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

LEST MAR 15 1939

1. PLACE OF DEATH

(a) County....

{e) Lengihof residence In cliy or town where death occarred

yod/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS v l o) B
CERTIFICATE OF DEATH b ) / )

cess ~  Registration District No /5\7
() Townshp. PEERESELT HI13 ...  Primary Reglstration Distriet No.élg?/ ......... Regiatered // &
(0 cuy..Pleasant. Hill,. 1ol () Swee No

Do not use this space.

8¢,

(If death occurred in Hospital or Institution, write ita namginstead of street and number)

&t
(Usuzl place of abode, if no street address, writa county or city) E] (Ir nonre}ident. give clty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERﬁ"lFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, GR
DIVOBCED {write the word)
Mala vikile INWFaryT

21. DATE OF DEATH (unu-m.nu’.mn YEAR) '2@/ . % 1937

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE OF

6. DATE OF BIRTH (MoNTH.oaY.aNpYEAW) Fro f— 90— /73

Ilastsawh............ aliveon....... ! ....... 18...

7. AGE YEARS MONTHS Davs

gtillinorn

— | ee—

22, 1 HEREBY CERTIFY, That I attended deceased from

to have occurred on the date stated above, ats®FEf.....m.
Thae principal canse of death]and related causes of lmportance were as follows:

Date of onset

Other coniributory causes ofiimportance:

A

Z | 8. Trade, profession, or particular kind of
o work &one, assawycr, bookkecper, ate, ...
|<' 9, Industry or business in which work
n was done, as saw mill, bank, ete.............ocveeeie
3 | 10. Dute daceased last worked at 11. Total time (years)
Q this oecupation (month and apent in t
v} FOALY otvvierris i amsiarsrssesmssssssssmemstsimssansr sesess GCCUPALION... ey s vereimemsersnnereans
12. BIRTHPLACE (crTv oR Towny Pleasant Hill
TRY, . Trd v 4 . Al | -
Jiegonri 7

fi|i.nME  @imer 3uannell
e . : ~

14. BIRTHPLACE (CITY OR TOWN)...........32..]. B804 -1l d g
by { STATECR cm(J(:tTHY)R ) Pleas 811}1: Bi-dd ﬂ

i IO .
ﬁ 15. MAIDEN NAME Tthel ¢clark 7
= . A “
0O | 16. BIRTHPLACE (cITy o TOWN).. . F. 1. BT 4 T TR T I SO ——,
b3 (STATEOR co(uu“rav) Rleasant ,Hl 13
L0

17. INFORMANT.. EAmer. Bnnnell

{ADDRESS) D @ L Hil13] — e
13. BURIAL, CR mﬁ%ﬁﬁm

PLACED. ]

—Lemelory . oate g f

Nnm-a of operstion ‘ l Date of.........
‘What test confirmed dmgnunin?h( Was there an autopsy?.....

b}
28, If death was due to external causes (violence), fill in also the following:
Accident, suiclde, or homicide?.... Y ............... Date of Injury. ..o 19,
‘Where did injury oceur?......... \ .........

( ity c'i'ty or town, county, and State}
Specify whether injury occurred in indusiry, in home, or in public place.
Manner of injury \ "

Natura of injury \1\‘ -

19, FUNERAL DIRECTOR (NAME)., A,", Brownt ield

{ADDRESS)

Pleagent Hill, 1io.

Pl

0. FLED .= & 193f .2 M-,

“Local Registrar

f_,’ + (Addresa)........

24. Waa disense or injury § ted to occupation of demaed?.}‘o .....
If so, specily ... !

(Signed).......

(Licensed Embalmer’s Stalement on Reverse Bide)




STATEMENT BY LICENSED EMBALMER

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

A

, or by :
. _Registéred Apprentice No ' ) . .wérl'.:ing under my personal supervision, '
Lo ot e a e e e . Signed - fusecenegegen
. - Licensed Embalmer No,
P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Failure to com

. . with the above constitutes grounds for revocation of license.)

If this body is not embalmed, aboeve space should be Ieft blank.




