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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.
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1. PLACE OF DEATH

(b) Township.....

;/O {a) Counly....Béy: ...................................................... p Reglstratlon District No

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH 4 0 i 4 7

Do not ase this space.

© .. Richmond

...... (d) Street No . St.
(I death oceurred 1y Hospital or Institution, write its name instead of ptreet and number)
{e) Length o’fjeddenco Ln city or town whero death occurred e, mosa. da, {f) Howlongin U, 8.,1f of foveign birth? bis N thod. ds.
. by 2
2 b
2, PRINT FULLjNAME ..... Inla -1, 1 - 1 - N
(a) Residence, No....cowocrveriirsinerar e R e e e s St. D ....................................................................................................
{Usual place of aboda, it no street address, write ecounty or ¢ity) (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
D!VORc:n{wrue tie w&'d) 21. DATE OF DEATH (MONTH, DAY. o Year) NOV,. 22,1938 19
Femgle White arrie

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

2 I HEREBY CERTIFY, That I sttended deceased from
-——-—"'-'-_-__'—- ———

_(oR) WIFE o W - B - cate B IlutuwMﬂiveon..
§. DATE OF BIRTH {MONTH, DAY, AND YEAR) Aug. 8 . 1873 to bave occurred on the da
7. AGE YEARS MONTHS Days 1f LESS than 1 || The principal couse of death and related causes of importance were as follows:
6 5 2 2 5 day, .. hrs. —————
- OF ..o min.
Z 8. Trade, fession, rticular kind of
| & s proteton o rtiirkindof House  Duties
: 9. Industry or business in which work
'y was done, as saw mill, bank, ete,.........
T [ 10. Data decensed 1ast worked at 11. Total time (years)
8 this occupation (month and spent in this
year)........ OB evesnsrsreranisres emness
12. BIRTHPLACI-E (cITy oa'm\;m) Llknorn e
(STATE OR COUNTRY) ] Mo o ) , (W
a &
& | 15, name Thomas, Vanderpool
I .
F | 14, BIRTHPLACE (crry ortowny. OBKNOWR !
R RY, ]
& { STATE OR COUNTRY) Tem’
é 15. MAIDEN NAME Rachel Campbell
phisafbibiinche
. ' ide, or homielde?.......cooiecivvicancs §1+0 o R R £ —
b | 16. BIRTHPLACE (i ar town) Unknown i?j ‘;‘:"“;;d“l“?:"’ or "“‘;‘Md“"" Date of Injury
2| (saTeqmoolurRy Tenn; ere Gidnjury oosur (Spacity ity oF town, county, and State)
i bether inj occurzed-in ind . in h Lor i blic place.
17. INFORMANT w. B . CBtes fpw.fy' ether injury usiry, in home, or in pablic place.
(ADORESS) Richmond Mo N Meomer of tnjury e
18. BURIAL, CREMATION, OR REMOYAL Nature of injury S
mace SURy Slope e NOV.4,1938, | " -
. an disease or in, FAyAe
1. FUNERAL DIRECTOR (vanpy Z e ThHUTmAR Lo ? It 80, ¥PACILY...ccv
__(ApoRess) Richmond Mo, | ~ (sigued)......
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(Licensed Embalmer*s Statement on Reverse Side)/
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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,

, or by . !

Registered Apprentice No

, working under my personal supervision.

.

Signed....... ' — R,

. . Licerised Embalmer No, : = |

. - ."-

. : P.' 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING_.
with the above constitutes grounds for revoeation of license.) -+

(Failure to comply

If this body is not embalmed, above spaee should he left blank. R .




