stated EAACTLY, PHYSICIANS should state
Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly classified.

_ MISSOUR! STATE BOARD OF HEALTH _
fEBDJUN 1 7 1938 . %unmu OF VITAL STATISTICS 18041

CERTIFICATE OF DEATH

1. PLACE OF DEATH . ’ Do not usa this apace,
{a} County... LAY “ Registration District No... 2 a
{b) Township.... LIBEHTY ................................. Primary Hegistration District No., (SR. g ....... Hegistered No... 0
(c) CItyHZB‘ER'H [ R T o L OO T Ty O O U SE——
(If death oceurred m Hospital or Inatitution, write jta name instead of meet and number)
(c) Length of residencein city or town where death occurred ¥rs. mos. as. (f) HowlonginU.8.,if offorelzﬁ blﬂh!L mos. ds.
‘\—u -
2. priInT FuLt name. RALIGH _ BLAND. ... Aol 3 ....................................................................
e -
a. 18, INOuvurisyisoeraressasss s resresesesesssassessmsnss sessnssseasmense e b be TSR IR TR S P aaas ra b t. . “
{Usual place of abode, if no street address, write county or (H nonresident, give eity or town and Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR - :
MALE W DIVORCED (write tha word) 21. DATE OF DEATH (Mowtn,oav,anovear)  JUNE 2 I9380
A HITE WIDOWEH 22, I HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF JRUUD |- TSN 7 SO UPOROURRRUITO & NN
(oR) WIFE oF WILLEESARDUSKY .
Tlastsaw h........... alivaon. 277 [T Death is paid
5. DATE OF BIRTH (month.oav.anoveary 7 /13 /I8B71 to have occurred on the S ta above, af...
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes e were a3 {ollowa: follows:
day, .........hrB. I )
66 I O IQ or...........min. /[fﬁu Dnla of onset
r4 . Prade, profession, or particular kind of
] worlt done, assawyer, bookkeeper, ete.,,
E | 5, Industry or business in which work
E was done, as slnw mill‘.wbank, ate.... AT HOME
a 10. Date deceased last worked at 11, Total plme.(ymrs)
this oceupatmn (manth nnd spentin this
8 year) ... GCCUPREIOD. .., cecervecreemencneen [ e,
o
12. BIRTHPLACE (CITY OR TOWN) CL AY CO. MO £1 | Other contributory causes of importance:
(STATE OR COUNTRY) L B | SR SOOI S
E 13. NAME JAMES A. BLAND a ....................
‘E 14, BIRTHPLACE (cITY b'n TOWN).o e MO, /| )( )--_'
& { STATE OR COUNTRY) tf | Name of opemtlon . Date of..c0 e
y - - What test confirmed d.lagnom" Qi ¥ ¥, Was there an aumpsy?.m.....
K 7
% 1s. MaiDEN NaME_ JULTA SANDIISKY 23, If denth was due to external causes (vlolence), fill in also the following:
- . e 3 P
5 16. BIRTHPLACE (CITY OR TOWN) MO — :Vc:de::j, ;;l:lde, or hm:nmda. ............................ Date of injury....cceoveeennee 219
ere juty oeeur?........
z (ST“.E OR COUNTRY) . : i . (Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in poblic place.
17. INFORMANT.... ... MRE EVA CARTWRIGHT mered
(ADDRESS) I BERT Y K MO JU
Manner of injury........ e emamammarmtsteeEEsesesesErmmempesiesmetesessnstataranmddintt HHAIIISTR TR rEanns reeeraen
18. BURIAL. CREMATION, OR REMOVAL Nature of injury SO TR
PLACE L I BER TY 3 HO (3 DATE__.61__4/ I 958_ fi - 4?
24, Wan disease or injury in any way related to occupation of deceased?... (7]
19. FUNERAL DIRECTOR HESS_‘EL-CAR DER.... oo || 1t 80, specity....yam.
(ADORESS) LIBERTY, MO, T ey (I NP ]
LE@ / q i g E:; / J ;ﬂ—w (Address)...¥
2. F ? Local Registrar, /93

{Licensed Embalmer’s Statement on Reverse Side}
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hereby certify that the body recorded on the reverse side of this certificate was embalmed by
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; STATEMENT BY LICENSED EMBALMER e Ve ‘
‘ i o
.- .. » Licensed Embalmer No................

No or by

workmg under my personal supervision,

Registered Apprentice No.

Signed.......... :

" Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in hls OWN HANDWRITING. (Failure to comply
the above constitutea grounds for revoeation of license.)




