MISSOURI STATE BOARD OF HEALTH

g BUREAU OF VITAL STATISTICS 7
e 9
2% DEC 254 CERTIFICATE OF DEATH 39764
‘E E 1. PLACE OF DEATH ﬂb Do not use this space.
3 5‘ (8) County.........s Henry ;, Reglstration District No 37
-§ E (®) Townsbip.........  DL1EE Oak Primary Reglstration Distriet No. UG Reglstered No....owricmmesonsersrsssssesiss
. ar .
By (e} Clty . (d) Bireet No, ..., St.t.
5 a (If death oceurred in Haospita] or Ingtitution, write ita name instend of street and number)
s ; (e) Length of residence in city or town where death occurred Qrs. mos. da. (I} How long In U. 8.,1f of foreign hirth? yrs. mod. ds.
- — -
7] £ .
EE 2. PRINT FULL NAMEQ"!’\W) Susan PFrances.  Danial
o (s} Residence, No..... Near Urich St. D .
% (Usual place of abode, it no street address, write county or ecity) (If nonresident, give city or town and State)
B
ld 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2% 3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
R W BIOREED (urtes the word) 21. DATE OF DEATH (MONTH.oAv.anpyear) WOV 1-1939.19
-] ‘-? .
ny E + wWidowe 2. . H BY CERT FY That attegded deceased [rom
28 5A. IF MARRIED, WIDOWED, OR DIVORCED A ug §4tEh NOV . ﬁﬂl 3
3 HUSEAND oF W virshons.- St OO . 1939
Bk (0B} WIFE of F.C.Danial ey ? Dronth 1y eald
2 E Feb 3 1867 Ilastsaw hgyp... live oNo AP I‘Bt ..............................
o ﬁ §. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the dato stated above, at. =i m.
"g' 7. AGE YEARS MONTHS DaYS If LESS than 1 |{ The principal cause of death and related causes of importanco were as follows:
day, o hre. M ————
g e 72 8 29 Date of onsst
o OF oz =2 Carcinoma of Liver.
O F4 8. Trade, profession, or particular kind of
] ] work done, sagawyer, bookkecper,ote.......
o] : 9. Industry or business in which work i
g & o was done, &8 saw mill, bank, etc. i &‘- ---------
48 3 | 15, Date deceased 1ast worked at 1. Total time (vear) || 4 i S
IS 8 this occupntion (month and spentin this : []
a E. year)... occupation.. ... creeena
by 0 .
78 12. BIRTHPLACE (ciryorTowny...... MR L REXYY. Grove. Otber contributory canges of importanco; )7
§ g {STATE OR COUNTRY) T11 _,5 ...............
L]
:: g 13. NAME Will"iman Cheeseman B
o] 72 | PP U VOO PSP OOV P POO
= E RTH I 1 ! 4 p——
| g § 1. B(l m-r?a"ncéﬂ%ﬁﬁ" TowH) TIOC K IYOWIT Name of operatinn..,a)! ......................................... Dato of...Xereerns i
'?',, - fl ‘What test conflrmed d.mznulh?}-‘_:,\h_,__, Was there an aut-opsy?... Cy g
o0 .4 d
gf u | 15. MAIDEN NAME Susan Elm 23. 1f death was due to external causes (violence), fill in also the following:
P-T . .
d bhomicide?. /. Date of Injury.......cccovmimenes S 1: R
E _'é 5 | 16. BirRTHPLACE iy orTow, MiULDRETTY Grove fw":‘de";;d‘f‘“f' # or homicide’/ ate of Injury
-ﬁ H z (FTATE OR COUNTRY) Ill e ey i {Specily city or town, county, and State)
. Specify whether injury cceurred in Indastry, in home, or in publilc place. i
-aé 1. IN(FORMANT(D Vi ,@@a %Ot/m AJJ/
ADDRESS) -
B & Urich, lio ety ¥
- g 18. BURIAL, CREMATION, OR REMOVAL Nature of Injury. y
- ature o
A enceTrich Bem . owe. 21=9-59 , o
B i 0.L.C K 24. Was disease or Injury in any way related to occupation of deceased?... £.LD...
“i‘g 19. FUNERAL )t:mzc-ron (NAME) 00 i i If 0, spexcily . i
ADDRESS; . —
d g hl hn?{ee 3 ;-O ‘_"- : / e {Signed)..... q'_'_ U) i 4 .1 s M. D.
£S5 20. FILED‘//‘Q.? ......... 13. . %/f A s 2eAE. Al

_ v (Licensed Embalmer’s Statement on Reverno Slde)




Fere

| : ’-'("E:V"D
| | ' ' g» —eat 1‘1 Cificer No ;é |
| . o | District §ibed v ....er/g 5,_?;-.._..- o
Date Fnlad / ,‘L.._.}.-l-.--

N

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 No.
working under my personal supervision.

7 D, ]
Signed {’._g rf[: (.Q«f-«)%]
’ Licensed Embalmer No. 2708

P. 0. Address._Chllhowee,. . Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

{Failure to com

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




