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HET ] x16605

S50M-9-19-38

iltFit y Ly ¢ 0%y

HIFH FF& o MISSOUR] STATE BOARD OF HEALTH
- f44f] BUREAU OF VITAL STATISTICS , e
CERTIFICATE OF DEATH t H28
1. PLACE OF DEATH 5 7 9_ Do not use this gpace.
(2) Coumy.._EiQWMﬁ s //j ~  Registration District No
(b) & Primary Reglstration District No... 4 2 Z AL‘ Registered No ¢
() Ciy. Fay.e.t..t..a_. ......................................... (d) Btreet Now..ovroooerooeonscs oo : st,

(It death occurred in Hospita] or Institution, write ita name instead of street and number)
{e) Length of residenceln city or town where death ocenrred yri. mos. ds. {f) Howlongin U.S.,If of foreign birth? e, mos. ds.

Eliza B, Harris, / _ ;}

2. PRINT FULL NAME

' .
() Resid No A St D
¢ (Usual place of abods, i no strect address, write county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIEO, WIBOWED, OR I
f’amale ?hf W‘f& & the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 1/7 th 9 40 .19
! 2. ! HEREBY CERTIFY, That I attended deceased from

SA.IF VT \glggwwlioicm ﬂarrj_ 8, l“r ........................... . 193,.7.. to ! =..] 19%--0
(om W oF , - (
772na 1881

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnnse of denth and related causes of Importance were as follows:
57 V 6 5 T — hrs. ™
LS SO min. ‘! :;_l;nn;ei
4 8. Trade, profession, or particular kind +A H~3.2¢D
Q work done, asgawyer, Imokklm;mr.ef:#‘h : ome .
!&' 9. Industry or business in which work
o was done, as saw mill, bank, ete.
e 10. Date deceased last worked at 11, Total time (years)
§ this oecupsation (month and spent in this
year}.......... occupation.....eniiinin
1z pirTHPLACE (crryorTow M A 8800 . g if3 {o
(STATE OR COUNTRY) i e
: 7 .
& [ 13. name George Forbes, R | -
L 7
= 4 ;
& | 14. BIRTHPLACE (crry o om Miggourd Name of operation.... XA, Xl Date of
Ve & What test confirmed di is?. h S, ... Wasthers an autopsyt...ooovrinnr
m - a h
‘i" 5. MAIDEN NAMES&r _ e ee. 23. If death was due to external causea (viclenee), fill in also the following:
| 16, BIRTHPLACE (cITY ORT m; ggourl.. Accident, suicide, or homicide?. Y\ . .conie. Dte of IBURY e, i —
' Where did injury oceur?
z (STATE OR COUNTRY) ki (Specily city or town, county, and State}
E{I Specify whether injury occurred in industry, in home, or in pabllc place.
17, INFORMANT ........ ie th FO rbsa 2
(ADDRESS) E.Y t Lo
Manner of injury
18. BURIAL, CR VAL Nature of fajary 1
eofinjury........... . reveeresenrireseneemsensessncerosses] ane
J8E eme m._ w1/ 9th 1940 W
T Halle 24. Was diseass ot injury In any way related to occupation of decu;l,sed?.... M
19. FUNERAL DIRECTOR (umz) ...... Ll,y Je If 50, specify ) e N i

(ADDRESS)
{Signed)

FILEDg-Oé- 5" 195(5 V/ ﬂ WW" f"\’/‘-‘.é‘(‘_udru:)

" _Local Registrar, H.v.. & U
(Licensed Embalmer’s Siatement on Reverse Side)




—

~Lonq <fHIe

"

“““““/%.-______ P13 ozeq

- jBanN oy 32 tye1n
O YHBOL Jorneiq
U3AI303y

iee ammap e

‘Q 'ON dsoyy

STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

................................................ r....., Registered Apprentice No ,

working under my personal supervision. . .
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