u BECD FER 1 0 1939 MISSOURI STATE BOARD OF HEALTH

84 BUREAU OF VITAL STATISTICS I
%E CERTIFICATE OF DEATH 91 20 6
o g 1. PLACE OF DEATH . 10@ Do not nse (his space.
'g g (a) County........... ... l Regintration Distrigt No 3
g E {b) Primary % Distrle i Chegmma :;;ro gﬂﬂ
g : {e) t.. L [CVR: LT OV 2l A il B oo Cotle s o AU AT T ool L - A
= i gm.h Howpital or Institution, write its mmfﬁumd of street and number)

3 g (e) Length ul’éuléme in eliy or town where death ?“ecurrod '74 TS mos. da. {f) Howlongn U. 8.,If of foreign birth? T, mog, da.
w by
=1 2. pRINT FULLC NaMe.. Charles W.Sendder . ...
“‘S (a) Resldence, No. R i O 8t. b g bt e e b
>: 5] {Usuasl plsce of abode, il no street address, write coutity or eity) (If nonresident, give city or town and State)
-0
BO PERSONAIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Uua bt
S5a 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR C/ ~ 7
mg DIVORCED (write the word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) ‘. S 19 /0
E g sl;d?‘r%.\ennlm WIDOWEDV:EIID?;ER?ED Married 2z i HEREBY CERTIFY, t I attended deceased from
8 ' (r:)g)seﬁﬁgg: ’ M Seudd M L 1938 .. {/ 2 13 4
-gg ary cu er wh-d-vmalivoon /W 5 1&3? Death is said
% <] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)JU,]_V ggth 1864 to bave occurred on the atated above, at’l— LA, P
é . 7. AGE YEARS MONTHS Days If LESS than 1 | The principal canse of d and related canses of lmportance were as follows:
ag 74 5
- r4 8. Trade, profession, or particular kind of

. % [+] work done, as sawyer, bookkeeper, etc..............,. AL
ThE 'é 9. Industry or business in which work
ay o was done, a8 saw mill, Bank, @U8...........omovcrrececiriemcaniscse s senrssssssemsesaa [ ee e e saas

& B 3 | 10. Date docensed fust worked at 1. Total time (years} [ s

a [ thia occupation (month and spentin this

o ? 8 B ) T OCCUPRLIOR. cccvvvvvsieverreersornes
=0 . .
g 12. BIRTHPLACE (CITY OR TOWN).....4. t Jouls - contglbutary eanses of importance:

E E (STATE OR COUNTRY) 0 . _ {/j"
B*g’ é 1. naMeJohn D.Scudder
L~ ,
EL Bl BIRTHPLACE (cITy QR ToMn).....- / Name of aperation..?

- - % STATE OR COUNTRY -
E E Kentucky 7 ‘What test confirmed dlngmm: M(?(M“-Wu there an autopsy?...0. ...
14 - !

& 2 | |£l 15, MATDEN NAME Marv fhite i 28, If death was dua to external caum (vlolence), fill in also the following:

E ,3 '5 1 16. BIRTHPLACE (CITY OR TOWN).... Whﬁ el 1ng o :::::ndtl.dt;x:.ide. or hm;h-mnv Date of injury
'a ;' z (STATE OR COUNTRY) West Va. il {Specify city or town, county, and State)
i ity whather | in industry, i hame, or in poblic .
..SE 17. INFORMANT Mason Scudder Specify w er {njury occurred in industry, in home, or in po. place.

CADDRESS)  TTE Al anr3 ey 2svade v oy e

83 75 Vandeventer Pl, Manner of lnjury
.E-Q 18, BURIAL, CREMATION, OR REMOVAL Natura of injury

£ mace B€llefontaine ... Jany. !Zth..;,'i. /7
‘Eo o 24. Was disease or injury in any way related to pation of 4 d?. 04 .....
14 19. FUNERAL DIRECJOR ( #.}] a0, apecily
P ADDR P M. D

Y (Signed)”... hn , M.
RO : (&

| . FILED. {4 - Ko 2 g V7V (Address)f
Q}ﬁéﬂ— 8 ll’lﬂ /)Tu‘y Fw’  Local Registrir, J

(Licensed Embatmer’s Statement on'!Reverse Slde)




' - ; 4., 54 5% M b -
[ i e A IRY ) - . .
i ng ﬁ’, \—\,,-‘J’i .’P’ » F
.‘ . ///,/ N
- ']
. P AV SR
. S
, x i ) ;
. L . i
3 B ’ oo .
. , [ -0
! ]
) ' 4 . Wb
t i N ]
STATEMENT BY LICENSED EMBALMER - -
| hereby certify that the body whose name is recorded on the reverse sxde of this cert:ﬁc.ate was emba.lmed by me, !

, or by

- Registered Apprentice No

LT e - T B Addresg:j AcQ. / 2%

Note: The above MUST BE SIGNED BY THE LICENSED EI\!IBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license,)

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

(Failure to compl:




