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EATH in plain terms, so that it may be properly classified. Exactstatementof QCCUPATION is very important.

N. B.—Ever{)item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

oS5k 1 X12004

MISSOURI STATE BOARD OF HEALTH Z’

DEG 1S 1837 BUREAY O SITAL STATISTICS, o) /

39698

1. PLACE OF DEATH Da not aae this space.

(a) County........oceo... . Registration District No. 1@@3 :
(b) Township............ Primary Registration Distriet No......cooeovceivercienisnnnns Registered No'}..'_@ag& ............
© ay.St. Lovis . @ sweet 8. 09168 3% Ferdinand st

(Il death occurred in Hospital or Institution, write its neme instead of street and number)
{e) Length of residencein ciiy or town where death oecu.rredl 7 yra. mos. ds. (f} Howlongin U. 8,,If of forelgn birth? yrs. mos, ds.
2. print FuLL name, 01878 Skiles
® Redone, o 36168 St, Ferdinand m

(Usual plzace of abode, il no atreet nddress, writa county or city)

(Il nonresident, glva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE |5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word} 21. DATE OF DEATH (MONTH. DAY, AND YEAR) . b g
ma i
?e le White Married 22 I HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED g
HUSBAND oF Wi 2w 2 NP o ettt L€ ... L1922
enwiFEer Jobe Skiles 7 ¥
Ilastsaw hetoA ... aliveon.. . . APe 07K [ k... g_ iy 19.{. . Deathissaid
8. DATF OF BIRTH (MONTH, DAY, AND YEAR) S ep t L] l 18 7 7 to have occurred on the date stated above, ntg,@m
7. AGF/ YEARS MONTHS Dayrs If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
y day, o - —
f %!5 60 2 15 LT W_.‘M . Dt:teol anset
o z 8. Frade, profulion. ot purticu]ar kindet |y [ Y TP ’ b e
[+] work done, nssawyer, baokkeeper, atc...... ... || <ALl AT LM NI LA L
E 9, Industry or business in which work Ho o '
: was done, ss saw mill, bank, etcA‘tme
a 10. Date decensed last warked at 11, Total time (years) e as it creerenn s @l
this occupation (month and spent in thia
8 year) .......... OCCUPALIOD. ..eceeerrcrmerrrernene e B e e e i
12. BIRTHPLACE (CITY OR TOWN). .. ‘ Other contributory causes of importance:
(STATE OR COUNTRY) Missouri R | - . Y
€l mame Daniel Goldem 0 fleeneee % -----
o  p———
- i ‘ ; — ,
14, BIRTHPLACE (CITY OR TOWN) .
: { STATE OR COUNTRY} Mi ssour 1 Name of operation Date of,
- — ‘What test confirmed diagnosis?.........cooooeence...... Was there an autopsy?...............
-4
i | 15, MAIDEN NAME Polly Rutledge 23. If desth was due to external causes (violence), @il in also the following:
- : it homicide?. 1T R, 19.......
5 { 16. BIRTHPLACE (crrv or Towno) M i ‘:;“"“;i'd“.“f'd“" of ; Data of injury »
R COUNTRY, ore injury occur
z (s‘l‘A‘I‘E.o L . ) 4 ssour {Specily city or town, county, and State)
’ : (& : ﬁ Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANYY. /L s g e Aol N L et e .
Goone $818475¢ Ferdinand N
18, BURIAL, CREMATION. OR REMOVAL Nature of injary
ace. POt0SE MO._— oare_.11/18/3% 15
19, FUNERAL DIRECWW%%&&E
(ADDRESS) afayette Ave., /7 )
Fd / B
. F af Am ;—Z f Local Registrar.
o

{Licenged Embalmer’s Statement on Reverse Side)
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Nor_ oo . _nrby . ' ‘- ';, -.. . -..

workmg under my personal supervision.

Licensed Embalmer No ? i l

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp]y wit]
the above constitutes grounds for revocation of license.) .

-




