MISSOURI STATE BOARD OF HEALTH
[ AUG 1 4 1938 BUREAU OF VITAL STATISTICS 26

o4
- 5 CERTIFICATE OF DEATH
i W 1. PLACE OF DEATH . Do not unlh space.
| Eg'/ Al @ conny... MEMiteau RBeglstration District No..... 37/ - 3
[ -
A () i Primary Registration District No.4/63:5 Regisiered No ?
or . Y
‘ g 4 / ) ewv.CAlifornia. MO, (d) Street No.......coooccoinssssssseres _eeonens
< 2 . {If death occurred in Hospital or Institution, write its name instead of street and number)
o ‘; :,;} (e) Le of residence 1n ¢ity or town where death occarred yre. mos. da. (f) Howlong inU.S.,1f of foreign birth? ¥TS. mos. da.
b
7 K=]
HE 2. PRINT PULL NAME ..AI.‘.and R..Hod 191" . s
, Rpy (a) Residence, No. £ D
. 8 ] (I{ nonresident, give ¢ity or town and State)
o
ﬂ < PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
Q% 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR : z z 'y 93
E s DIVORCED (terite the ward) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) - .4 9
g +
- —Male ! White Married 2 45 I HEREBY CERTIFY V'r "l attended deceased trom
% E 5A. IF M}.:ll}ngEADN\;IOD?WED. OR DIVORCED // — 1
£d HUSBANDOF v Hadlen |y . A
2 E Mary HOdleY‘ Ilasteaw h alivaon A"‘\ ,19.&.?. Deathissaid
-] a 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ug 12 1870 to have occurred on the date stated above, at/o ......... m.
] 7. AGE YEARS MONTHS Davs If LESS than 1 (| The principal cange of death and related causzes of {mpartance were as [ollows:
=i A8Y, v hrs. —
w g Date of onset
L] AR 10 [»Te] [ T min. @M%af ﬂ%’. 2,
M= - _-r ‘bf
Q E F4 8. Trade, profession, or particular kind of
<= Q work done, as sawyer, bookkeeper,0te. .. |
o 2 : 9, Induadh'y or husiness i?nwl;&:xilkwork Jﬁm L or WQP]{ - 1
o 'y was done, a3 saw miil, » ote. el SRS S L 3V PEE Y R
=g 3w lt)}?te doceased lust worked st 11, Total cimte (years) 4 "BJ
[~ 1a Hil gpentin
52 [18]  senchEy BUPg¥o . . Reraton. 4. Y. Dl
bm D
34 12. BIRTHPLACE {CITY OR TOWN) .
o= b (STATEORCOUNTRY) 1} { o !
25 e
:_:_-:- 5 12, NAME E: a i G [I :] P'"E ....................
3 L T T T T T T T T e veeesiinniene
=E E | 14. BIRTHPLACE (civy orTown) / " . Date oo
58 L ( STATE OR COUNTRY) : ] & Name of operation L
g & Swi tzerland f What test confirmed diagnosia?......ccooceeiiriaennns ‘Waa there en autopsy?................
[ 4
_§ E i | 35. MAIDEN NAME Unknown 23. Tf death was due to external causes (violence), fill in also the following:
e = Accident, suicide, or homicide? Date of injury
g 0 | 16, BIRTHPLACE (CITY OR TOWN) )
5 '5 = (STATEOR coE.IHTRU Where did injury occur? .
'g a Unkn mvn (Specify city or town, county, and State)
-8 Specify whether injury occurred in industry, in home, or in pubtic place.
5 17. INFORMANT... Ap8...Arm01d _R.... HORLAY e
BE (ADDRess) california Mo. Memn ol ey
- g 18. BURIAL, CREMATION, OR REMOVAL .
"] 55“ INBEUFS OF IBJUTY ccvevt v eserececcetccteaemsm et stsstsb b oresrysatnms s b saa e s e bbb 20t s minanataaseis
g mace.CAatholic Cemt e July 13,
;%% 24, Was disease or Ipé a7
% ™ 19. FUNERAL DIRECTOR pamnyBOw lin. REunersl. Home 11 80, BPOCify.......
% o g (ADDRESS) ne e (Signed) M. D
igo R ™y ’ .
- 2
[ 33] , F:LED...k.-.‘:/. =037 LY _% S L}_(Addrus).......
% '2 9 Regtsirar. f@
(l]ansed Embalmer’s Siatement on Beverse Side)




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. oo,

iemimes e rietrnere s st R s s s s e . .. Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMEBALMER in his OWN HANDWRITIN * (Failure to comp
with the above constitutes grounds for revoeation of license.) . N

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



