e stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

¥ supphied.

S
4%

A

1, PLACE OF DEATH
B

CH5AUG 2 3 1830
&

)

MISSOURI STATE BOARD OF HEALTH

7 ,BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

24632

Do not nse tkis space,

(Usual place of abode, if no street addreas, write county or city)

(a) County BArry Y Registration Distriet No \9 )
) Townsnp 5iNES Prarie #1 Primary Registration Distriet No..23..0. 9 2. Registered No.... ﬂ-g ........................
(c) Clty.... (d) Strect No St.
{If death cccurred i in Hospital or Institutlon, write its name instead of street and number)
{e) Length of residencein city or town whero death occurred yr8. mos. ds. (f) Howlongin U.8.,1if of foreign birth? _ ¥ mos, ds.
2. prinT FuLe name.. MT8. Bessie Samuels by idfr s .
(8 Residence, No Jenkins Missouri st l:l :

""(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (montr.oav. anoveaed U1y 10 1938 18

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR"
Female White flasriey e
SA. IF Mﬁlﬂjggfﬁglggmn. OR DIVORCED

(OR) WIFE OF B. E. Samuels

2 1

HEREBY CERTIFY, That

attended deceased {rom
.. .19’1)/

Death issaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov. 10 1902
7. AGE YEARS MONTHS DAYS If LESS than 1
day ....hre.
5 5 8 O or ... -..mn.
Z | 8. Trade, profession, or particularkindof [LOUSE WliTle
Q work done, as snwyer, bookkeeper, eta. ......cccvivervmsrnniiemsinn s e e e
E 9. Industry or business in which work
o was done, as saw mill, bank, ete..................
31 10. Date decensod last worked at 11, Total time (years)
§ this occupation (month and spentin this
WBATY oo teie et ettt s sn e OCCUPBLION. cecvrrerirstinemetsnentnn [ oo e oo oo sesseeensnssmeesassssensesssesssrasmsnsnsesesdfodl Boomoglhon enmasmsesnsstiensasebons |sresnnsmrcsnsrenne
12. BIRTHPLACE (CITY OR TOWN) Barry . Co. Mo. f
(STATE OR COUNTRY) ‘ b
| 13. NAME C. C. Carter [5)] | em—
Xl T T aammrrrr im0l et et ns b e s imeemse s sasss st r e sasms s enen e peagansrmspsnssessnsngasnns |onson
E Barry Co, |
i4. BIRTHPLACE (CITY OR TOWN). )
P ( STATE OR COUNTRY) o Ul Name of 0peration.. ... ecrrrireremseerssreoseesees s csesssasisssnere Date ol rsassisnsciens
- ‘What test confirmed dizgnosta?l.........occoccovvieenceionnr Was there an aut.opsy?...,gd .......
Q is.mapen name_ COTa Bell Stribling 23. Tl death was dus to external causes (violence), fill in also the following:
'6 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homieidel..............cccoeeneeee.. Data of IDUry..ciciiniisriony 19
T (STAT! NTRY ’ Where did EQJUPY OQOUIT....vvvvmsvemes s oesesssissiseesscsrsessss s sssssssassssessssses s csessasos erescscns s
: (STATE OR Cou Y ATK. - i (Specily city of town, county, and Stato)
17, INFORMANT B o E R S.amuel s Specily whether injury cceurred in industry, in heme, or in pablic place.

{ ADDRESS) Aurora o,

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL Natare ot fajury
e Kings Prarie ... July 12 34
Klng Funer l H o 24. Was disease or injury in any way related to occupation of deceased?..’."........
a om Lot
19. FUNERAL DIRECTO . 1t a0, specity
(AODRESS) urora Lilssouril { em;/ M
(Signel] .. A ard Lt e Lo f T g snnne preiaseiaere .M. D,
20. FILED '71' =138 kD LD “C/"/ = (Addres)... :

Locul Registrar. |

—

{Liccnsed Embalmer’s Statement on Reverse Slde)




.
aey,
cre -

/ STATEMENT BY LICENSED EMBALMER . . - ’ .
1, yQﬂ/ > f , Licensed Embalmer Nojfﬁ?? ........

hereby certify that the body recOrded on the reverse side of this certificate was embalmed by % £

L.E

No : or by , Registered Apprentice No.

working under my personal supervision.

icensed Embalmer No....... Aféjag..f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)



