MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 13352

il Pug%%uﬂl 0 1938 ' CERTIFICATE OF DEATH 7@ 1 Do not use this space.
(2) County.... ... # Eegistration District No................ 1 @@3

O
(b) Township......... Primary Registration District No. Reglstered No 2\15?

() cuy..Sk.Lowis Mo. () Street Nows e BARMEG TINCNTTAT st
death “Gecurred in Hoapital or r Institution, wWrite ita name instead of street and number)
(e) Length of realidence In clty or town where death occurred yr-. mos. ds. {f) Howlongin U. 8.,if of foreign birthT? yTA. mod. ds.

2. PRINT FuLL name. Garraphelia Wickenden 2. &§ 3 .
®) Residence, No 343 Page s [ Wehster Groves Mo,

(Uuunl plaou of nbode. it no stroet sddress, write county or clty) (1I nonresident, give 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 (torits the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Apri 1 27th  .1938

Female White Widowed
22, | HEREBY CERTIFY, That I attended deceased from

SA. {F MARRIED, WIDOWED, O DIVORCED
HUSBANDOF April 18th 19...3.@ April 27th .38
(OR) WIFE oF Arthur F Wickenden, Hastaaw b8 alivoon April 27th 1938 Death issaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct M 35 I 860 to have occurred on the date stated above, ﬂt..ZABQ.-.-&'M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importarige were as follows:

77 6 2 ::r.

8. Trade, profesaion, or particular kind of
work done, as sawyer, bookkeeper,ete

9. Industry or business in which work
was done, 23 saw mill, bank, etc. At Home .

10, Date decessed last worked at 11. Total time (yenrs)
this occupation (month and apent in t|
yest) OCCUPBLIOD. ...orriemrinis i rearers

. BIRTHPLACE (CITY OR TOWN) St.Louis A E“‘""“"’" causes of importance:

(STATE OR COUNTRY) R N | .~ ZY 2 el DTN - N
13. NAME Dm_d_z.mm & @o-ikﬁmd'%&bw&ygﬂ .........................

u. ngggﬁccggc;;;\gmm .U’, Name of operation & #&mns. .. { 2 . Date o 4.7 27N
New H Bh ire, What test confirmed diagnosis?.. there an cutopsy?..{{Ly...
[

15. MAIDEN NAME Rmum_ 23. If dezth wos due to external causes (riplence). 611 in atso the following:

B . + + || Accident, suicide, or homlicide?.........ccoeiunenns sie.. Date of Injury.....covveneee. N |-

Where did injory occur?,
a {Specity city or town, county, end State)

Specify whether injury cecurred in industry, in home, or in public place.

INFOR o 2. M1 W ———
Mgry : ﬂ' . ﬁ" "A/ Ma.nner of En;t-r-.;

18. BURIAL, CREMATION, OR'REMOVAL

OCCUPATION

-
N

16. BIRTHPLACE (CITY OR TOWN)
{STATEOR courmm

3 |MOTHER FATHER

i

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

D

™ wBellefontaine Cemy.. Apr 39 3§ awreolisuy

;:] = 24, Was diseass or injury in any way relatad to occupation of dwuud‘! ..............
19 . 19. FUNERAL DIRECTOR (luus) .mBergeach Undertaking -«Qﬂd

ma -, {ADDRESS) 36 . (Sigoed) 5 /{ ﬁ ﬁ ; )

e . (Address) L RMES TT."K‘P""' :

». Flﬂpa_gglm-

el n ol £ S I
! Regisirar. ) TV ATUTR I

d Embalmer's Sta on Reverse Side)




* - ‘. . e f » ! - i~ 1
f R e T T R P [
N . Tan terd '
. o !
1 it
, , . . 3 | )
..: o v t 4 vet ' ' .:
e
- - vy . )
- r PR
- s 4 (.
. 1 - 4 .
. ) P R R ! [
Y] i K PO | i - - PRI TR} ) + 1 f - ’ - "
.. o B RN ) I - -
N . A -
h , . "
N [} ! -
. .e : . Tl P :
- [ ' ) ) r r 1) LY
' ) - St IR V. V .
. . : ! ‘ : . :
1 t L]
1 + +
't
. STATEMENT BY LICENSED EMBALMER
hereb tify tv Cdy whose name is recorded on the reverse side of thls certlﬁcate was embalmed by me, N .
- '-. Aa
. , or by - :
\_/eglstered Apprent:ce No : workmg under my personal supervi

P. 0 Address,.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to cémp’
7 - with the asbove constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.




