71938 BECOJUN 7 1938, MISSOURI STATE BOARD OF HEALTH ,;;/ -

' BUREAU OF VITAL STATISTICS ( 4 94
CERTIFICATE OF DEATH BLE ) J -

[

1. PLACE OF DEATH 5
(a) County........... St. . Tonis Registratlon District No......... 724 .
(b} ‘Township... 2 Primary Registration District No.... /&7 7 4

) Clty.. Lanleuo er L0m e (d) Strect No.. 2 621 .Big Bend....
(1f death occurred in Hoapita! or Iusmutmn. write ita name inatead of strect and number)
{e) Length of residenccin ciiy or town where deaih occurred yra. mos. ds. {f} Howlongin U. S,,If of floreign birth? yra. mos. ds.

Do not use this space.

Registered No...

2. PRINT FULL NAME.......... Arthur T, Tufts, /.32, R b
{a) Residence, No......... AP0 BIE . BONR e st. D ....................................................................................................

(Usual plnm of nﬁodu, if no street address, write county or city) (I nonreaident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
e 7, “"ﬁ%’éff-"r‘i"é‘& the word) 21. DATE OF DEATH (MONTH. DAY.AND YEAR) “Tod, T'ar SHth 19 A

1 HEREBY CERTIFY, That I attended decessed from !

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF Rebacca Be. Tufts,
I
8. DATE OF BIRTH (vonTh.oav.atovre) July 30 1873 to have occurred on the date atated above, nt”f‘fj ........ m.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
G4 9 2b '
F4 8. Trade, profession, or particular kind of
2 work done, as eawyer, bookkeeper, etc......! wvnar. of . ecleanin
E 9. Industry or husiness in which work i
E was done, an saw mill, bank, mandPresq_ngshop
a 10. Date decensed last worked st 11. Total timo (years)
Q this oceupation (month and spent in thia
[o] year) ... occupation....
12. BIRTHPLACE (CITY OR TOWN) '_'?aJ-gfps hille Other contributory causes of importance:

{STATE OR COUNTRY} "Ly

;5.namE John Marshall Pufts,

WIIHM UNFALING INA-==THI> 15> A FPERNMIANELN]T RELUCUHRUD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta

7. INFORMANT
{(apoRESS) 2697 RBig Bend.

8. BURIAL, CREMATION, OR REMOVAL .
pace 03k Fill oareSate oy, 28 10.3]
24. Was disease or injury in any way related to oecupauon of deceazed?,..

. FUNERAL DIRECTOR .18Y...Rs. Smith Funaral, .”Eoma. It no, specity.
(ADDRESS) 74 56 Iig nches ter, ['anlevan (Slzned)...&...........(..é .......................

FIMAY.2_719389A N S5 ; ﬁ%}(’ }zc. A Adaremy.. 20 2. S ; e

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

4

7] +

z , ; T |-

14, BIRTHPLACE (CITY DR TOWN) a .

',: E { STATE OR COUNTRY) N v i .' Name of operation.... ... Date of...
i A - What test confirmed diagnoais?.., ... Waa there an autopsy?..

14 PR P L . - .
% % 15. MAIDEN NAME_ T.idia Fish, 23, 1f death was due to external causes {violence), fill in nlso the following:
2 1‘0‘ 16. BIRTHPLACE {CITY OR TOWN) J;:zandtj,ds?:;idn, or ho:ucide? Date of injury veers 1

) Y : e occur

2l z (STATE OR COUNTRY) .Y, aid {Specily city or town, county, and State)
= ’ nebhacca B'. mafts Specify whether injury occurred in industry, in home, or in public place.
X
2

Matnner of injury oot e p e e et
Nature of injury

i

b

CAUSE OF

.@ I xi12004
1
T

N.B.—Eve

(Licensed Embalmer’s Statement on Reverse Side) |




-t et

STATEMENT BY LICENSED- EMBALMER

I, ﬂ 4 ) / WM M - , Licensed Embalmer No. A; & 7 7

hereby certify that the body recorded on the reverse sxde of this certificate was embalmed by.....

: ‘IF

No tenser ar by . i . evaeens . Reglstered Apprentu:e No

working under my personal supervision. |
- | Signed 445. Y 7//@,,4.’&4»/ ‘

7 T " Licensed Embalmer No r% 7 o |

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWBITING (Failure to comply with |
the above const:tutes grounds for revocatmn of license.) ﬁ

Ny




