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CAUSE OF DEATH in plain terms,
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50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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)} CERTIFICATE OF DEATH 6 ;3 L.i }3

. PLACE OF DEATH Do not'use th ce.
(a) County Deht Registration District No................... ’L-\D \P
&) Tewmabp.SPTINECreek Primary Registration Distriet No.... 3.3, 71 9. Registered No............ [ I
{¢) Clty......... (d) Sireet No 8¢,

[ MAR 17 1939  MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS

(It death ocourred in Hospital or Institution, write ita namo [nstead of street and humber)
(e} Length of residencoln clty ar town where death occurred yra, mos. ds. (f} Howlong In . 8.,If of foreign birth? . yra, mo4. da.

vy

2. PRINT FulL NAME. T30 aHan%ahVJoi‘ford ............................................. "
® R No. ben gounty, Mo s s 8t. D
' (Ustal place of abode, if no street address, write county or ¢ity) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twriie the word) 21. DATE OF DEATH (MONTH, DAY, ANDYEAR) FE€De 10 AB9
Female White Widovs 2 HERE CERTIFY, That I attenged d " trom
5A. IF M}mglasfﬁglggwm. OR DIVORCED ; 19 m 19 ;
iR e e S YA N —7 2 e
(R MalCOlm. JOfi OI‘d_ Ilutuwh@ﬂlveon.......ﬁ%..... . iy 1922 “Beath is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A DI il 1 » 18 68 to have occurred on the date stated above, nt...ﬁ,.Q.o..m. A - M -
7. AGE YEARS MONTHS DAYS If LESS than 1-{| The principal canse of death and related causes of importance were as follows:
day, ... hrs. ————
70 g 22 or.........mln. Date of anset
F4 8. Trade, profession, or particular kind of
Q work done, as sawyer,bookkeeper,ete.............ooiiiinn
El 9 1nd business in which work
E :umdtgeo,ru n::ﬂ m?u:vb::nk?::.c. ......... At‘ Hom'e
D | 10. Dato decessed test worked at 11. Total time (years)
this oeccupation (month and spent in this
8 your)....... OERUPALION.....oooroctitcttietn ] et et et e e et et st e o e R et
12. BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY) Mis éOlll“i N
; 13. NAME__James Record
=
14, BIRTHPLACE (CITY OR TOWN).......
h ( STATE OR coﬁm.m) d Tnknown Name of 0Deration.............. 0 e
L What test confirmed diagnosis?.... & v
E 15. MAIDEN NAME  MAa Ty Duckworth
'O- 16, BIRTHPLACE (CITY OR TOWHN}
b3 (STATE OR COUNTRY) Missouri

. [NFORMANT....Eea‘rl Vfo‘fford

(ooress) _galem, Missouri Aanter of infury

. BURIAL, CREMATION, OR REMOVAL

Nature of injury.

. FUNERAL DIRECTOR aam.Ca2rl K. Spencer. .| 11eo,spety...

ruce_Empire Qems..... ow2/11/39  w | 24, Was discase of fn]

. FlLED."é\..T....LL.-........ 193? gﬂf“

(ADDRESS) Salem, Misasouri

oAb Al LN e || D2~ (Addreas)
i Local Registrar, Farm 17

{Licensed Embalmer's Ststement on Reverse Side)
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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,
WM ... Fle  McDonald - ; , or by
Registered Ap}ﬁrentice No i ..., working under my personal supervision,
T e ﬂW
. . . Licensed Embalmer No......;.-z.‘.806 .

P. 0. Addréss. Qal.em. Miqsmn—ni

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING. (Failure to com
. with the above constitutes grounds for revocation of license.) o

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




