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Exact statement of OCCUPATION is very,important.

. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.

item of information should be carefully supplied

b

N.B.—Ever
CAUSE OF

Tk 4 Sl SULS

MBUAUG 25 )  MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS k
CERTIFICATE OF DEATH 2 5 9 50
1. PLACE OF DEATH Do not use thls space.
{a) County... l'aoniteﬁu i Registration Distriet No... J\ ‘
(b) Township.__. Ml‘.!.ﬁ..ﬁ... ).« S Primary Reglstration District No..... /.. q 73{ Registered No..... 354 ..... N
(e} Clty. ST—— {d) Street No S0

(If death occurred in Hospital or Institution, write {ts name instead of street and number)
(e} Length of residencein city or town where death occurred yro. mos. dsa. {f) Howlongin U.S.,If of foreign birth? yrse. mos. ds.

2. PRINT FuLL name..S%61148 L.Opie e 7 oo
(8)  Hoaldence, No .. o vosoee oo Znon, Mo. ReR.#l st I_—_] .........................
{Usua! place of abode, if no street address, write county or city) {If nonresident, give ¢ity or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARR!ED, WIDOWED, OR
DIVORCED (10rit¢ the word} 21. DATE OF DEATH (MONTH. DAY. AND YEAR)JU LY 16th, 1938 .19
—Female Yhite parried | HEREBY CERTIFY, T ttended deceased [rom
5A. iF MARRIED, WIDOWED, OR DIVORCED
(Hu)sevAlr;[E) or Laymend Ople e ... l ......................... /& ............... ,12F
OR
Tlast saw hvAds..... aliveon..... Qe L, 197 % Death innaid
6. DATE OF BIRTH (MONTH, DAY, AKD YEARDIG § -Bth= 1895 to bave occurred on the date atated above, at. % Ade
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of impagtance were ns follows:
day, ..........hra. AR
42 9 8 ...min. Date of onset
Z | 8. Trade, profession, or particular kind ot I
] work dc?n:, usawyer?bookkeeper ate.. Hou‘e Wife 2
E | 9. Industry or business in which work 5
o was dobe, as saw mill, bank, ste......... -
a 10. Date decensed last worked at 11. Total time (years) E .................
this occupation (month and . spent in this ¥
8 B0 OO, oeeupatlon.. . 9
12. BIRTHPLACE (CITY OR anu).,ltm Oree}f ) 0 Other contributory eansca of importance: :
{STATE OR COUNTRY) . fhi ssouri X .
L [13. naME Sgmuel_Scott
I .
F . et X
14, BIRTHPLACE (C1TY OR TOWN) $
by ( STATE OR COUNTRY) No Record ﬂ Name of aperation :
o What test confirmed diagnosia?.........oveniinnn Wu there an autopsy?. ” ...
14
% 15, MAIDEN NAME r W aon 23. I death was due to external causes (violence), fill in also the following:
3 R , 173 L T D JOTY e mrvsersssreen T
5 | 16. BIRTHPLACE (CITY OR TOWH) :::‘d“":; d"_”f’d" or h"‘:’"'d‘ ats of Injury
OUNTRY ere InJury oCeurl. e e
z {STATEOR C! ) Ohie . Hury (8pecily city or town, county, and State)
8pecify whether injury cecurred in Industry, in home, or in public place.
. |N(FORMM;T,._....Lanﬂ."...opi.ﬂ
ADDRESS) g
Enon, #o. Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
race_Gray _Cem. oareduly _17¢h,1838 2
24. Was diseass or injury in any way related to occupation of decmed?..}. ......
19. FUNERAL DIRECTOR (HAME) GeNStetffens 1 80, BPOCHF .covervevgpyrss i
ADDRESS}
S 7ab; Bussellv (Sigand).......
20, FILED. / A wf 9‘«"‘_& u A e ¥ £ fAddressy g 87
H.oeal Reaistr TG 3"

.Lacenged ]Eknbn.lmer‘ Statement on Reverse Side)




.
rs L] » - -
l‘ '
Lo ! . o ) A i
A Lot . .
N | A A d.
. . oay b 99
% .
. R B
. STATEMENT BY LICENSED EMBALMER
i .

- Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by ... e

Registered Apprentice No working under my persoral supervision,
e T
Signed e eneeeeeosaoeasananneetsereeesseebebaent e mematassameseeneere e ren pen s rene

*Licensed Embalmer No.

<7 TP PO, Address_"...

Note: The above MUST BE SIGNED BY THE LICENSED E'MBALMER in hm OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license.)

If this body is not em.balmed above space should be left blank.




