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1. PLACE OF DEATH ’

2

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

oo id im0
3% Jicaistcred No....oeee. .7’7 ...............

St.

2922

Length of resldence in city or town where death occurred
’

2, PRINT FULL NAME Cordella.gotion

3}4 {(a) Coonty.... DO Ug 1 as Registration District No
(b} Township B oone Primary Reglstratign District No.
(c) C?{y ................. -A-Vﬂ-»@?:: ..... (d) Street No...........
{e) yrs. mos.  ds.

{Xf death occurred in Hoapital or Institution, write its nama instead of street and number)

{f} How long InU. S.,If of forcign birth? mos.

yra.

(n) Residence, No.... ssouri

1o street address, write county or city)

-

(II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Ezxact statement of OCCUPATION is very important.

i AGE ghould be stated EXACTLY. PHYSICIANS should state

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite tha word) 21. DATE OF DEATH (MONTH.DAY.ANDYEARY 7 — [/ &£ 19 Jeo
Femele White pmarried 22 1| HEREBY CERTIFY, That I sttended deceasod from
SA, IF MARRIED wmowzb.on DIVORCED
HUsB,. . 18 . to 19......
OR WIFE oF 1
{oR) william w cotton Tlastesw h allve on 19........ Deathiseaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) _ AULE ¢ ° 2 1884 to have occurred on the date stated above, ntad /4ol Gm.
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causo of death and related causes of Importance wers as follows:
?; 55 1 5 ;‘I:y. ; mh:: - - ’ b Dale of onset
E Z | 8. Trade, profession, or particular kmd 1 of Housewife WW‘MMW)
2 <] work done, s sawyer, bookkeep
L@ : 9. Industry or business in which work
o _E- oL was dope, as saw mill, bank, ete,
48 a 10. Date deceased last worked at 11. Total time (years)
& o 8 this occupation {month and spentin this H H"
aa year)... OCLUPAHON....crecsrimscrnrissainns 1]
)
i 12. BIRTHPLACE (CITY OR TOWN) nouglas. GO
‘g E {STATE OR COUNTRY) }n'o . Vo
o Eluname SOley Lakey 7~
, “a I Douglas < W | —
=3 E | 14. BIRTHPLACE (ciTy or TOWN) g s CO- Fan
) 'g g é { STATE OR COUNTRY) Lio i Name of operation Date of....ccocvrrmrirris arrinrns
g What test confirmed disgnosis?........oooovininns Was there o autopay?..............
, x y
. 5 g g 15. MAIDEN NAME T Canter 23, If death was duo to external causes (violence), fill in zlso the following:
' o - = i d Date of inj
I 8 g 0O | 16. BIRTHPLACE (ciTY OR TOWN).... Douglas Go- ﬁlden;;;ﬂ?da' - hm:id ! e
- STATE OR COUNTRY, ere 1, oceur
| ‘g B : ¢ P i 7 Mo . iid (Specily eity or town, county, and State)
SR : | / Specify whether injury occurred in industry, in home, or in publie place. -
- 17, INFORMANT - povettile s M 75
. gH (ADDRESS) AvVa), e e e e b R 5 51
o : Manner of injury
e 18. BURIAL, CREMATION, OR REMOVAL
= Nature of injury
£ race. Springereek oz 9= A& 39 7
g B 3 T 24. Waa disease or injury in any way related to cccupation of decezsod?........ Lt
2 TI‘:‘I 15. FUNERAL DIRECTOR (vawe) M__ ............. It 80, specily
- ADDRESS;
: & g (Sijlmed)é-; 6
BO . )Z%y |, 2 Radres
i “Locai Rca-mmr :

(Llcensed Embalmer's Statement on Reverse Side)




S Vs '
GnuityYED T
District HHealth Officer No. 6, -
District File Nunder LASY— [ 4L
Dato Filed . OCT 21938 ________

-

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

Registered Apprentice Now.oo oo

working under my personal supervision.

Signed

Licensed Embalmer No.

T . P. O. Address.
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note: (Failure to comp

with the above constitutes grounds for revecation of license.)
If this body is not embalmed, above space should be left blank.




