MISSOURI STATE BOARD OF HEALTH
LD JUN 8 1933 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH _l 8 i
1. PLACE OF DEATC - Do riot asd b sipa ce,
o~ (a) County....... ... edc'lr ! Registration Distriet No........, / éé .......................
v 7l (b) Township.. Linn Primary Registratlon District No.ad 02 aifd....... Registered No....... /7‘

{c) (d) Street No. St
{I{ death occurred i m Hoapltal or Institution, write ita name instead ol street and numher)

{c) Length of residence 1n city or town where death occurred ¥I8. mos. ds. {f) Howlong In U. 8., if of forelgn birth? ¥ra. moa. da.

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

(D) REBIACICE, INOu.ceeeeciivesreeecveees e e seeeevraeresssessessesassasst ares sesssbesanteresmtenreeesrt assassassos ansmsnns
(Uuual plnca of abode, il no stroet addrm, write county or city)

wd .
2. PRINT FULL NAME..... Sﬁlll@’:‘ﬂayFl ti;l.[i'ﬂ‘-”" e eate R IR yo YRt ees SRR amAoe et et e RS et SEE ek Rt £ rat e Sate s et 1e e ms e
St. | |

(It nonresident, give ¢ity or town and State)

I~
ﬂ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
v DIVORCED (1orits the word) || 21. DATE OF DEATH (monTH.pav.ANoYEAR) _ May 7., L9 39
2] . . p . -
- Female White sarried 22 | HEREBY CERTIFY, That I attonded deceased from
e SA. IF MARRIED, WIDOWED. OR DIVORCLD 3‘ ¢_3
a Huseanp or o T R (W4 "L FEC SO |-i= A TNl .- # A P AT
oR oF F >

: ) tt 1 giill N " 19L.?/’ Death {8 said
< 6. DATE OF BIRTH (MONTH.OAY.ANDYEAR)  ADTi1 7. 1887 ve, at ¥ FO A .
"g‘ 7. AGE YEARS MONTHS DaYs It LESS tkan 1 || The principal canse of death and related causes of importance were aa follows:
iy 52 % 1 o Daie of saet
g & z 8. Trade, prolession, or particular kind of
< g 0 work done, a8 sawyer, bookkeeper,ott.... v | i i

o '; 8. Industry or business in which work
i.} =Y & wzs done, as eaw mill, bank, ete......... s
23 0 | 10. Date deceased last worked at I, Total time G0ar) [l
[ 8 this occupation {month and spentin this i
5 a year)........ 0eCUPBLION....coereererraecenrrmnee oo e
: : o , K
54 12. BIRTHPLACE (CITY OR TOWN) Dade. Co.. Mo. ) : ’r g
5 E (STATE OR COUNTRY) [ T W
5 — —
o Eliname  John Seybert ) l """""
23 I e x v g e senssbects sttt s s s Lo e e s
=4 2 | 14. BIRTHPLACE (city or Tows)
'§ 8 E { STATE OR COUNTRY) Name of operation
g . What test confirmed diagnosia?,

@ r ” B
g H W | 15. MAIDEN NAME Unknown 23. If death was duc to external csuses (violence), il in also the following:
4 o

] E . feide, 5t bOmICET, overrreroeereeermronn
g 0 | 15. BIRTHPLACE (CITY OR TOWH}...o...co. U L QW] RCCIdER, uticide, Or Bomiclde
s § 2 {STATE OR COUNTRY) Where did infury occur?, . .
< 2 (Specify city or town, county, and State)
.8 F : Specify whether injury occurrod in Industry, in hote, or in public place.
] 17. INFORMANT ........ 0 L L. B 1. B 0 W T
S (FORMAN Ott..Flening -
E >} Manner of injury
- g 18, BURIAL. CREMATION, OR REMOVAL Nature of injury —

.. - ature o .-
Ba raceGu Sprines, Mope May 5 193¢ rtion of deceasod?... Ll
» g 24. Was disease or injury In any way relatad to pation of ¥ S 474
w 19. FUNERAL DIRECTOR (uaME) Wo.Go. Bavis & Co. :
l 2 (ADDRESS) tOTl .VEO .
40 -
53 47,1534 ‘79%0 InsmansnCoetodpn
Local Registrar.

° (Licensed Embalmer’s Stalement on Reverae Side)




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, 0f BY.ooveereoreceoerreeeee e

..., Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer' 0..
P. O. Address.....~ /5@/( AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above censtitutes grounds for revocation of license,)
If this body is not embalmed, above epace should be left blank.



