. Exact statement of OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state

that it may be properly classified

hould be carefully supplied.

N.B.—Every item of information s
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CAUSE OF DEATH in plain terms, so
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2. PRINT FULL NAME..

FPLL 101990 MISSOURI STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH g O Q‘]
1. PLACE OF DEATH g / Do 8¢ bae thisspace.
(a) County.... St( L LQLIJ.S! Registration District Now...oveee oo Eerreeseseerer
{(b) Township... &mﬁ eg—nt o Pritnary Reglstration Distriet No.... ReumredNo .......... LI
© Ciy.. Clayton ...................................... (a) Sireot No.... S“}l:.o.cc m&ﬁ?%o?ﬁi&lrggﬁttu o wr% 1 n&&g&wad il S
(€¢) Length of residencein city or town where death occurred ¥Te. mog. ds. (f) Howlongin U. 8.,If of foreign birth? ¥rB. o8, da.
MARGARET A. BUCKLES, 2, %3,

Residence, No..... 0400 Wellsman Avenue,

(8) Resldence, No......m. oot e e N B L A BN il | D
{Usual place of abode, if nostreet address, write county or clty) (1f nonrealdent, give c tow
PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- o DIVORCED (torits the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) Jan. £9, 1335
emale Wﬂlt e Divorsed 22, _HEREBY CERTL F Y, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF L19. T 7 T U PSR SRP PR SRTOI 19 ...
{oR) WIFE OF : )
- Iiastsawh....... alivaon..... : ] . Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Sept hd 23 ) J 1863 to have occurred on the date stated above, nt...lQ.:.SQ A - M .
7, AGE YEARS MONTHS Days If LESS then 1 || The principal cuuse of death and refated causes of {mpoptance were as follows:
. .- .. hrs. - —
74 4 6 dny o / Date of onset
r4 B. Trade, profession, or particular kind of i .
Qo work done,nasawyer.bookkeeper,ate.......%j.t......g.g.mg...................
: 9. Industry or business in which work
L waa done, a8 saw mill, BAAK, @LC. ...crrwiveveremeeeececemsssr e st
B 10, Date deceased last worked st 11. Total time (years)
8 this occupatmn (month and ' apentin thu
year)... oecupation.... JOpRTT |
12. BIRTHPLACE (CITY OR TOWN) t LOU.i 5 4.
(STATE OR COUNTRY) B T /i Ve Y TR 7 2 | O oo O
k. name Benjamin W. Leaver
g ;
I
. 14. B[RTHPLACE (CITY oR TDWN) . I
P ( STATE OR COUNTRY) Eng l d Name 0f OPerBtion. ... mureree. Tomrregggerssd 7 e Date of...
an — ‘What test confirmed diagn At “Aef. Waa there an autopsy Fir
m d - add 44 -
% 15. MAIDEN NAME Marg dret Pier Son 23, If death wan due to external mum([dol%). fill in also the fullowgg:
homicide? o injury.... "
B | 16. BIRTHPLACE (ciTy oR TowWN) Accident, suiclde, of ho ata of injury
= (STATEOR coum'm') Engll and Where did injury cecur?....
] Specily whether injury occcurred in industry, in home, or in public place.
17. INFORMA o —_ ) ,
(Annnzss /,
[/ : Manner of injury.
18. BURIAL, CREMATION, OR REMO\ML Nature of injury
race Bl ellef ontains .. eareEeb ._ML,»_:L%E
13, FUNERAL DIRECTOR Math., Hermann & Son

(ADDRESS)

2161 East Fdir Aveny

Local Registrar] |
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STATEMENT BY LICENSED EMBALMER
Llcensed Embalmer No P‘Z } / /S

hereby certify that the body recorded on'the reverse s:de of this certificate was embalmed by W

! L.E

No or by ‘..., Registered Apprentice No x

working under my personal supervision. ’é& c )
) . . Signed 7 /e

' B Llcensed Emba/NO G’Z—f }?\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)




