BECLAUG 2 3 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS —
% CERTIFICATE OF DEATH 2 4 'Z 0
1. PLACE OF DEATH Do not use thi *

space,
{a} Countycalde11. J Reglstration District No? .................................
(b) Township..OW. TO1kK Primary Registration Distriet N....... - /1715 Registered No. g
{e) Clty e (d) Street No. St,

N (I death occurred i in Hospital or Institution, write {ts pame instead of street and number}
{a) Length of regidence kn city or lown where death oceurred VI8, mos, da. {9 Hnw Fong In U. 8.,if of forelgn birth? ¥yra. mos. da.

2. print FuLL name ELENOr Boyd

o

N st l__—_] .....
{(Usual place of abode, if no atrect address, writa county or eity) {If 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 (wrile the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR 23 193¢

: s 4+ f o yene
Female White Liarsied . HEREBY CERTIFYYJ Thal I uttcnded deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED 23 _38

HUSBAND OF
(o WIFEoF John P, Rovd 1935/. Death I8 said

6. DATE OF BIRTH (MONTH. DAY. AND YEAR)Febv 23 1Q49 to have cccurred on the date sta above, at. J'l‘ 3 P m.
: 7. AGE YEARS MONTHS “Davs 1f LESS than 1 |! The principal csnse of death and related causes of importnnce were as follows:
' 8 9 5 no Date of onset
' r4 8., Trade, profession, or particular kind of n
I Q work done, as sawyer, bmkkeeper,etc.“.H.Qu.S.emlfe......................
' ’;: 9. Industry or business in which work .
| o was done, as saw mill, bank, ete. ..o ————————————
| t:) 10. Date deceased laat worked at 11, Total time (years) 7 YRR N
[¥] this occupation {month and lpeutin this :/'l/
[¢] FOAT) cocrt cart e vmrmst e ssieesecrmsssasas et amn s mmnscane pation

12. BIRTHPLACE (ciTy or Town)...... DA Yie 8. .C 0. . MO.
(STATE OR COUNTRY}

- Q,b

|3 namE GeOrge MEPEee M e
o e L T o VUV DU UPOUTSPUUSPRS IS
|-. ] r ' 1o,
E . Bé gﬂi‘a‘ﬁ%ff;ﬂ;ﬁ“ TOWH}(«].\H&(JQ +.... MO Name of operation....vcvrmrirmecemeeseiiersnne s i Date of ..o
- What teat confirmed diagnosis?............................... Wna there an autopsy 7.,
m ‘4 . T
% 15. MAIDEN NAME REchel Welker 28. If death was due to external causes {violence), fill in nlso the following:
icide, or homicide?........ fInJUTY . ooeecmrrrenenrans 18
B | 16. BIRTHPLACE (ciTy on TowN) Ohin :::::c:i-;?;?m; or n? Date of injury
2 (STATE OR CoUNTRY {Specify city or town, county, and State)
P 8pecily whether injury occurred in Industry, in home, or in public place.
1. inrormant.. M 8. Buth Ericlteon. . ... '

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 statement of OCCUPATION is very important.

(ADDRESS) Hamilton Mo. Mamas of tnfury
. BURIAL, CREMATION, OR REMOVAL Natureof injury

mace £l e8gent Ridge nam».lulzr_.as._ w3,

19, FUNERAL DIRECTOR ... 32013 &S 0NS. - || 1t 30, apecity
(ABDRESS) Hdanilton — Ma. . (Signed)

. FlLEDMJ?E 138 Z/??M @17497 477 /62 M
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CAUSE OF

Local Registrar.

(L8 d Embalmers 5 ent on Beverse Side)
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STATEMENT BY LICENSED EMBALMER
e T
4 . » ’ '
- . ..., Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
e 4 . " -

L.E.

No : .or by_._: veneenenes Registered Apprentice No

working under my personal supervision. ) )
Signed

-, -
.

_ ! _ Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to gomply with

the above constitutes grounds for revocation of license.)




