MISSOURI STATE BOARD OF HEALTH ‘

',
AT BUREAU OF VITAL STATISTICS
I'. y \j [ ] 15 1339 CERTIFICATE OF DEATH 'i Q ()2
P 1. PLACE OF DEATI-I ~ é Do not s space:"'.
. @ comy M1SS81s8 iDD 1 Registration Distriet No.............. J .........................
~ ) Townsnig¥WEDI ity / Primary Registration District No........ 3’30 ....... . Regiotered Now.....of .
0
f © cy...Gharleston e () BUreet Now.ooooo oo roceereerees .8t
0 (If death occurred i m Hoapital or Institution, write ita name instead of street and number)
(e) Length of residence In clty or tawn where death cccurred T8, moed, ds. (f) Howlongin U, 8.,If of foreign birth? ¥rs. mod. da.

2. PRINT rm%ﬁmﬁ:‘. ...... Mary Alice Widson

(s) Residence, No................

Exact statement of OCCUPATION is very important.

2
o
£
w
a g
(5]
o 7
O
Wy
T a .
|- (Uml plaoe fdent, give ei
F A
g g PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
¢ 3 E 3 SEX bR O R | 5 Bvarcrrie the wordy O 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9/21 1a37q .19
: 1V D{write . . , DAY, A ¥ :
= Femal¢ White % Wotod /o Gl / 3
W - EBY CERTIFY, That
4 a £ SA.IF Mﬁﬁggﬁﬂ.‘\g[mweo. OR DIVORCED /
OF
.U [- o § (OR} WIFE OF GeO Py Ma Wi lSOIl
= O B - .
= = = g i
g = - 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .A.PI' il 28 L] 18 49 to have occurred on the date stated above, at... 5 GOﬂm . 1 b ‘
=0 35 1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death- and relatad causes of Importanca were as follows: 1
@ T '§ : day, .......hra. =y SO e ———
g lT m K 90 4 23 I3 S .11 . [ p "I Date of onset
L1 oo E Z | 8. Trads, profession, or particular kind of Y. . bepevgrirasginass
oY <8 Q work done, a8 Sawyer, bookkeeper, 8to.. ... .ot e i
g = ] : 9, Industry or busineas in which work
c g"? L was done, 84 gaw mill, bank, etc. Rafired-Housewifa &2
] g a8 0 | 10. Date deceased last worked at 11, Total time (years)
£ = 28 8 this occupatinn (month nnd spentin this
®" o 28 yean ... B - occupation
Z d po "
gu g4 12. BIRTHPLACE (CITY OR TOWN).............. C lji ton.Springs
e £ I (STATE OR COUNTRY) L
£2 t§ Negw York ——
]
T g% & |13 naME Charles Peck /
® = =% I [
2 ms B | 14, BIRTHPLACE (cITy or Town) New YOI‘ k Natan of e B S —
. B 3 [ { STATE OR COURTRY} ] ame of operation. 7, Fk
: g, - ‘What test confirmed diagnosia?€ fw there ah autopsy 7 2% L.
& po . -
E g E % 15. MAIDEN NAME Ursu 18‘ Sage ] L4 23, If death was due to external causea (vloé‘ce). fill in mlso the following:
E L - .. " -
S BH:I = B 16. BIRTHPLACE (CITY OR TOWN) Ne“\' YO I‘k / Accident, suicide, or homicida?........ .. Dateot injury .
[ 5 s (STATE OR COUNTRY) Where did {njury oceur?
w g2 : . (8pecily city or town, county, and State)
|:- :‘6' Ll 17. INFORMANT Ali ce Fari S, Specily whether injury occurred in industry, in home, or in public plf!ce.
€ gH (oores) Charleston, Mo - . s
2 E = Manner of injury.
« 18, BURIAL, CREMATION, OR REMOVA
: ;g I O O_-_E lCharleStonMO NAUPE OF IBJUIY ..o eeciciie i s et et e sbser e e e e e a0 e
- PLACE .} g DATE... Q_,ég:gﬂﬂtg_
. b 8 e 24, Was disease or injury in any way related to ocoupation of doceased T2
| "]4 o 19. FUNERAL DIRECTOR (NAME) Lair-Nunnelee :
N8 X 4o (aoprese Charleston, Mo
)
2y g - - ﬁ—rw
ng BO ZB.FILED7 -2é 19;59 7‘— 292
n ) ’ Local Registrar,
> 8 o 71:J < (Llceased Embalmer’s Statement on Reverse Side)




t
1} ‘
- : .
- b .
RF_CE\VED N 9 , . e ®
District Health’ Omog 9 0. '[7 S s A
District File Number 10____ "‘é : _— _ .
®
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 A ®

, Registered Apprentice No

Signed__ Xl s @ M
Licensed Embax':r No. ;- gdd/

P. 0. Address. <t

wérkiug under my personal supervision.

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fm]ure to comply
with the above constitutes grounds for revocation of license.)

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




