(? v Gt % 1 MISSOURI STATE BOARD OF HEALTH
v { b @ 1 BUREAU OF VITAL STATISTICS \
i CERTIFICATE OF DEATH 44776
‘ ,\ 1. PLACE OF ne%mline f) 7 ,-g /g‘ Do riot use this space.
e (a) County....... 3" all <77 Begistration District No. 2
f (®) Township... / Primary Registration District No. éf‘ ” f?/ o) Registered Nn@ ..............................
(€) Oy BT {d) Street No /! st
(1f death occurred in Hospital or In.stitut.{on, Write ita narme instead of stroct and number)

() Length of regidenceln city or Lown where death occurred yri. mos. da. (f) How long in U. S.,1f of foreign birth? o, mod. ds.

Mary Lee McKenry 9 §é

Exact statement of QCCUPATION is very important.

AEEFAT A AR AEY el it W i VP Wil YR Rl

£
3
m
-
B
Q
k%
&
g 3
o
8 B
o 2. PRINT FULL NAME
i KRS -]
IE . {Usual placa of abode, if no street address, write county or city) (I! nonresident, give ¢ty or town nnd State)}
e .
"é' ﬂ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< 32 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR Dec. 23,39
E E Femal e ',{h.i t e DIVC:RJCEDdfwrﬂe the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) * ) * 19
W o i O‘Ve(}. HEREBY CERTIFY, That I attended decezsed from
C - SA.IF M}.‘\Sglm IDOWED. OR DIVORCED ﬂ 2 "? . 1
< 4'5 (OR) WIFE UF Andr ew PR o F B A, AP 2= PR 5 A » A3
n 2 s I‘A?}.ﬁegrg 1867 IlutuwhduJ aliveon %—ﬂnﬂ_ Jcsg ......... 193? Death iasald
; u 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) une,os, to have occurred on the date stated AboVe, at...40....Em.
:_: g 1. AGE YEARS MONTHS Day | 1f LESS then 1 [} The principal canse of denth and relatod causes of importance as follows:
-8 . ) dag, .o hra. g —
'T ;: :8_ 7 = 6 l or Y .............. min. “/Eme of oaset
I od z [ 8. Trad £ articutar kindof o e &)
¥ <8 8| % morkidne, coswyer backhemparate, ‘ ;
z % 2 o ety 3 e ¥ ; " :eper.k ........ H.OuSea“rl-feg_nn ...............
— . . us r
e 5 was done, a8 saw fill, bank, otc. HOWBE.. ARLSE. g [reereemmremeraee (,/ {
9 5% B | 10. Date deceased last worked at 1. Total time (years) || fs
2z a
= g8 8 this occupation (month and epentin this / II ”l/
3 2 B Year) ... occupation......cueecvvvmscicis [one e e 1 ¥
-] -
e .'a;:.-ﬂ 12. BIRTHPLACE (CITY OR TOWN) Near Billi ism Mo . Other contributory causes of [mportance: - ﬂ'\’
§ & B (STATE QR COUNTRY) g
4 H I— .. S LR
) L/
E E: | mame  JORN Brougnman .
= = I < s . 7 -
2 3= E | 14. BIRTHPLACE (c1Ty oR TOWN) Virginia, )
- &g ™ ( STATE OR COUNTRY) - ﬂ Name of operation
: 3 o .’? What test confirmed diagnosis?
[+4 . .
z 5 § W|is. MAIDENNAME W] jzgbeth Turpin 23. If death was due to external causes (riolence), £ in also the following:
8 s .
' S E 4 b | 16. BIRTHPLACE (crry orTown)...._ VAT ginia ., Accident, suicide, or homicidel......uiinisns -Date of IDJUry ey 1B1crrenne
o &3 = (STATE OR COUNTRY) Whera did injury oecur?
w H& (Specity city or town, county, and State)
- o5 7 INFORMANT Will iam IJCKeﬂry . Specily whether injury occurred in industry, in home, or in public place.
e < . ¥ "y i
";‘ gl (ADDRESS) Gilliam iio, " -
23 18. BURIAL, CREMATION, OR REMOVAL G111 iam 110, ottt
=] ni114 . oture of injury
£ i PACE S e 0yl O30 relatad tion of decsased? V
B S . 24, Was dlsease or injury in sny way to oceupation of deceased?.. .. [0, -
§ o 19, FUNERAL DIRECTOR gump) . 9.00€8 _8nd Salzer, -
-8 l = (ADDRESS} " If so, spem!y................. ........ - 3y SO OUR agzzesyrrome T
M1 slater Mo, (Sigued),... < - _m, . p.
a o . :
4 A RO 20.F LED'\.@_&_C_M 19117 &, n ./ ? f‘g{?mdd:m)..... ...................
5 Local Registrar. 2 ) -
2

(Licensed Embalmer’s Statctnent on Beverse Side)




o —

) ' re" potid 0
! a "‘_/ﬂ.l 25t
- _-_.--' :“.bl_” .
! . wess Of_,,,‘{mm 3
S L 0‘.“"5‘0

© g e .

T

STATEMENT BY LJCENSED EMBALMER

T [ -
i

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

, Registered Apprentice No -

Sig-ned...j sA 4/{ 3 A

Licensed Embalmer No / g- 3

working under my personal supervision.

. P. 0. Address.., { A, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) .

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




