PHYSICIANS should siate

L t
T0
.%c

rtant™

is very impo

ormation should be carefully supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exactstatementof QCCUPATION

VEery item o

2, PRINT FULL NAME .....

HECB FEB 20 1939 MISSOURI STATE

1. PLACE OF DEATH
{a) Counly...........”Jﬁ;chﬂon
(b) Township.................. oW,
© Cty....SB0888. City,. Yo

(d) Street No

(e) Lenzth of resldelcu inc

BUREAU OF VITAL STATISTICS
?/ CERTIFICATE OF DEATH

BOARD OF HEALTH

1259

Do not une this space.

Registration Distriet No............cocvvvinnn L B

Primary Reﬂs‘lmﬁon Dllz/q:l N/j)/

LI

(a)

nt.h ecurred in Hoapita Li
r town where dg u,%"\ o4, ds. (f) HowlonginU. S if of forelgn birth? yra. mod. da.
s A &C&J—CL,(_,&C/J\ _____
Residence, No. 3.1 2§ P st |:| .
{Usual place af nhode, if no street address, write county or ¢ity) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR E | 5. SINGLE, MARRIZD, WIDOWED, OR
V! - .

5A.IF MI:?RRlED, WIDOWED,; OR-DIVORCED

USBAND OF

.
(0R) WIFE OF 7 U’/M
6. DATE OF BIRTH (uouru.n.u(v.amﬁ(un) ((f(;,&g, £”

1A

21. DATE OF DEATH (MONTH, DAY, AND YEAR) %ﬂ‘t/” 7 7/

o
I HEREBY CERTIF‘(I'V

ZI T2 S 3’7 to.., 19?;
teaw h.esde. alive on.. o2 9..3.5” Death issaid
te stated above, at. ,/Z é 7

The principal cause of death and related causes of 1mportance wera as follows:

to have occurred on the

Date of onset

OCCUPAHOD. oo B[ s s oo b

Name of operation............ Date of......coovverrrennnns

What test confirmed dhgnmh?...@' ‘Was there an autopsy?.

Y
23. I death was due to exterm.l causes (vl em:e) fill in also the followr/

Where dld injury oecur?

(Specify city or town, oounty. and State)

7. AGE YEARS MONTHS us’ If LESS thac 1
da » s hra.

. 73 T A

z 8. Trade, profession, or particular kind of, /;5

[*] work done, as sawyer, bookkeeper, ate.. d"(’g 2o aht |

!; 9. Industry or business in which work - -

o wns done, a8 saw mill, bank, etc............

a 10. Date deceased last worked at 11, Total time (years)

Q this occupation (month and spent in thia

[¢] B O

12. BIRTHPLACE (CITY OR TOWH)............ Q a.kv:.lle,'
(STATE OR COUNTRY) ' ) R R

& 13 namg  Charles Edwards

I

= B .o . ]’

14. BIRTHPLACE {CITY OR TOWI

i ( STATE OR COUNTRY) "i]ew York ¥

é 15. MAIDEN NAME Jennle Morrison

B 16. BIRTHPLACE (CITY OR TOWN)

5 (STATE OR COUNTRY) New 1 ork

17. INFORMANT... Lo B+ Bdwards,

(AooRESS) 5219 Hal

18.
Jan.

Specily whether injury occurred in Industry, in home, or in public place.

Maoner of injury

Nature of injury.. ..

Bl:::i&tﬂméli?ﬂ OR g%O\:AL zsrd. ) 3

Mrs. C.L.Forster

19. FUNERAL, DIRECTOR (HAME)..

24, Was disease or j
If so, specify..... 7
(Signed). A bt

. (Addrem). 3 (/ 3

jury io aby way related to
/-

{ ADDRESS) 918 B i |
KZ,—_./] 23 3 %L»; I, %%
20. FILED‘// . 19....7

Local Registrar.

ra
&

(Licensed Embalmer’s Statement on Reverse Side)




g

- - - N . .
] s | oode 1T
+ . ¥ '
'
. ' . 10 R B -
ot “ Vo H ) * N - +
.y :
- —_
PR w
] - e
' v
\ ' h
H 1 RN e - . ! -
— - . e .- . g
[ ' Toa [ [ ST [ f,(
- ‘
17,3 LI IR i —
' n } T + B A 1 LT Y S -
, 1
F] v ) 4 ' ' ) - T
e .
ey
w"} ! ' M
]
' far oY 20 a4 s
nob yot . I
- E -
Loovy g -4 _
‘ ’ . ERE T . A YA i iy it .
H ,_A.l‘
4 ‘I S '
1 * i
. i
i ‘ ! ‘
- ' . .
. \ .
P & BN .. . ' . " '
} i S | i » .
' '

' STATEMENT BY LICENSED EMBALMER ' th
- .1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .._ :
T . : P ' B ' Jh
! , or by "
o I P . o & T
Registered Apprentice No. : : , working under my personal supervision, ‘ e e, .

ep o KEDE

i e S e ‘Signed

' - [ M HY - &

Ltcensed Embalmer No ............. et e snen et

r - - .

RV . e . - POAddress

Note: The 8bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
-1 with the above constitutes grounds for.revocation of license.) . .. . . c

Ir thm body is not embalmed, above space should be left blank. . . S

. . - —— - -

.
- il



