{Licensed Embaimer’s Siatement an Reverse Slde)

1
\ED APR 3 1390 MISSOURI STATE BOARD OF HEALTH
a'u BUREAU OF VITAL STATISTICS
‘és‘ 1. PLACE OF DEATH CERTIFICATE OF DEATH ' 1 2142
> a : . Do net use this space.
it ::) :ounny.........B:.ﬁ.c?dc’lph Registration Dstrict No-....... 4 2.3 ey _
g E } ownsblp ............ Primary Registration District No....?:...ﬂ....l..h/. ........ Registered NoS"_] .......................
. E : {e) City. Mabe,z;..ly ............................................ (d) Street Nl(:ude & s 8t
= - a occurred in oupltal or inxtltution write its name instead of treet and bory
g % g (e} Lengih of residence 1n city or town where death occurred yra, mos. ds. (1) Howloagin U, S.,If of foreign bﬁh? n’me.e = m:::m er.
J
i EE 2. PRINT FULL NAME?...% as....Wa,ﬁr an.-Doctdr: 2 '
n'g (a) Resid No 7 Cla @] st. D ......
E o 8 (Usual place of abode, if no atreet address, write county or city) (I{ nonreaident, give city or town nad State)
€
E S 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QE’GEA'EH
: ﬁ : 3. SEX 4. COLOR OR RACE {5. su‘«'gLs MARRrIiED \ﬂhoowso OR Ay
RC; )
5 3 g Male Wh ﬂ zofp 5 tha word) 21. DATE OF DEATH (vontn.oav.avpveam MaTch 18 gy 0
! 3 g T M!:ERIED WIDDWED on i\-lfic 22 ”} CERTIFY, That I at ded decaa.sed fram
¢ S8 (OR)SWIFE oF & May Doctor " 44-\. s 1940 o % ..... . 1680
" 8% Iastsaw b, ali
. : a 5. DATE OF BIRTH (ONTH, DAY, AD Yorm) May 11 1871 ast saw M?\ 12T T rY]. kLl ‘(r ..... . 19€a Death is said
ﬂ 3 <1 7 AGE YeARS MonTis Onve i to hoave occurred on the date statoed above, Jﬂ;ﬁm
: % . da,lr‘,Ef?,,,‘:‘.‘fn 1 The prineipal conse of death and related causes of import.a.l_:ce werg & follows:
P OF .cvipecacens . Datp of t
= w!a z 8. Trade, profession, or particular kind of - A 4. L LD LT j ’06 b‘ﬂ
s g E ] work done, asanwyer, bookkeeper, nl:t- - y A
= .8 : 9. Industry or business in which work S Q
] o ":'. % was done, as saw mill, baok, et.c.
=] 0 [ 10. Date deceased last ked
E % 2 gl i )oocnpl:i Hlenonth and H- 'fp"e?l ey
2 : :. year)......,.... 54010 .......................... occupation...
. Sa 12. BIRTHPLACE 4 oth : Bt
; g ? RTHPLAC co{fﬂ; %nTown) ._‘Shelbv C o MQ t! eycontdbutonfuum ?f importapea: . aﬂ
5 - g S --}‘f’-"‘-’-’--- en. Side.... .e.axt..ﬁ.m.em.e-. ...................... ym.r’
L o E 13, naME J H boctor - -
- °4 E .
: ‘.!.; 4 < 14, BIRTHPLACE B S | N tm——
- 2 g . ( STATE OR COUNTRY) virginla / Name of operation s PTNT S———
ﬂ : & . + What test confirmed dhznosM P.n"ﬁt ......... Was there an autopsyT.......... .
z g8 U | 15. MAIDEN NAME Sarah Bennatt 23
5 g5 : . If death . y :
Y E 's © | 16. BIRTHPLACE (CITY OR TOWN) 2 Accldent, sulcide, or haBricide? o
. ‘E k| = {STATE OR COUNTRY) Vireinia [ Where did injury occur? :
s FB — b4 i city or town, county, nd Stato)
E < E 7. INFORMANT—AL'- a8 M M D OCt or Specify whether injury o in industr¥;-ig home, or in publle place.
s o6 aooress) 710 8 Clark HMoberly Mo : e
£= 18. BURIAL, CREMATION, OR REMOVAL MW
pA mace_Shelolpta Mo ... Marcn 1y  4(Nateolinivy. ...
n >
g F‘Il g 5. FUNERAL DIRECTO éN“‘E) P&ul T HaCkneY f:lo“:;:fisuse or injury in any w:y related to occupatiun of decensed?. m
2 dg (mmm"es‘} nd Pl Hobar l}: WG ) - Bd:; ..............................
- . 4 $1-4.1 [ 5
Eo 20. FILmJ/./..ﬁ___. W) Ll ff i bban [ T TAadress)
‘éJ”é,‘ Focal Registrar, W~ = N




RECEIVED _
Ti~irlct Health Officer No. 10

e r..c M nber_.‘%--k’.?..‘..%ﬂ &

oy o APRAB. 1940-_-_-

STATEMENT BY LICENSED EMBALMER ' S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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Licensed Embalmer No. 359

P. O. Address.. Moberly Missouri
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with the above constitutes grounds for revocatlon of license. ) ,
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