PHYSICIANS should state

Exact statement of QCCUPATION is very important.

v

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

)
H

te# MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 0.

1. PLACE OF DEATH
&) County..BUCHANAN

{b) Township
o

() cir.9T.a

{e)} Length of residencein city or town where death occurred 30:11. mos. as. {f) How long in U. 8.,if of foreign birth? yria. mos. ds.

2, PRINT FuLL NaME. . MABEL  RERRY. . MARSDEN

() Resid

JOSERH

Registration Distriet No.

P

85

Primary Registration District No..... 'H-(UWJL - Beglistered No...
{d) Street No........ M.ISSOURI ..... .ME.THODIST A2
(If desth occurred in

St
Hospital or Institution, write its name of street and number)

Nowow 201 S alZTH=8T o OSELH. MO s Cyml |
(Usunl place of abode, if no street address, write county or city) |

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g::gksc.znslzﬁnrgég.t\ﬂn:g_s?. OR
FEMALE WHITE wWIDOWED
SA. IF MARRIED, WIDOWED, OR DIVGRCED
RS HERBERT MARSDEN

§. DATE OF BIRTH (MONTH, DAY, ANDYEAR) J AN ,20=1872

21. DATE QF DEATH (MONTH. DAY, AND YEAR) %4,.. 2 8 199 2

2 | HEREBY GCERTIFY, THit 1 attonded decensed from
W-— 2. 5,109 ¢
,19. ﬂf..’nmh s said

to have occurred on the data stated above, lt% ---------

m. ;
7. AGE YEARS MONTHS Days If LESS than 1 || The prlndpa.l cnuse of death and related causes of importance were aa follows:
day, e hira. —
&8 3 5 1 J— . / W . |Date ul}:;t‘;
r
z 8. Trade, profession, or particular kind of -
Q work done, a8 uwyu?bookkeew?ct:.eRACT’CA.L..
: 9. Industry or businens in which work NURGSE
n was done, as saw mill, bank, ote, L |
o 10. Date deceased last worked at 1. Total time (yearn) 1 q
§ this oceupation (month snd spentin this 5 1 (
year). ... pation \
12. BIRTHPLACE (CITY OR TOWN) ATCHLISON. - ) Other contributory couses of importance:
(STATE OR COUNTRY) KANSAS I ................. O ot 2 £ N0 -
PR
& | 13. NAME JOHN BERRY 7 e
x NKNOWN i
£ | t4. BIRTHPLACE (ctTv oR TOWN) U oWwN o= N . . R Yl
™ { STATE OR COUNTRY) UNKNOWN ‘4 amo of operation............ Ll il NI e LIBU O it e
7 What test confirmed diagnosia?.., £ % 5w ‘Waa thero an autopsy 1 T804
14 . .
WIS MAIDENNAME " qucy 14 ToRFAF || 23. If desth was dus to external causes (violence), fll [n also the following:
Trmmesenneee Dot of Infury... Ty 10,
b | 1. BURTHPLACE (CITY 08 Tows) UNKMOWN ;":‘m;l-d":;dd“ ot ""‘;"dd"""""""" Date of infury
STATE OR COUNTRY, ere ury occur
z ’ UNKENOWN (/J (Specily city or town, county, and State)

17. INFORMANT Mﬁ:ﬂ- Q.C 770—}{:-

{ADDRESS)

]

ATCH |SON, KANS AS

18. BURIAL, CREMATION, OR REMOVAL

PLACE ATCH’SON AN

pate. APR 27 v 4D

Specily whether injury occurred in industry, in home, or in public place.
A ————

Manner of Injury. Ztoree— :
Nature of injury..... B Regeo

19. FUNERAL DIRECTOR (NAME}

{ADDRESS)

CWILLIAM STANTON

24, Was disease or injury in any way ‘r?md to occupation of doceased7T2E2...,
o a

It 80, apecily....o.s:
v (Signed) / -

: ATCH;snm Py

S ETV RS 2 A/g._

= R geizls -
-S&Tdmﬁ) év\g; 7—‘4/""‘"‘?

(Licensed Embalmer’s Statement on Revarsc Bide)




STATEMENT BY LICENSED EMBALMER

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

3

et et eee e s : -+ Registered Apprentice No.
- - . LI % ..
working under my personal supervision. .

. . : Signed

- " Licensed*Embalmer No

‘ P. O. Address.

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

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

- (Failure to com




