MISSOURI STATE BOARD OF HEALTH
BEEBMAY 22 f%, / BUREAU OF VITAL STATISTICS 1 5 39 2

CERTIFICATE OF DEATH

1. PLACE OF DEATH ) Do not usa this space,
(a) County L.§Weren°e Registration District No. % -5’ vk
(b) Township........ Primary Registration District No........... 4‘?:::{ Registered No....mcr. B A
or .
(c) City Marionville.. . . (2 Sweet No St.
(If death vecurred in Hospital or Institution, write its name instead of street and number)

{e) Length of residenceln city or town where death occurred yra, mos. ds, (f) Howlongln U. 8., If of foreign birth? yra. mos. dm.

19. FUNERAL pirecTor muame) Bradford Funeral EHoms, .o ... s
(ADORESS) Marionville, Mo, Sigoed) /l’ AL .- JZ’W‘/ f , M. D.

2. FILEDm‘? A 193? P@M&,.@¢ %m- 47 (hdaress) £ 2R

(Licensed Embﬂma‘llétuemem on Heverse Bide)
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EE 2. PRINT FULL NAME Y Maggie.dJ.Day b
Rip, (a) Resldence, No, . SLD
. 8 {Unual place of abode, if no strect address, write county or city) (II nonresident, give*city or town and State)
o ==
ﬁ [=] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
E ] " DIVORCED (torife the word) | 21. DATE OF DEATH (MONTH, DAY. AND vsm) April 10 1930
o
< 8 Fem White Married 2, | HEREBY csn'r Y. Tbs I attgpded deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED
g § HUSBAND oF £ / 2l 1928 LAAf . £2.....1937
o OR oF
'gg (on) G B D&Y [} /7 197 7—Dent.hhnld
o
‘ol 6. DATE OF BIRTH (vonTH.DAv.anDvEAR) _DEC . I9 1856 to have occurred on the date stated ehove, nl:..4.:..3.0.pu.
2 7. AGE YEARS MONTHS DAYS The prineipnl eaunse of death and refated causes of Importance were as follows:
B | Date of onset
e 82 4
[« '3 F4 8. Trade, profemsion, or particular kind of
- % 0 work done, as geawyer, bookkeeper, ete,
c o 9, Industry or business In which wurk
g_g\ ﬁ was done, as saw mill, bank, etc. HouseW1fe
(=]
=8 (DJ 10. Dat.a deceased inst worked at 11. Total time (years)
S8 8 his gecupation (month and mpentin this
a2 a year ............ — oeeupation. ... risesirriendes
O 7 i
32 12: BIRTHPLACE (CTY OR TOWN) ‘ :
g E' (STATE OR COUNTRY} Pittsburg Penn,
i) ! .
25 | G| erame William Hi1l |
o wmenr cenaseacfannns, 7
-5 = RTH
E ] by " B(l sm%ﬁ:%fﬂ-}'-}ﬁ“mm Fenn 7|} Neme of operation....... R,
2 > - What'ast confirmed diagnoaie?..... oo Wan thers an autopey?..22g .
14 ]
g g Y | 15. MAIDEN NAME 24 1t doath was dus to astersal causes {violence), fill in also the following:
av sl Accident, suicide, or homicide?.......... L T 3. 111 OO P ¢
E g . g 16.B j( méﬁcc% fJ c,:TT; .?,R ToOwN) Accidendt;;::ida. or ho:::!ddl? Data of injury
-g A Penn. ury; ' i(sipe:ify em{rn o; town, ecicuntyr;l:nd Btatey
Specify whether Injury occurred in industry, ome, or in public place,
3 1. inFormanT.. Mr. G B _Day. .
o] {ADDRESS)
E: | Manner of injury
B 18. BURIAL, CREMATION, OR REMOYAL N .
= ACE Marionville oATE April 21 3 AEIS Of ENJUTY . occviectvasss s sssiran s scamsse et aes s eeeas
,—E 8 24, Was diseass or lnmry io any /T-tad to ton of deceased'! .......... v
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STATEMENT BY leENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by E
............ , Registered Apprentice Now.o i

« working under my personal supervision. ' )
Signed .
: " Licensed Embalmer No

_ - P.O. Address I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd@nﬁ
* with the above constitutes grounds for revocation of license.}) - . ! ‘1b

b

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



FILL I ARSWERS Yo ALL sPACES  MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PEKCIL,
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH /j 5 22
1. PLACE QF DEA Do not use this space.
(a) Cﬂlnly% e F Ao Registeation District No. ‘%é X/
(b) Townshlp....... ! W) Primary Registration Distriet No.... {Z/ Zf/ ........ Registered No.

© ag???W (d) Btreet No at,

{If death oecun-ed in Hospital or Institution, writs itsa name instead of street and number)

(e} Length of resldencein ciiy or town where death oecurred {f) Howlongin U. 8,,if of forelgn birth? ¥ra. mos. ds.
2. PRINT FULL NAME )77M @—t,f- Q/ //’Qd,q
(@) BesIdence, No.... oo Moo sesses et sesssemsessessssos esemsasss sem sees sesneomseseslof seees semeced D
{Ueual place of a.boda, il no street address, writa county or ¢ty)

PERSONAL AND STATISTICAL PARTICULARS "MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLCR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
/,d DIVORCED (trile the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 4/ = /f ' 1557
v 22 | HEREBY CERYIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

1. AGE YEARS MONTHS DAYS I LESS than 1 % nd related causes of importlnce were a8 follows:

so that it may be properly classified. Exact statement of OCCUPATION is very important.

AEGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES .UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW

4V, Dy~ rLvely 1Ilell O BN OCHIALUION
CAUSE OF DEATH in plain terms,
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12. BIRTHPLACE (CITY CR TOWN).
(5TATE OR COUNTRY)
E 13 NaME
£
14, BIRTHPLACE ({CITY OR TOWN). o N
P ( STATE OR COUNTRY) 0 N Name of eperation Date of.
What test confirmed diagnosis?...........cc.ceucoveeene... ' Wan there an autopsy?....oerw
g /ﬂ% ;
u 15, MAIDEN NAME 23. I death was duo to external causes }. fill in also the following: r
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= N Spmly w, er injury oceurr
17. INFORMANT Q;-x\
(ADDRESS) /
- aner of injury y Al !
18, BURIAL, CREMATION, OR REMOVAL Nature of injury &, { “ ﬁ ) :
PLACE. DATE 19, ﬂ = 7 7 ?l! /
24. Was diseass or injury in any w::y related to l'.lon of deceased?................
19, FUNERAL DIRECTOR If 20, apecily.... ). ‘Z(/"
ADORESS A 21C~1
¢ ) (Slzned) Z M. D,

20. FILED 9 (Addrem 2212
Local Ragisirar,
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