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MISSOURI STATE
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CERTIFICATE OF DEATH .
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2. PRINT FuLL-NAMEe.. OhBrles

Registration District No.

Primary Registration District Not?\ Z«Z ................ Registered No. (6 —%-
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BOARD OF HEALTH
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375, Donntuutlupue

(If death occurred in Hospital or Institution, write its name {nstead of street and number)
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE
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l GLE, MARRIED, WIDOWED, OR

lrgah'e word)

SA. IF MARRIED, WIDOWED, OR DIVORCED

Huseanoor Ida Payne Todd-,

6. DATE OF BIRTH {(MONTH, DAY, AND YEAR) 7/1315

21. DATE OF DEATH (wonth, oav,amn vaan'd o IXth I939 1

ERE Ijx_'czl-: TJIFY, That I attended decessed fr?
_____ e /5 P % ,f
X, aliveon..... e, /0 ......... F Deathis
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' or.....
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'a |l Accident, suicide, or bomieida®.........cooeorecr.. D8 OF IDIUTF errrerrrorecenre 15.......
'6 16. BIRTHPLACE (CITY OR TOWN), vj'rgini a 9 A“’dent_ ".”f’de' or bomicide? Date of injury ’
S {STATE OR COUNTRY) ‘Where did injury occur?.
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7. ivrorvant.. Ce B Todd

B pagetia: o,
N P AL

Specity whether injury occurred in Industry, in bome, or in public place.

Manner of injury.
Nature of Injury................

e 9/I2th 1939

9. FUNERAL DIRECTOR (MAME) .fMg)...... .00
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) e I ———
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24. Was disease or injury in nny way re.lated to occupation of decwsed"
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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,

v Registered Apprentice No.......... R e

working under my persona! supervision.

-

Signed :
Licensed Embalmer No ;
P. O. Address. )
Note: The above MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license. ) N :

If this body is not embalmed, above space should be left blank.
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(e} mos. da. ., If of foreign birth? yra. mosg. ds.
2. PRENT FULL NAME.. Sl SrCer b
(B)  REBIACIEE, NOuuit.verieoceitcteaseereecrereseess st ereresssesssstssseess e eemssss eetasanesstnestasemsesees sreseeesessssmteesesrasasses St. D
(Uauul place of nbade, if no street addrm write county or ¢lty) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 3. SINGLE, MARRIED, WIDOWED, OR

DIVORGED fgrm the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ? -~ L1 3
22, ! HEREBY CERTIFY, That I sttended deceased frgm
eeer 19

_%

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oOF

Ilastsawh............ alive

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYs

&/ 2 /¢

8, Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, etc.........

to have occurred on the da)
If LESS than 1 || The principal canse

9. Industry or business in which work
was done, a3 saw mill, bank, @LC......cccoeeieriimisin et sttt

18. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in this
Year) e OCCUPALION. .c.ceeeeererinn
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—
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(STATE OR COUNTRY)
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Namuo of operation .
‘What teat confirmed diagnosis?...........ccocreeeeveeninns. ‘Was there an autopsy?...

FATHER

15. MAIDEN NAME /23. If death wns due to external causes {violence), fill in nlso the follgwing:

. fi A P10, 3. ?
16, BIRTHPLACE (CITY OR TOWN) 4\\& Accident, suicide, or homicidg? Date of injury .x
(STATE GR COUNTRY) ‘) Where did injury occur?.......

FO
' 17, INFORMANT
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18. BURIAL, CREMATION, OR REMOVAL
PLACE DATE

MOTHER

19. FUNERAL DIRECTOR
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REGISTRARS SHALL MOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARC COMPLETED AS PRESGRIBED BY LAW

20. FILED, 19. .

Local Registrar.
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