=T
&=
L

R MISSOURI STATE BOARD OF HEALTH :

g BUREAU OF VITAL STATISTICS
gg CERTIFICATE OF DEATH 21082
- & 1. PLACE OF DEATH . i- Do not uso this space. |
'g g () CauntyAt Chl .Son Registration District No. -5"0
3 B (b) Townshipcminihietiase D Primary Regisiration Distriet No. &£ 0 /. 50 ... Registered No .
E > (3 cty........rarkio Mo... (d) Sireet No.. r et esse s e st
2 ] 7 (If death ocewrred in Hospital or Institution, write its name ifistead of street and number)
2 g {e} Length of residenceln eliy or fown where death occurred yra. mos. ds. (f} Howlongin U, 8.,1f of foreign birth? yrs. mos. da.
m el - L]
=3 2. prInT fuLL names. & L INNL Eranclse0. Yol Qe i S
A (9 Residence, No........... LATKIO MISSOUT m oo s, D ....................................................................................................
E 8 (Usual place of abode, if no street nddress, write county or eity) (If nonresident, give city or town and State)
sg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR .
E :,5 R DIVORCED (write the word) 21. DATE OF DEATH (MontH.oAv. movear)y March 25,1949
9E Male White Widowed
&s 2. HEREBY CERTIFY, That I attended deceased from
ﬂ 5 5A. IF MﬁlﬂjglsEngngWED.OR DIVORCED 7 3 St
o Nt ¥ /O L1930, to....] o 7, N ,19
28 (OR) WIFE OF Sareh Ann Yale . : 3 28, Yo
ﬁ J= Ilastsaw h..svmny.. elivaon.... . Jan Q... 5.3 .+ 19.40. Death is said
g .
1] 6. DATE OF BIRTH (MONTH. DAY.ANDYEAR)  Fent 9 » 857 to have occurred on the date stated above, at. &2 -5 il 4n,
_§ “ 1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as followa:
day, ........hrs. ——
m 1 82 6 / 6 or min. ' Date of onset ~
w0 Z 8, Trade, fession, ticular kind of- F s e T S
“s 6| 7 workdone, sssawser bookkeeper,ete. .1 0. Mechanie. .
5 = I ot ek mork et ren et e Es retatat seaasnAeAE g atS AR A e n oA neEeE £ deeananER s eeoemnnans esancygean s rena st
£ £| 7 was done, ua saw mil, baak, ate..... RGOS QROTATOI oot o
2g 3| Dute deceased luat worked at 1. Total me (eam) | |l s
o is occupation nth an 8 n
: : 8 ¥ear) ... e 1918 o;:’g:pution ......... 2 0 ............ IV SO TSR N
=8 = 3 3
& B 12. BIRTHPLACE (CITY OR TOWN) Al pany Missouri. 0 Other conjributory causes of importance: / ? ’
58 (TATE OR COUNTR) ® QoA e
Q4 N y
Ay E 13 namE Elihu w.Yale. I /’Zx’ AV EAAA D, ’
35 z 1 ﬂ.&rmé .....
g2 o |14 B(I gi’;‘a’acc%aﬁ;.gn TOWw) T3 4 l. Name of operation Dato of.
E E inois ‘What test confirmed diagnosis M ‘Wasa there an autopuy'tu,*ﬂ...,,.
4 - . i - .
'-g i % 15. MAIDEN NAME Ma rtha Jane Handv L) 23. If death was duc to external causes (violence), fill in also the [ollowing:
g 5 io- 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide?..........oneceeeee. Date of injury.......oiinnne 219
A=A 3 " (STATE OR COUNTRY) Til3 N ‘Where did injury oceur? TSRO
'g g P l (Specily ¢ity or town, county, and State)
- Specify whether infury occurred in Industry, in home, or in public place.
EE 17, IH(FORMAP;T.. . g A SN
< ADDRESS) 7 vz S =7 o
! = M f inj
'EE 16. BURIAL, CREMATION, OR REMOVAL  #/ w:;nr:r; in?:uwry
™ PLACE Tarkio Mo mreMarch 27,194
‘;O ‘_"d’ 24, Wan diseans or injury in eny way related to pation of d ‘*’...Ad .......
(-] 19. FUNERAL )D[RE%.:W If 8o, specily oo y .
: ADDRI : ' :
o] ¢ lrodezr  ZPn ] (Signed)...... aélz, ............... 4 A 3. p.
ikao 20. F:LEDZ?{}%'_M [~1d) Qv vt Z l T adaren.. s nbhe... :
Local Repistrar.
{Licensed Embalmer's Statement on Reverse Side)




Hu‘;!.’EIVEU o
i District Hezlih Pificar No, 11, )
istrizt Fijo sumbne, o .,lgn ffﬁ/

Date Filed ____ -,';J.!;I.’:-nlum.gigq“

.
-4

-

STATEMENT BY LICENSED EMBALMER

i ] j /éf/ ekl %edEm;)almer No 325/

/‘G’/” ..

hereby certify that the body recorded on the reverse side of this certlﬁmte was embalmed by

L.E

Regxstered Apprentu:e No

No. A . or by.
working under my personal supervision. 7%/ g
Slg'l"IPd /f// ’JMJ
’ : Licensed Embalmer No ,3 = 57 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)




