gy

-~
o T

& R e

- a § FmFryETEriTimEe®

Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE ghonld be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

BEED AUG 11 183% MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 259 69
CERTIFICATE OF DEATH * '

1. PLACE OF DEATH &t Do not ose this space.
(n) Conzy.,......,..J.&.S.p.e.I .................................. d; Reglstration District No(/a‘&" ..................
(5 Townshlp....MeLilon f Primary Reglstration Distriet anféaz.\ Registered No/.ny i)
(€) CUPereesr st (d) Street No. St.

(If death cccurred in Hospital or Institution, writa its nama instead of street and number)

{e) Lengthof ms$ence It ¢lty or town where death occurred ¥ra. mos, ds. {f) Howlongin U, 8., If of foreign birth? yra. ' moa. ds.
2. PRINT ru:zu: nawe?. Elazine Frazer. Heckathorn......

(a) Residenee, Na......... 20018 #2 Carthage, Mo StD

(Uml plu:e of nboda if no atreet address, write munty or city)

{If Donresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Female thite

DIVORCED {(torite the word)

Married

5, SINGLE. MARRIED, WIDOWED, OR

21. DATE OF DEATH (MonTH,bAv. anovear) July 20, 19399

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF S. C. Heckathorn L

6. DATE OF BIRTH (monTH,DAY.AKDYEAR) F'ah . 18 1848

7. AGE YEARS MONTHS DaYs If LESS than 1
day, .......hrs.

9 1 5 2 OF cnvvrvrenenen TN
4 8. Trade, profession, or particular kind of
] work done, a8 sawyer, bookkeeper,ote.. Hou =1=h 3”1 f a..
: 9. Industry or business in which work
n was done, as saw mill, bank, Be. ......cccoieeeeenn s ceeearerenns it
3 | 10. Date deceased last worked at 11, Total time (years)
§ this occupation (month and apentin this

FOALY i tovsioriitrrinemeresseceresmentees s semretseatesnsare oeeupatlon......coicisennn

. BIRTHPLACE (CITY OR TOWN)........ W ..@ndo tie..C. Qunty

(STATE OR COUNTRY)

—
ha

»19. 2..71‘)&1:11 issald

17. INFORMANT ... 1. 8. ,_..Q'D'K-Q Hastings
(ADDRESS) oute
18. BURIAL, CREMATION, OR REMOVAL

raceMb. _Hope Comatamie. . T=22=39.m. .

ﬁ n.8aME  Thomag Frazer
% | 4. BIRTHPLACE Ty on rown)..... KW aron o eperation  Dateof..
What test confirmed diagnosis?............ccccocoooooe.... Wit there an autopsy?

. —
W | 15. MAIDEN NAME Sarah Poe I 23, Tf death was dua to external causes (violence), fill in also the following:
E , 7 Date of IJUry.....ommemevesenn T
o | 16. BIRTHPLACE (ciTY oR TowR) ;Tdm;ich;de or ""‘:’““ jury

: erd n, ORI L s mvmrrsmrriorensstontnesasenssssasonnssmsbusmbnnddbbias i IATHEII s Fmsmtass sess taasesinsnennbontBis
: (STATE OR COUNTRY) Qhio ury {Bpecity city or town, county, and State)

Specify whether injury ocowrred in Industry, in home, or In public place.

Manner of injury
Nature of injury........ e eemeememerteneaeenan e eenentent

19. FUNERAL DIRECTOR tname) .. ke Funeral . Homs..

{ADDRESS) Car‘thage. o,

2. AL 037 . ?/g S

“Locnl Rhgisirar,

24, ‘Was disease or injury in any way related to occupation of deculodlﬂ .........
I{ 8o, specify.......ouso - PPN
(Signed). eV T

'3& é(‘ﬁﬂ’&:ﬂs)

a1 X18403

{Llcensed Embalmer's Staicment on Reverse Side)




RECEIVED:
District Health Officer No. 6,

£39-/602

D|str|ct File Number . C2_=£ 2 ___ 1.

Date Flled ...... A_ l_.l_G_"_E)_ _‘[3_3.9 .....

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, or by

....... S . ' , Registered Apprentice No.....ovoooerroerrecoimeeocoeeeeeee e
working under my personal supervision, )

Signed.......

Licensed Embalmer No. ;_. ‘2._, = .

. P. O. Address U

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

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




