LB AVL 1 4 103 -

MISSOURI STATE BOARD OF HEALTH
= BUREAU OF VITAL STATISTICS
E CERTIFICATE OF DEATH 2 5 U () Y
] 1. PLACE OF DEATH 9 Do not use this spaca,
E‘@ (a) County.....JfoQr.B.Qg ................... reamieeneaiae / Regtstration District No............ szaL// ....... -
E"/ (b) Primary Reglstration District No..... g ...... 7:5 Registered Nné ..... ¢ ................

(c) .S
r Inst:tutlon. writa its name inatend of ptrect and number)

{e) Length of residencoin ¢ity or town where death occurred 43 ¥yra. mos. da. {{f) Howlongin U. S.,if of forelgn birth? yra. mos. ds.

(@) Street No...
It

{a) Resldence, Na....... Herculanaum MQu... Bt EI "

(Usual place of abode, if no street addrm, “write cnunty or clr.y) (If nonresident, give city or town nndState)

, PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR - 3?
DIVORCED (trite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) [ 18
Male White Married 2 HEREBY CERTIFY, Tt 1 stlended deceased from

SA.1F MARRIBED.W[DOWED,OR DIVORCED
OF
(oM WIFEOF Gora Mme DeGuire

6, DATE OF BIRTH (MONTH. DAY, AND YEAR) D .., 28 'y 1876 to have occurred on the date sta
7. AGE YEARS MONTHS Davs If LESS than 1 || The princlpal cause of death and

62 6 17 ;l:y' X Date of viaset
Z 8. Trade, profession, or particular kind of =
0 work done, nssawyer, bookkeeper, ete..... Gﬂr.p.e.nt.er ..........................
k 9. Industry or business in which work
E was done, o8 saw mill, bank, ete... LOaA.. Smelter .
a 10. Date deceased last worked at 11, Total time (years)

this oc tion (munth and spentin tlm
8 year).. 23‘ oceupation..,
12. BIRTHPLACE {CITY OR TOWN) ... II‘OD County Mi aaouri
(STATE OR COUNTRY) .~
E 1 13. NAME Austin DeGuire -
I 7 .
> " nown / i . o
E . Bég:ﬂiﬂcc%ﬁﬂgﬂn TowH) Unk Wy Name ol operation o P e S Date oty
- s What test confirmed diagnosia?. ./ L4724 P there an nutopsy?. £
14 .
% 15. MAIDEN NAME Elizlbeth Spanger 23. If death was due to external causes (vialence), fill in also the following:
0 | 16. BIRTHPLACE (ciTy or Town).. Unknown Accident, suicide, or homicide
= {STATE OR COUNTRY) Where did injury cccur?. ...... . .
(8pecify city or town, county, and State)

. . Specily whether injury occurred in indusiry, in home, or in pablic place.
17. INFORMANT.. Mr 8. Cora M, DeGuire .. ... ..l

(ADDRESS) Herculaneun Mo
. o Manner of injury

18, BURIAL, CREMATION; OR REMOVAL .
o ruace. Herculaneum. JdO-m_W. DATE 7/ 17, 1938

19, FU(NERAL DIRECTOR (vaue)....... DUQA%O]

20, FILED.... 2. /.. £9... - 195/

v (Ucemec@bﬂmer s Statement on Reverse Sidc)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION isve

Nature o!injury ......................................

1} 24. Waa diseass ar J ]
It 8o, mpecify...... . s

3

- (Signed).... . %2 Tt Sl o SRR Vol B~ > MyD.

JOM-1-12-3B
FEon 1 X14028




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,
"W . /dp . U W , or by

Registered Apprentice No , working under my personal supervision, '

*" Licensed Embatmer No.. 3 27 %
N P o. Addresa W .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.)

If this body is not em.bnlmod, above space should be left hlank.




