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BECDJUL 15 1938 MISSOURI STATE

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 208
CERTIFICATE GF DEATH ©

1. PLACE OF DEATH l Da not use this space.

® County.. JBCKBOI oo Reglstratlon District No Lo dfl

(b) Townshlp... —,I{Eﬁ. A% 47'rnm Regtutratton Distret No..53. 2 w3 G Reglstered No....... Lf? .....................

{c} City. Kﬂg&s— G 1 tY’ {d) Street No............ 3.11 ..... W estﬁlﬁ t St. St,

{II death occurred In Hospital or Imt.itution. write its name instead of ptreet and number)

{e} Length of residencein city or town where death occurred 5011-;. maon. ds. (f) Howlongin U, 8,,if of forelgn hirth? yTS. mos. da.
2. pRINT FuLl Name. MT 8. Mixah. M. Newbhy...ee [ 00

() Residence, No 311 West.8let 8ta....... . 8. I:I

(Umzal place of abode, il no street address, writa county or city) (1I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH, DAY, aNp YEA®) JUNle 13, 19381

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED {(w'rife the word)
Female White Widowed
SA IFM DOWED, OR DIVORCED

(oR) WIFE OF William Newbv

22, 1 HEREBY CERTIFY, Thl} I attended deceased from
,195,7 to... _,‘4,4..4.«.2. s 13,,;;

6. DATE OF BIRTH (MonTh.oav.anoviar) Sept. 15, 1855

Itastmaw hm... e on.... L fttctat 2. £.3..,19.3. Deathinsaid
to have occurred on the dagaftated above, at//, S,

7. AGE YEARS MONTHS DAaYS If LESS than 1 || The principal cause of death and related causes of Importance were us followa:
day, ... hrs. O
88 8 28 or . ............ min.
Z | 8. Trade, prafession, or particular kind of
o work done, as sawyer, boolkeeper, ate
: 9, Industry or business in which work
a was done, a8 saw mill, bank, etc...........
3 { 10. Date decessed last worked at 11. Total time (years)
8 this occupamon (munth and spent in
year) ... [ OSCUPALION. s cvovnss s siodn [t s s s et
12. BIRTHPLACE (CITY OR TOWN) ’
(STATE OR COUNTRY) North Carolina . ; R 4
;{ 13, NAME John Moore ‘ N
: I . s —
E 14 B(I m&ﬁc&ﬂg‘gn TOWN) Name of operation Date of...onon % ......
Nor th ca.IOl i by} ‘What test confirmed diagnosis?........ ... ‘Wana there an autopay$s ™.
14
% 15. MAIDER NAME_ Dont KI]QH 23. If death was dus to external causes (violence), fill in also the following:
E . . suicide, 11 S, ta ol 40JOIY .c.rersrerecenee L9,
& | 16. BIRTHPLACE (¢ITY oRTOWN) “::d”:i’d " de, or h"‘:l"d" Dats of injury
OCCUL T ..corvovvrinsessnssesrsrsgssarssnessssemsessssmssaninss essssssssssssssasssenss
3 {STATE OR COUNTRY) North Carolina era i {Specily ¢ity or town, county, and State)

.nrormant. M1i8e. Amy. . B.. Lewis..
GooRess) 279 "Wegt 81t St

-
~

8pecifly whether injory occurred in Industry, in home, or in pablic place.

Manner of injury.
18. BURIAL, cm-:mirlou OR REMOVAL - Natureof injury
o

PLACE JF "E——— 1 24. Was disease or Injycfin any way related to occupation of GM?Z)
19. FUNERAL DIRECTQ, (MAM®)., F I gema.n Mortuarym& C h&pe&u : z

(ADDRESS} ansas City, Mo. a . (Signed)... Rt B TV IS A .M. D.
». reo 1.7 193?’6‘/ V- onalty Y L oo )

v N © duwllocal Registrar, :

Kot pldcgpued Bmbalmer's Statemest an Reverse Side)




Ll Yy s tak
i vl oo ’ ’ 15
i LI IO

v | Fc R S
. '

] i
t - L ] b '
» ¢ ¥ r LR 'Y '

et e . - ‘ 4 ' [ - o
. ' - TR ot ,
i . * A Ve :
! Ty : R | + f . !
2 . '.'l [ B ‘;J'l‘- ! N ' et A
) ’ RN va ’ [
: . 1 Vo, 8 .- '
_ . .
Iy T T e Y i e - - ) -
1 + FE e
oo o
3 U v N
it R B ' . P - ’
" ’ N 1 . L - » ] . H '

4 [ L ~ [STPY PR | P ' 2 g
- 1

N, .

STATEMENT BY LICENSED EMBALMER R E |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, é Z z:"‘d 1.
. a il et Sy
LA . : , or by E e

- ” L3 '

- Registered -Apprentice No : ,»working under my personalépZi;M/
. S S, el . ‘ Signed WM

v Licensed Embalmer Nl; 3 q 7 g
'P: 0. Address... [O.VWM‘J/%

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his_ OWN HANDWRITING.
‘with the above canstitutes grounds for revocation of license. ) .

(Failure to cd

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




