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EATH in plain terms, so that it may be properly ¢lassified. Exact statementof OCCUPATION is very

item of information should be

D

N, B.—Rkve
CAUSE OF

REC'D SEP 14 1938 MISSOURI STATE BOARD OF HEALTH ,
’BUREAU OF VITAL STATISTICS. / 28\3;]?6
/ CERTIFICATE OF DEATH 7 L) L 1
1. PLACE OF DEATH 85 Do not use this apace,
(») County........... BEnchanen f Registratlon District No....... . 8 U ~
~
(b) Township.......... Primary Registration Distriet No............i.'.‘....'. i Registered No. ‘
(v cuy... b Josevh (4) Street No... 309 Uorth M¥aine 8L,
(It death occurred in Hospital or Institution, write its name instead of atreet and number)
{e) Length of resldencein ¢ity or lown where death occurred 50 yra. mos, ds. {f) Howlongin U. S.,if of foreign birth? yra. o8, ds.
e 12 .
2. PRINT FULL NAME Hattie E. Vrisght {07!\ i .
(8 Restdence, No..203 North UMaine, St,. Josenh,.lo.....s. I:l ; -
(Usual place of abode, if no strect address, write county or city) (1! nonresident, give city or town and Statae)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word) 21. DATE OF DEATH (MoNTH. DAY anp vEamduizrust 3, 1938 1
a N .
female white widow HEREBY CERTI!FY, That I attended deceascd from
5A. IF MARRIED, WiDOWED, OR DIVORCED o f
Hussagor o L T 193Kt Aan Y S 1978
OR o T :
1187 right Iloatsaw h2Y.... aliveon ; 3 19 33 Death i said
5. DATE OF BIRTH (moNTH, DAY, anp vearfOCbober 4, 1857 to have oecurred o the date stated above, atL021 Spm.
7. AGE YEARS MONTHS DAYS If LESS than 1 }| The principal cause of death and related causes of importance were as follows:
day, ..oeen hro. .D._I_t
B0 ) M or................min. te gl onse
r4 8. Trnde, prul’mion, or particular kind of Y remrmr T R ) e
Q work dnne.umwyer?bookk:epcr.atl‘ howsewife _....J)
: 9. Industry or business in which work
o was done, as saw mill, bank, 618 ... criii e s e
a 10. Date deceased last worked at 11, Total tima (years)
this occupation (month and spentin this
8 YORT) o P occuDation....rmennie ez |,
12, BIRTHPLACE (aty or Towwy.. K2 rion. County
(STATE OR COUNYRY) Indiania
£ |13 naMe  Unknown
I . .
E | 14. BIRTHPLACE ity orvown).. Unknown o\l Neme of oerati
™ ( STATEOR COUNTRY) Unknown ame ol operation :
- 'S ‘What test confirmed dlagnuis‘x.‘. [isd 4 ALV Wadere an autopay?.. . L4.....
z 1 4
i | 15. MAIDEN NAME Electa ileClure 28. 1f death waa due to external
. .
5 16. BIRTHPLACE (CITY OR TOWH). U nimowrn fwo;:ldendti.dm:k-:ide. or hox;umde....w ......... Date of injury....coovivininene S | FO
STATE OR COUNTRY ‘ ere n, occur -
b3 ( ) Unlmown Jury {Specify city or town, county, and State)

. . Specify whether injury occurred in Iindustry, in home, or in pubilc place.
17.1nFormanT.... Dick  MeDaniel rv 4

(ADDRESS) & = .
t. Joseph, Missouri Manner of injury RNl v
18. BURIAL, CREMATION, OR REMOVAL Natreatintany YAk
race. Qahorn,  Xernso oate Ancngt B i )
= 58 24. Was disease or Injury in any way related to occupation of doceased")"‘ﬁ

19. FUNERAL DIRECTORM._Z?Z.. Lt e et 1t 80, specity... et eteseeafyesssrteressserses e Eeseasgyese e eSS A s e

{ ADDRESS) / 3 % al i

2. FILEDW..,...iY/__‘{_._.... 1938 '_m-:_

~d & Local Registrar, || %
{Lizensed Embalmer's Bmtement on Eeverse Slde)
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STATEMENT BY LICENSED.EIHBALMER - o o
O, Wilter Kelly » Licensed Embalmer Nn'_ 3946 . L
\ ) . . . - L1
o : . . . , mysgdlf .
hereby certify that the body recorded on the reverse side of this certificate was embalmed by

: - ) - ®
L.E .
. o : - g
No : - or by : . , Registered Apprentice No -

working under my personal supervision.

Licensed Embalmer No. 3 f ¢£ e

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!}

the above constitutes grounds for revocation of license.)} ) .
v
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FILL IR ANSUERS TO ALL SPACES Mlssounl STATE BOARD OF HEALTH
CHECKED IR RED P BUREAU OF VITAL STATISTICS 29 374
CERTIFICATE OF DEATH
1. PLACE OF TH Do not uso Lhis space.
[€.] Countﬂ@... A P VT 2 Tl S g oo o Registiration Disirict No.. 9’ H-.

Primary Registration Distrlct No......Z.&2.. 2. [ Registered No. 58 7

z |

o

o4

>

m

a (b) Tow

a () (d) Street N- ........... st
5 It death occu.n'ed in Hoepital or Institution, write its namo instead of street and number)
B {e) Length of residence In city or town where death occurred mu. (r) How long in U. 8., If of foreign birth? yre. mos. ds.
& MH-azlie. E.. /

& || 2. PRINT FULL NAME.. A /i

4 IR T st. D

B {Usual placa of abode, if no street address, write county or edty) (I nonresident, give city or town and State)

E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

G || = sex 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 3

& Divorcep (Zytho wor, 21, DATE OF DEATH (MONTH, DAY. AND YEAR) /S5t it
8|l __ w Lt

s / 2. 1 HEREBY CENTIFY, That I ﬂnded deceased from
@ |} 5A. IF MARRIED, WIDOWED, OR DIVORCED

< HUSBAND oF .., to 19....
Ei {OR) WIFE OF :

E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

a 7. AGE YEARS MONTHS DAYS

=

£ b7/ g 29

Z | 8. Trade, profession, or particul'ar kind of "

ﬂ- Q work done, assawyer, bookkeeper,ate,

E L‘: 9. Industry or business in which work

3] n was done, as saw mill, bank, ste.

b a 10. Date decensed last worked at 11. Total time (years)

[ 8 this oocupntmn (month and spentin this

& b 12 1) T . pation

Q

o« 12. BIRTHPLACE {CITY OR TOWN)

o (STATE CR COUNTRY)

W -

el &1 13 NAME

™S I

|| i B(IRTHPLACE ey «;nTowm A

wl|l = STATE CR COUNTRY, /

Y NN

2z X

S % 15. MAIDEN NAME /Q > 23, If death was due to external causes (violence), fill in also the following:
! = i homicide? DUy e e kIO
1| G | 16. BIRTHPLACE (ciTv orTown) 4 Aocidmt‘, suicide, or Date of injury. .1

olf £ (STATE OR COUNTRY) Y \ A4 Where did injury oceur? N

74 {Specify city or town, county, and State)

o f* v Specify whether infury occurred in Industry, in home, or in public place.

3 17. INFORMANT........ o, §

g_ {ADDRESS) PN )) .

Manner of inj
#-=57|| 15 BURIAL, CREMATION, OR REMOVAL o e

] Nature of injury.

v PLACE. DATE 1"__

é 24. Waa disensa or injury in nny way related to pation of d d?

19. FUNERAL DIRECTOR k! &5, speci!;
E {ADDRESS) 7 ﬂ
st (Signed)
= =) 2. FnEp ...... , {Address). ?T’_
Local Registrar. s
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