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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nnl use l.lj

1. PLACE OF DEATH / 85
{a) CountyBuCha.nani Registration DIstrict Noe.....o...covcvnrogooampapet goreses
{b} Township................ Primary Registration District No.., 1001
o ... Dhe JOseph... (d) Street No.......3lna..JRSED h_.... nE
(It dea th oceurred in Hnapltal or Ingtitdtion, writ.a its name instead of gtreet and number)

(e) Lengih of residence in city or town where death oceurred < Cyrs.

2. PRINT FULL NAME...V. iVianG- ..... Giddings... A4 oL,

mos.

ds. {f} Howlong in U. S.,1f of foreign birth? yea. o8, da.

(a)}) Resldence, No..... 1 009 N? .8t D eietreieaseeenermtedensseekhAb LSRRI ST n LA e b ert s nemen
(Uml plme of nbode. it no atreet address, write county or dty) (I nonresident, give eity or town
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. gm'su.z. M?nmsn. ;Nmowgl;. oR 21, DATE OF DEATH (MONTH: DAY./AND YEAR) ot
IVQRCED (wrife wor . M JDAY/AND YEAR) M a1, 20 R Z 2]
FfMale White Werried
5 22, ] HEREBY CERTIFY, That I attended deceased from
A. |F MARRIED, WIDOWED, OR DIVORCED -~ .
HUSBARD oF B30 198Kt BT i 19.BF
OR OF
B en G i ddi ngs Ilasteaw h.2*.x._.. alive on., BT~ SO - s 19,2, S/ Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NOV hd 1 7 } 1899 to have oecurred on the date stated above, at..]l .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cacse of death and related causes of importance were as follows:
: day, ... hrs. [
58 &1 3 or.... ............. min. ’ B‘:‘}"[mt
z 8. Trade, profession, or particular kind of Fiamt | L R i LS G Lt EhE TSCAEEEE Sttt | St A
5] wnrkdnne,aasawyer?bookkeeper.etc .............. H Ousewlfa ............. ¥
: 9. Industry or business in which work
n was done, as saw mill, bank, ste......
a 10. Date decensed last worked at 11, Total time (years)}
O this occupation (month and spentin this
s] FOBT) oottt e e s s s s occupPBtOD..coe s
12. BIRTHPLACE (ciTv orTowny.. . HO L EON 2
(STATEORCOUNTRY) Hamapg . L | OO SOOI VR Y, R
; .naME  Chester Hadley 4
E | 14. BIRTHPLACE (cITY oR TOWN) Rochester,l..w ...  Namme of oerati
™ ( STATE OR COUNTRY) New YOPI{ ame of operation
- - e —f What test confirmed diagnosis? #&-tttd
ﬁ 15. Maipen NamMe Avery Harrls “?
. ¥ 2
% | 16 BIRTHPLACE (ciTy orTowny..... I nKNOANR Awf:'dm:dmic'd” or h°:"°’d°
STATE OR COUNTRY £re injury occurl....
: ¢ UNTRY) d‘y o pecily c:ty or town, county, and State)
Specify whether in oecurred in Indusu-y. in home, or in public pl.ue
17. INFORMANT... Ben Giddings ¥ P o
(ADORESS) 1009 N. 23~
Manner n! INJUrY ..o
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
race . Oitv. . Cem. oatE. Ma P25 J0.5 - 20
V == M - 524 Was disease W@y wa’}-rantad to cecupation of dec’mud'!"'
10, FunEraL pirector .. biberty Funeral Chapel|l ., speity T
{ ADDRESS} -“n - - p
(Signed) el
........ o A e T {Address)......
- Local Registrar.

({Licensed Embalmer's Statement on Keverse Side)
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STATEMENT BY LICENSED EMBALMER IR

.+ Licengsed Embalmer Np..

hereby certify that the body recorded on the reverse side of this certificate was embalmed by //’4’&“4//

' . Ca LE - a e :
. : v
No or by ; . : , Begistered Apprentice No.._... ...
working under my personal supervision. .
P Signed. 3 2 - :
. ’ fo e Licensed Embalmer Ne..Z7., > . 2

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in lﬂs OWN HANDWRITING. (Failure to com,
the above constitutes grounds for revocation of license.) .
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BUREAU OF VITAL STATISTICS
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{d) Sirect NI(I

if death occurred i ln Hespital or Institution, write ita name instesd of street and oumber)

DIvORCED (trite the word)

7 w/

(e} Lengthof residem:eln clty town where death occurred yTS. N ds. () Howlongin U, 8,,if of foreign birth? ¥r8. mos. da,
- ’ - ’,
2. PRINT FULL NAMEW .................
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{Usual placa of abode, it no strect address, write county or city) {If nonresident, give city or town and State)
F‘EF'!SO_NAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

19,35

21, DATE OF DEATH (MONTH. DAY, AND YEAR) %M 2c¢

SA. IF MARRIED, WIDOWED, OR [VORCED
HUSBAND oF
(OR) WIFE, OF
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IFY, That I attended deceased from

6. DATE OF BIRTH (MOHTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

35 “

Davs If LESS than 1

.hrs.

Dale of onset

B. Trade, profession, or pnrt.icu!.nr kind of
work done, as snwyer, bookkeeper, atc.

9. Industry or business in which work

was done, a5 saw mill, bank, ete.

10. Date deceased last worked at
this oecupation {month and

year)

11. Total time (years)
lpent in this

r!nn

CCCUPATION

. BIRTHPLACE (CITY OR TOWN)
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~
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c(ueso[i

er co: butory

(STATE OR COUNTRY)
VAl \- ......... '\k 4454’_ .......................................................
- K2 AT el g
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T | 14. BIRTHPLACE (CITY OR TOWN)...conr sl Nl . :
by { STATE OR COUNTRY) @ _ ame of operation. .’ . ¢ .
What test confirmed di ia? ‘Was there an nutopsy?.._..;?{t..‘
1l & A
% 15. MAIDEN NAME ﬂ 23, If death was due to axternal causes {violcnce), fill in alsc the {ollowing:
s 16. BIRTHPLACE (CITY OR TOWN) ‘\\( Amdent'. m:ut'nde, or homicidel........cenriessnes) ) D}t]a of iDJUry . ..oceereeceeaee L19.......
s (STATE OR COUNTRY) ) 4 ‘Where did injury occur?, }
A (Specify city pf town, county, and State)}
N Specify whether injury oceurred In Indusiry, ome, or in public place.
17, INFORMANT ... S yd
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Manner of injury.

. BURIAL, CREMATION. OR REMOVAL, ~

PLACE ;. DATE
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. FILED.
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Local Registrar,







