTHS Days If LESS thao 1 |[ The principsl cause caihyind related causes of importance were ps follows:
= - . ———
E /e‘)— ,¢ 0 . K Date of anset
Z | 8. Trade, profession, or particular kind of ) A
; ] work done,usnwyer,pbookkeeper,ﬂb" «‘ w
- : 9. Industry or business in which work
L] n was done, as saw mill, bank, etc.
2 3 | 10. Date deceased last worked at i1 ‘Total time (years)
E Q this occupation (month and spentin this
P [v] b Y o OO OCCUPALION. it sisivirsiairenns,
L 2% N
.z bl 12 BIRTHPLACE {CITY OR TQWN)
S5 5 g (STATE OR COUNTRY) / \ N | S
x o _4_-: * |
8% & | 13. NAME ,; ! .
s z8 U ; g
2e 14. BIRTHPLACE (CiTY OR TOWN).. — —
.>: g4 o ( STATE OR COUNTRY) Namo of OPeration........ e e Date ofeenne
=) g é’ What test confirmed diagnosia?................coeeenveenene ‘Was thera an autopay?.......coine
Z o 14 T
5 £3 % 1S. MAIDEN NAME 23. If death was due to external causes {violence), fill in also the following:
; £ homicida? j S 19
I Eg 0 | 16, BIRTHPLACE (ciTv o Towt) 4\ Accident‘, m..dt?ide, or Date of injury
S h = (STATE OR COUNTRY) \ V’ e ‘Where did injury occur? . .
W = g PN [N {Specily city or town, county, and State)
t b= o F v Specily whether injury occurred in lndustry, in home, or in public place.
c SF 17. INFORMANT ....... Wi .
z B3 (ADDRESS) &Y -
= Manner of injury.
a 18. BURIAL, CREMATION, OR REMOVAL &~ .
_ B Nature of injury.
5 ;’B‘ PLACE. DATE. 19......
= K
528 19. FUNERAL DIRECTOR
%3 MDD { ADDRESS) .
o <
E @ no

v

"m FiLen. & TAE..... 15_7 ij‘ﬁ'%ﬁ‘%ﬁj







