| MISSOURI STATE BOARD OF HEALTH
NEE'D SEP 13 1939 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 0
1. PLACE OF DEATH Do not use thia space
#)|| ® Comnty.. ..St, Frencois ‘8 Registration District No......oov.ovoovee 123 ..
97- {b) Township... Francois Primary Registration District No..... 2.0 4. 5.4 Registered No.. 2.

(If death occurred in Hospitnl or Institution, write its name instead of street and number)

(e) City (d) Street No.......m.oooeercecorrens Sta.te HOSDital No, 4

(e} Length of residencein clty or town where death oecurred yra, mos. dsa. (f) Howlong ln U. S.,if of foreign birth? ¥IE. mos. da.

2. PRINT FULL NAalfigm ..... William Moren...... et reessetome sttt s
(a) Residence, No...........ccrcvvvnrnrnn Fem iBGDtCQuntyF ............................ St. D ...................

(Usual place of abode, if no street address, write county or city) (Il nonresident, give city or town and State)
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fa) PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
k-1 3. SEX 4. COLOR OR RACE { 5, SINGLE, MARRIED, WIDOWED, OR 8 2
o Male White DIVORCED (10rife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) -2l .18 39
]
g ~ Single 22 | HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WiDOWED, OR DIVORCED
g HUSBAND oF Single =8 19380 BB 10,39
8 (0R) WIFE of g i
- 5 =Y Ilasteawh. A aliveon........5 -2)4 ............................... R 1939.. Death issaid
g 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 1885- e N to bave oceurred on the date stated sbove, at...3.: 00 m.
7. AGE YEARS MONTHS Dars If LESS than 1 || The principal cnuse of denth aad related gauses of importance were ns follows:
?; 51]- Un. D. ? * 2 g /% D-lecfnn.ul
= Z | 8. Trade, profession, or particularkindof o . ]t MmO e R s R e ST ' }737
@ 0 work done, as sawyer, bookkeeper,etc................. Farm. work
3 E
< 9. Industry or business in which work K
=S E was dono, as saw mill, BADK, €LC. . .cccoiererireeieceeerrres e e e e wefls )/‘)7
g 31 10. Date decensed last worked ot 11. Total time (years)
a 8 this oceupation (moath and spentin this
5 year)........ occupation
° -
o 12. BIRTHPLACE (CITY OR TOWN)
E (STATE OR COUNTRY) Kansas
= g 13. NAME Unknown
| E | 14. BIRTHPLACE (ciTv or Town) o —_—
o E ( STATE OR COUNTRY) o o Name of operation........ueeiiien, i Dnte of...
“ l‘ ‘What test confirmed diagnosis?._£7227.. Y. u there an nutupsy?
] 4
E % 15. MAIDEN NAME d 23, If death wns duae to external causes (vlnl'ence), fill in niso the !nlloé{g:
& E 1 16, BIRTHPLACE (ciTv or Town) Accldent, sulelde, or Bomiede?...vrrsaroer Date of IB§ury..coeevs e L 19......
- " (STATE OR COUNTRY Where did injury occur?
5 2 ¢ ) n ey (Specily clty or town, county, and State)
o

Speci{y whether injury occurred in induostry, in home, or in public place.

7. inForManT Records._of. State.Hospt,. #b4—meeee ]

( ADDRESS) F‘
Manner of injury
18, BURIAL, GREMATGNy @R REMOVAL Nature ot fnjury
mcg_gemetexy QI__SJ;B.}:L oate_O=26 w3Ig—————— =
24. Was diseass o
13, FUNERAL DIRECng (mue) C. Hugo Cozean 1f 8o, Epecify.. . £ o....
(ADDRESS Farmingtony Mo : (Signed)
2. F1Lm...£ﬁ::2~..fr’ wl§ Lm ﬂ W“"‘M [»0‘?(&!
Local Registrar. L

{Litensed Embalmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMEﬁ

1 hereby certify that the body whose nare is recorded on the reverse side of this certificate was embalmed by me, ot by e

._%/‘ ‘ S Reglstered Apprentlce Nt e e svenand]

s 2 Z/

. L1censcd Em almer No ...............

P. 0. Address...... /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRI
with the above constitutes grounds for revocation of license.)

If this body is pot embdlmed, above space should be left blank.

working under my personal supervision.
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