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3590 SEP 12 1935 MISSOURI STATE BOARD OF HEALTH
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1. PLACE OF DEATH
(a) County.......... Liv_ingﬂt.ﬂn .................. l Registratlon Disiret No
{(b) Township... Primary Rezlnratlon Disl.rict No.. 3026 Registered No..... //0,
(0 ony..Chillicothe (@ Srcet No... 107 . l!ft .8t
death occurred in Hospital or lmmut:on, writ.a ita nama instead of street and number)

(o) Length of residencein city or town where death occurred yrs. mos, da, (f} Howlongin U.S.,if of forelgn birth? ¥re. mos. da.

2. PRINT FULI%AME....M:&. BF- S o o NS 1o 3 2N 4 U U= ol
@) Rostdence, No... LOT . BWOL LGN o st. D ....................................................................................................

(Usual place of abode, il no etreet address, write county or eity) (If 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 (write the word) ?1. DATE OF DEATH (MonTH.pav. Ao YEAR)  Sepbember 11:39
Female White Widowed‘ 22, [ Y CERTIFY, That I attended deceased fr
5 TR oowen onovorcaD A ANV I
OR, of mas I“ Bglgng r
(or) Tho e Ilastsaw h.A&Y . pliveon.. 5. 3 /-', 1007 F., Death is faid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Mar ch 2 'y 18 59 to have occurred on ithe date stated above, at... R N
7. AGE YEARS MONTHS , DAYS If LESS than 1 || The principal cause of death and related causes of importance were a3 follows:
80 5 10 Dale of ouset
Z 8. Trade, profession, or particular kind of A t
o work done, a8 Sawyer, bookKeeper, Ble.. ... .ccc v irreaceeccrecen nsomemmtetrescsiatsssenrsnees
';_ 9. Industry or businees in which work
o was done, o8 Baw mill, BADK, @LC, ..ottt tasrs | e s e e s g e [ |
3 10. Date decensed last worked nt 1. Totaltime (years) | e sesssmsesherese e e e rrecssninns [
o this occupation {month and spentin l.hu
(5] WBATY oo teercenn ceiemenmeumeres s eete semdeneeben e eeremne e occupation... wversrereen [ veverneres ves sees senemssneressesssnsreresessestesnsssssssnssessssssessrssssrd el revvrremeste e
12, BIRTHPLACE (ci7v on Tows.._. G Blt Missour ’.. 0
(STATE OR COUNTRY} L2
- i
Bl naME =, =, Bengleman i
I
R | 14. BIRTHPLACE (c17Y or Town) Unkn own > Date of
b | (STATEORcOUNTRY) Termessee :
Con * N 7 T .
g 15. matoEn name Emel ine Elizabeth long
=
6 | 16, BIRTHPLACE (ciTY 0RTOWN........... MIAKTA QWD "
z (STATE OR COUNTRY) Virginia Whero did Injury oecur? (Specify city or town, county, and Stats)
o ’ '
Specify whether injury ed in Industry, in home, or in publle place.
7. wrorwant. M 8. Harry Smith v
(ADDRESS)
- Manner of inj
18. BURIAL, CREMATICON, OR REMOVAL Nature of injary
PLACE Edgewood DATE 94 19_3__9
g 24, Was diseanss or ip
19, FuneraL pirector (onn FTank. Be Noxrmdn. .l iteo, specity... /o,
( ADDRESS) -
- - = > {Signed).... ... St
0. FILEDWE 7’._‘9(.- |9..3.2.~,._ AL /ﬁ, ’ A% C(addreas)....... S
Local Regislrar, Sy
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I hereby certify that the body whose name is recorded on the reverse side of this certlﬁc.ate was embalmed by me,

................... Elton P, Hnrman & E. Re. Hormn (25'24:) o by

“ o R/

-

Registered Apprentice No : ) worlnng under my personal supervision,

i l:.icensed Embalmer No... 41036

P. 0. Addresa Chillicothe, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB‘m his OWN HANDWRITING (Failure to compl
with the above constitutes grounds for revocation of license.)

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