CEeD MISSOURI STATE BOARD OF HEALTH
“EEMAR 1 4 193 j BUREAU OF VITAL snnsnsgl &
Do ne

CERTIFICATE OF DEATH IZ

1. PLACE OF DEATH ,
(1) County........ .ccoeenne Registration Disirict No.................... 1@@%
(b) Primary Registration Distriet No. 3 A RN T-C 1i{JgBegsteredNo
(e} {A) BEIEOL NO, ...oovvveoiroiicscimmicimeesecs __oresmsgoresiraesssesossses sseesiressese s T et bR 2RI SRR 18111810 St

(It death cccurred in Hospital or Institution, write its name instead of street and number) )
{o) Length of residenceln city or town where deaih occurred yre. mos, ds. () How;lmln U. 8.,1f of forelgn birth? yra. mos. ds.
ae

2. PRINT FULL NAM Py'P&f"’fe A T wog C{ G REA

@) Residence, No.LoT......sevlh moor st Clay
{Usual place of abode, if no street address, write county or city)

24. Was disense or injur’y/i? any way related to occupation of deceased?.

9. FUNERAL DIRECToRROLETY J. Ambruster

ESS)

{ADDR

8
4
@
o
T &
]
4k
0o
E b

2
$1-]
4

-l
B
8
EE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Ee 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR } ) -
M8 Mal Whit [ﬂivanczn (1orite the word) 21. DATE OF DEATH (MoNTH, DAY, anp vEar) February 17, 19 38.

e arri
Eg s a 1Le arried 2. 1 HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED - - v -

#3 HUSBAND OF . ; B it A 135 0. R h B 1978
© orywiFe or Isabelle Morrison Atwood : 2 - s7- Y )
L8 pra— Ilasteaw h./.f21, alive on e L1800 Death is said
| 4 e . o
= a 6. DATE OF BIRTH (MGNTH, DAY, AND YEAR) 8/1?;&'879 to have oceurred on the date atated above, at‘?Pm
_g R 7. AGE YEARS MONTHS Davs If LESS than I || Tho prinelpal cause of death and related causes of Importance were as follows:
ChA 8 day, ..........hre. | e—
3] % S 6 6 or Date of onset
[l

w z 8. Trade, profession, or particular kind of
< % ] workdone, assawyer, bmkkeeper.ntc...g.;‘.g.}.ier
o ) E 9. Industry or business in which work 1
£ E E was donet: as saw mill, bank, ete, Graln .........
ga 3 | 10. Date deceasod last worked at . Total 1m0 Gears) || e i s B s s
2s 8 this occupation (month and spentin this
P 3‘ FOALY oottt enres e st et enaneiin occupation
=0 .
& by 12. BIRTHPLACE (CITY OR TOWN) Peoria, 111,
oo

(STATE QR COUNTRY)
g3 AU USRS 17 5 1V SS——— —
Bg £ | 13. NAME Philo D. Atwood, 1l e
o I .
3 £ L
Z 2 % | . BIRTHPLACE (ciryon Town. New. London,..Conn.. .00 - operation.... e R |
a E What test confirmed dmzuosis“)%‘ﬁ(gm Was there un autopey?... 2hts... |
© .
g8 i | 15. MAIDEN mamghonabelle Petri, 23. 1 death was due to external causes (vlolence), fill in also the following:
1da?
E _3 b | 16. BIRTHPLACE (ciry orTown)... G 1a BEOW, . Scotland Accldeat, sulclde, or homicids
.é’ =) 3z (STATE OR COUNTRY) ‘Where did injury occur?,
b E 17. INFORMANT.... Fred H. Atwood - Specify whether injury occurred in Indostry, in home, or in public place.
B: (ACDRESS) 15 Southmoor Urive :
1] Mannper of injury
bn 18. BURIAL, CREMATION. CR iREMOVAL Nature of {jury
s suceB€1llefontaine oare. 2/19/38 "o
=
l =
)
.

Bno

20. FILED... ...,

~Lacal Regisirer,

[ {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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