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Exact statement of OCCUPATION is very important.

in plain terms, so that it may be properly clessified.

%ﬁ

. . MISSOURI STATE
(650 AR 21 1553
1. PLACE OF DEATH .
(a) County...... Reml gscott
(b) Township Godalr

74

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i Regiatration District No

Pritonry Reglstration District No.jj/é?

BOARD OF HEALTH

'73(:

Do not gie {his

Vs

" Registered No.......... 2o

St.

(c) Ciy....\M 2 llly (d) Street No

{e) Length of regidenceIn city or town where death ocrurred
—

K 27

2. PRINT FULT NAME *'!Monz.ell Patrick

yrs. mos.  ds.

(Il death occurred in Hospital or Institution, write its name instead of street and number)

{f) HowlongIn U. S.,if of foreign birth? . oS, da.

M \
@ Residence, No. oy L |:|
(Usual place of abode, if ho atreet address, write county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. EINGLE. MA(RRI‘EtD.t‘l:’IDOWED.OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 18
: IVORCED (tor: 6 wor . . + 4
Female | White ohild e ) _ _
- i 2 | HEREBY CERTIFY, That I attended deceased from
A. LF MARRIED, WIDOWED, OR DIVORCED
(Hu§%rgg ofF e N0 L04 39 190y O Ja.n..,.l.?,.m.., 18.....
OR; QF .
—J} Tasteawh. LBX aliveon........... o an,. I?, 39..., 19 Death jasald
6. DATE OF BIRTH (vontn.oav.anoverr)  October 30, IIEH . e cccurred on the date statod above, at..5.. By 1m
7. AGE YEARS MOMTHS Days It LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, o Jhrs.
4 2 17 P ai. (Influenza beginning about Jan, F%’“ caset
Z { 8. Trade, profession, or pnmcn!nr kxnd of . ’
o work Jnne, assawyer,b
'&' 9. Industry or business in which work
'y wos done, ad saw mill, bank, ete,
3| 10. Date deceased last worked at 11. Total tima {years) |f....coens v (
§ this occupation (month and spentin this \ \
Year) . oceupation. \ \
12. BIRTHPLACE (crryorTown)..... Bortageville,. mo, . || Other contributory caasca of importance:
(STATEOR coumv) LTI TS - e, LIT Lol * vy
_ - ) srouchy=preumonis
fluwme  Trace Patrick : o
- - FE————
14. BJRTHPLACE (CITY ORTOWN)........ LEONESSEE o L .
E { STATEOR COI(INTRY) ) i i Name of operation N one sJate of R
‘What test confirmed diagnosis?.............coviverieee thero an AULopSy 2.....conrires
+4 . .
W [ 1s. MAIDEN NAME Vivgie ahart l 23, Tf death was dus to external causes (vipithice}, fill [n also the followlng:
5 16. BIRTHPLACE (CITY OR TOWN) Tennessee Accident, l'uit:.lde, or homicide?........oymrririen Date of injury.......... EXNRS & I
b (STATE OR COUNTRY) ‘Whete did injury occur? e eeenermans e an bt st e
(Specily city or town, county, and State)
8 whether Injury occurred in indusiry, in home, or in public place.
17. INFORMAKT......... Dan. HoRRilal ] mwﬂy ’
Suift, Mo, Manzer of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
ature of injury..... revrrerseneesesassssst e
race... DLV _BaYOR. . oare 1-18-39 ... TFio
24, 'Waa disease or injury in any way related to occupsation of decmed? ................
19. FlgHERAL ,DlRECTOR (NAME) ..___,R.'-ui_.'mmpﬁ... EFrssmsssismisnnns || 1 80, specify
Portesevilie _.is JE T : / M D.
. FEn.. 2 22939 AW VI W) C«trf'ft H é" (Address) .............. 4
| Local Registrer.

(l.lumod Embalmer’s Biatement on Reverse Blde)




RECEIVED
District Health Officer No.

District File. Number 5 .‘?_: / ?

Dltc F'led-.!:?..//. ﬂ'?/c?.a?

S gy e

3

.- ie . T 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, of by...coorceeiecicrirnencd]

......... A .oy Repistered Apprentice Now o mvemmercocooe e

: F
working under my personal supervision, . ' f—-

' * Licensed Embatmer No

P. O. Address.

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

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