N@é‘\’ 1f5 1987 missoun STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 3598353
CERTIFICATE OF DEATHS () 1 ' . .
1. PLACE OF DEATH I?qj Do not use this apace.
(8) County...... ... Begistention District No. 1®©'$
D Mot e, DS np asptta " 9560

{at dslth occurred in Hogpital or Institution, write its name instend of street and humber)
{e) Length of residencein city or town where death occurred yrs, mos ds. (I) Howlong in U, 8,,It of forelgn birth? yra. maos. da.

2. PRINT FULL NAME clari?..sa Eenders N
(® Residence, No.R2 8. Na Taylor. Avenue. . ... st IE] e e

{Usual place of abode, if no street nddress, write county or city) (II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRLED, WIDOWED, OR
) | | ’ . ber 1llth 37
Female White "“’“i’ﬂ'&&ﬁ‘“ the word) 21. DATE OF DEATH (MoNTH. DAY, anD YEAR) OCbODOr 18

- 2, 1 HER WLCERTIFY, That I attended from
5A. IF MARRIED, WIDOWED, OR DIVORCED (/ - 3 /’
HUSBAND OF R 7= "% DT T IR TS YU - cre' 0 20 4 SR 7

VWarren S. Landers . -
OR) WIFE OF .
(OR) I last saw h. £/ —glive onO‘t«lﬁ/Q, 19-.3.‘?[Death issaid
6..DATE OF BIRTH (monTH,pav. ano Year) November 30th, 1861 . 1..c cccurred on the date atated e 18155, Pl

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7/ AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
A day, ... hre. ——— [
2 ‘ "7} 85 10 1l or !mln ' Date of onzet
1 z 8. Trade, prefession, or particular kind of
\ ] workdone.usawyer,bookkeeper,etc.»......ﬁqgggﬂi:g..
\ £ | 9. ¥ndustry or business in which work . . )
' was done, as saw mill, baBK, @LC..........cco oot J5F ORI RO
\\ 3 10. Dl;ai;e deceased last worked a&: . Tot.nl lt[l:n?ﬁ(lyem'l) ,,,,,,,,,,,,,,,, N . g
t ipn w an spentin t| WAL
8 year)om?l ................................. DccupatiunsoYra : il

. BIRTHPLACE {OITY oR TOWR), Blaclwell »
j (STATE OR COUNTRY) Missouri

—_
bl

that it may be properly classified. Exact statement of OCCUPATION is very important.

k3. naMe Peter Pelitte
I . .
\?‘ﬂ £ {14, BIRTHPLACE (CITY OR TOWN).......s ik Jm
a b { STATE R COUNTRY) Unkmown Name of operation...... £ 00 Datae of.
R . - ‘What test confirmed diagnoais?..... Sm==................ Waa there an autopsy?.. ...
ﬁ 15. MAIDEN NAME Theresa Ronjuo 28, If death was due to uternalw (violence), fill in also the following:
5 16. BIRTHPLACE (CITY OR TOWN) ) . ;f:lde'::_':_mflde' or hon::lclde‘l... wrereeeneneenne. 0 Of iDjury.....
STATEOR COUNTRY. erg did inj oecur?. .
z ¢ ) - Unknown hid (Spectly ¢ity or town, county, nod State}

17. INFORMANT
(aooress} 228 N, Tavlor Avenue

12. BURJAL, CREMATION, OR REMOVAL * R
rucctD@Sota, Missouri o Qotober 14 .. 3

. Albert H. Hoppe Inc.,

4290, i :

2, FILQCTISWQ
e

Alberta Iander 8 Specify whether injury cecutred in industry, in home, or {n public place.

MANDET OF IBJUIF it sa 1o ette e e sbasa ek srbn b samd sememedeant sssesemennnenseransans

Nature of injury........ "

WRITE PLAINLY,*"WITH UNPADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefull
terms,
223

i
CAUSE OF DEATH in plain

D

19. FUNERAL DIRECTOR
{ADDRESS) -

N.B.—Eve

T 1 X12008

__Local Registrar. .
(Liccnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
cfr
| R Guy V. Wilkinson ... Licensed Embalmer No.........9278 L ;
' - vt e I o * '
heréby certify that the body recorded on the reverse side of this certificate was embalmed by —.—........... me
L.E s
(I S— . e O DY N Reglstered Apprentlce Nn
working under my personal supervision. W W
I\ - Fl ‘i \ . ) ( :
- Llcensed Embalmer Nn 3575

" -
. . .

Note: The above MUST BE SIGNED BY THE 'LICENSED E\lBALMER in his OWN HANDWRIT[NG (qu]ure to comply mth

the above constitutes grounds for revoca twn of hcense )
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