ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

~—bveryitem ofi

cg nov 1 8 1938 MISSOURI STATE

BOARD OF HEALTH
TAL STATISTICS |

BUREAU OF VI -
% CERTIFICATE OF DEATH 363 ? ()
1. PLACE OF D 'n-.gt, vott Do ot use ({5 apace.
{a) County......" .%'agg g Registration Disirict No.. ,« é/ﬂ
{b} Townahlpas ng on Primary Registratlon District No\jéz’é ......... Registered No............. é/ ...................
(c) City (d) Street No....o.oococcrcrciecceccs e : St. ,

(It death oceurred in Hoapital or Inatitution, writa its name instead of street and mumber)

(e) Length of residencein city or town where death ocenrred

Charles. .. EFool.

yrs. mos.

2, PRINTY FULL NAME

ds. () Howlong Iln U. 8., If of forelgn birth? yra. mos. ds.

(a) Residence, No

(Usual place of nbode, if no street address, write county or elty)

s ]

(Ib nonresident, give city or town nnd State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MA(RRI{ED. 'gfloowg?.on
RCED (torilg tho wor
Male White WTgdirea
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

LDec 27th 1Bad

21. DATE OF DEATH (MONTH. DAY. AND YEAR) M"‘ o2 o8 — 18

22 I HEREB CERTIFY, That I ottended deceased from

........ ./?uf 207 1938 b0 Dt 1828

Ilastsaw hALLL aliveon........ - 1933 Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, nt‘:F.?m
7. AGE YEARS MONTHS DAYS If LESS than 1 | The principal cause of death and related causes of importance were as follows:
day, ............hrs. . ———
84 or ,’mln Date of onsel
4 8. Trade. profﬂsinn, or pnrticulnr kind of [ A e Rl
0 wark done, as sawyer, bookkeeper, ete................ 0 BL LTI L2 ovrrverorsserseecer e
: 9. Industry or business in which work
o was done, as saw mill, bank, ete......... -
a 10. Date deceased laat worked at 11, Total time (years)
o this occupation (month and spentin this
[¢] FOATY oot rrcnanin st sessbbassrb e et e s nensas ORCUPAHION v | § o —— B
12. BIRTHPLACE (CITY OR 'rown)A__..............Lafay’..a.tt.a....C.O.......M ...... Other contributory causes of ‘mmfa :
(STATE OR COUNTRY) . , Y, Sy, sy Pecadig
o - - ' ) ’ Jl * ',l & —
E | 13. NAME Ephriam Pool = [l eetsteesy omnn s -
I - I a [ | Te——
E | 14. BIRTHPLACE (cITv oR TowN) Graceland Co. Vay Nome of operation. Date of
™ { STATE OR COUNTRY) A ame of operation ate o
v What test confirmed diagnosis?...........c.ccivneiiin. Wes there an autopsy?...._ ...
14
I;i;’ 15. MAIDEN NAME Arminta Morton _! 23. If death was due to external causes {violence), fill {n also the following: -
! . ceiden ) homicide?.. JUTY iy 19
B [ 16. BIRTHPLACE (1T oR ToWN) . g ]| ACCAERE, suleide, or Data ot injury. 19
= (STATE OR COUNTRY) Jonnson Co. MO, 6 Where did injury oecur..... .
(Specify eity or town, county, and State)

*Stephen Pool
Higginsville, Mo.

18, BURIAL, CREMATION, OR REMOVAL

17. INFORMANT
(ADDRESS)

Specify whether infury occurred in Industry, in home, or in publie place.

Manner of injury
Nature ol infury.........cccocoevvercceeereerenrians

Ae.. H. Hader

19, FUNERAL DIRECTOR (NAME}

S m'rs_25_._00:‘;“%._.1!.31?

1t o, specify. 7

(ooress) . Higeinsville, Mo, . (Signed)............ s, At et foiim.D
20. FILED W 23— way e £ . )}'7'1,,,5., L Ry p Addre /7“‘7 e ) el

Lsccnsed Embaimer's Statement on Reverse Side)
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' . S
i STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ...,

- - , or by
e . ) . . - ¥
Registered Apprentice'No BGAT , working under my personal supervm:on
. R C . S[gnprl W z“" W\-

3637

Licensed Embalmer No..

Higginsville, Mo.

L - . P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRITING, (Failure to co)£n1
with the above constitutes grounds for revocation of license.) - ’ .

If this body is not embalmed, above space should be left blank.. | - '




