Tl & AIRVED

ry item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

N.B.—Eve

LER OLR 2 C 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ¢
CERTIFICATE OF DEATH 4 2 J_ 9 F)

I

(a) County........ Audrelin o Beglistration Distelet No....o..oeeevvoenn S 00,

(b) Townshlp... Sal -t -Biwa®...ns Primary Regisiration Distriet No........ 30‘72 ..... Registered No..... jég" ..................

R L A— Mexico..YAd. . () Bireet No derain Conng...H.Qa.pU;.al .8t
denth occurred in Hoapital or Inatitution, write its name [natead of street apd number)

(e} Length of residence in city or town where death occurred yr-. mos.

() Residence, No'foﬁ"‘.’hrmuanadeSt- ....................................................... st D ........................................................ e

{Usual place of abode, if ho street address, writa county or city)

02 : 5 Do not use this space,

ds. {f) Howlongin U. S.,if of foreign hirth? yri. oA, ds.

(If nonresident, giva city or town nnd State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DW%?CGEIQ étirieudthe word)

Female Bl ack

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 12/ 25/ 38 19

SA.IF MI-?SEIEE:N\B'IDOWED OR DIVORCED
QF
(orm Wit or Dan Davenport

22, I HEREBY CERTIFY., That I attended decensed from

AV SRALBB e .m.....1.2[..2.5[&5._....._..._............,19 ......
Tiastsaw b QY. aliveon...... 12/25/36

Sept 10, 18392
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) P to have occurred on the date stated above, at.l..A.......m.
7, AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wete za fotlows:
day,
46 3 16 [ 2w o [Date ol onset
Z 8. Trade, profession, or particular kind of e l;%/..(ﬂﬁr
0 work done, as eawyer, bookkeeper,ete........ Houg - BAE - I——— 5
: 9, Industry or businesa in which work
'y was done, aa saw mill, bank, etc.
T | 1. Date deceased last worked at 11, Total thme (rearsy Il el M o
8 this occupation (month and lpcmt in this
b L pation
12. BIRTHPLACE (CITY ORTOWN)..".............. Audrain.Coey MOa. ..
{5TATE OR COUNTRY) : PR V25 20 B0 TP T ST B 1222 & B OO 5. St Oy SO
: Z
Eliname  S. A. Holley
I
£ Unknown || |
14, BIRTHPLACE (CITY OR TOWN) i
E ( STATE OR COUNTRY) f Name of operation w~ Date of......==
‘What test confirmed diagnoaia?....... M ........... . Was there an sutopsy?. Yo .....
g Martha Holley ”
W | 15. MAIDEN NAME {2 23, If death was due to external causes (violence), fill in alio z e ollowing:
£ : Unknown. / Accident, sulelde, o homicide}SEAAwA LT Date of injury./ 13Y... 1937
0O | 16. BIRTHPLACE (CITY OR TOWN) ' tt 'E i e AR
z (STATE OR COUNTRY) s Where did injury occur? -
(Specify city or town, county, and State)
Specify whether Inj octurred {n Industry, in home, or in public place.
. IN(FORMArgT.......mn Pavenport Eﬁw.e
ADDRESS, 1
Meaxic o, hlQe Manner of injury.ofwgd.. #
18. BURIAL, CREMATICN, OR REMOVAL

pace, Bimwood

DATE

12/26/38

Nature of injury....... V. Serdebrrarivten,_ 1

Chas. &Am 0.].(1 JI'e

19. FUNERAL DIRECTOR (NAME}

{ADDRESS) lexic O, [0 1Y

Fy

. Fn.mmnqy 103§ %’))}Z/bcdji

Tocal Regisirdr.

24. Was disease or injury in any way related to occupation of decu.wd?M
I so, specity

(W)..hé,i—n.m? %M I . M. D

7 (o). Fexiooy-kos

.Licensed Embalmer's Statement on Beverse Side)




- - Yo A
' SR SP e %
. . - '
R T . - 34
) i I
2’ oo
[ -~
- - B '
N 4 - i . "
. v N ]
. . f
i 4
4 } I e - ' A
-
‘ 1 el ’
1
' L . . .
T a t -' I . v +
* L or 't N ‘ te ) [ [ I ] (. ‘e
A 1
‘e Lo .
L, . -
- ' . '
’ + ! ' '
v . s, .

RECEIWVED © = - 0,0 ... o
District Health Ofitcer Ne. 12 . S, o o

Districi: Filo Number-/.ﬂ.:&f..;ﬁggzs_;j:- ‘ . . . Ca L L

Date Filed 5. L 7.k rnmmunnss v IR o

.f Fhep S 1
"STATEMENT BY LICENSED EMBALMER .

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

. . : N C % o ‘ )
o i e or by L .

L Lo s g . P . . e - [N @ A '
Registered Apprentice-No . ceeeeneiey WoOrking under my personal supervision. ééq’ ‘ :
; PR [ : . Signed . @ i
! Licensed Embalmer No......... — J
P r N H ' P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI-;IER in his OWN HANDWRITING.' (Failure to oomi)lir
with the above constitutes grounds for revocation of license.)

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




