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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.
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N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,
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MISSOURI STATE BOARD OF HEALTH

NOV 151937 S CermricaTE OF DEATH |y 36141

1. PLACE OF 'DEXTH - ?@ Jl Do not use thia apace.
{a) County Registration Disirict No. 3
{(b) Township,.. Primary Re, tlon District Neo............... 1@@ Registered No.......... r? g .........
(t) City.. 31—'{ L - TR WA ) 4 XV (d) Street No A RNEN APLTAL.. 9 :ﬂ- 7 st
death oee in Houpltal. or Inatntution, write its name instesd of street and number)

{e) Length of residenceln city or town where death occurred yrs. mos, ds. I (f) Howlongin U. S.,If of foreign birth? ¥ro. mos. da,

2. PRINT FULL NAME...A..a..x..c.......lp..r.'..c.../.-:.e- T o e ememes-enee e e e e e o854 4 e 8 AL £ L L8 1500585548 5 e AR AR

(8)  REBIENCE, NO...ouovr. e oeevssareasisremss s orssesase st e s bas s e s s eE R s 8 4me8 enensbermen ers s e - _]n A, AN iss0ML
(Uaual place of abode, if no atreet address, write county or eity) (Il n drest ent, gwu city ot town ahd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX OO O RACE | 3. B CRceD (s ite the wordy 21. DATE OF DEATH (MONTH,DAY, AND YEAR) /. T RER /51939
LYORCED T LR H N . ' [ .
Male Vihite aFeied i’
fr N I HEREBY CERTIFY, That [ attended deceased from
5A. IF Mligglaszvélg?wen.on DIVORCED 1937, t0.. L0~ L8 1937
(o e o ‘ Oliie Ermi.ne Rest L1933 o LY T L -4
1lastsaw h.l.on... alive onfﬂ-’sc 19.3.7. Deathissaid
. ]
§. DATE OF BIRTH (MGNTH, DAY. AND YEAR) May 24th1 1881 to have oceurred on the date stated above, at....z..m.m.
7. AGE YEARS MONTHS Days If LESS thun 1 }| The principal canse of death and relzted causes of importance were as follows:
. day, .ouw.hrse R ——
< . 5 6 4 21 ar ............min. D‘“Bﬁf onset
Z | ‘8. Trade, profession, or particular kind of -
7] “work done, assawyer, bookkeeper, ate. .. Fﬁrmer P
';:_ + 9. Industry or businessin which work .. .Y ?
o was done, a8 saw milf bank, ete............oeee
B 10. Dhata decmad laat worked at 11. Totnil:;;in:'%gm)
[¥] this spentin
g s obcupation.. 20 Irs N
12, B]RTHPLACE {CITYOR TOWN\
{STATE OR COUNTRY) Ar]m'nﬂﬁﬂ :
E | name William Pickens
E B .
E1a BIRTHPLACE (ciTy onTow)
™ STATE OR COUNTRY,
- Arkensas ‘What test confirmed diagnosis? .. Waa thara an autopsy?.. A/ ...
14
‘i’ 15. MAIDEN NaMe_Susen Hawthorn 23. I death was due to external eauses (violence), fill in also the following:
5 16. BIRTHPLACE (CITY OR TOWN) :vt:idendti,dmiu::de. or hot::ic:de?.... Date of injury
STATE OR COUMTRY, ere n, OCCUE . oo oeresesesersessseseeermensnss srsssessnamsmememecns sesememena
z (STATEGR C ) Ark:ansas jid (Spocxfy city or town, county, and State)
17. INFORMANT Arthur Pi.okens Specily whether injury occurred in Industl.ry in bome, or in public place.
{ADDRESS) Doniphan, Missouri :
Manner of injury........
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
race. Pitman, Arkansas . o _Qotober..19 . 3F
- 7 24. Wan disease or injury in any way related to occupation of deceased?...
19, Fl{' ERAL PIRECTOR ittt L AV VAT ﬂ(i‘ ... .... Y= 1f oo, specify frengazezs st aee et AL R 1RSSR B e i
DR 3 y
ESS5) 4 2 ?, /;5:.4_..— .1'/ 5 (Signed)
20, FILQ, -[19 .............................................. - (Address).
c Local Registrar,
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STATEMENT BY LIdENSED EMBALMER -

. P . . CTR W AL O .
1, Ben1. Ca.. Dunqa,n . . Licensed Embalme No.......2272..
hereby certnl’y that the budy recorded on the reverse Blde of this certificate was embalmed hy - me_ — ' l
. '-I,,-F_”'* i R _ )
No. e '—‘ ‘ 01. BY ) ‘ _____ ; e Regxstered Apprentlce No
working under my personal supervision. e e Tt
b L T S:gned...xl-—l : é OQ"’V"’A’\
. - T ‘ - Licensed Embalmer No.... 2212

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:.R in his OWN HANDWRITING. (Failure to comply wit
the ahove constitutes grounds for revocation of license.}




