BESOMAR 14 1838 | MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 4 9 ‘§;f)-
’ CERTIFICATE OF DEATH ?
1. PLACE OF DEATH HOS 91 Do not use lh'h space.
(a) <County... HOmerG ......... 2h i,llip ] RaﬂR’l:ﬂon e FE o 3 L T —— 1 %3 /é._g//
{bY Township.... Primary Regisirntlon District Noa......eecrinn 199 Registered No....
{c) Cley............... St ....... Loui«ﬁ, Mon {d) Btreet Nn ..... 2 6Ql H ... Uhi ttl er St- St.
th occurred in Hospital or Institution, write its name inatead of street and number)

. {e) Length of residenceln ity or town where death occurred 20 yrs. mos. ds. () HowlongIn U, 8.,if of foreign birth? yra. mos. ds.

2. PRINT FULL NAME Orangle "ilburn 4/ é
{8} Residence, No 2603A. North Leffingwell A Y.ﬁ.. -

(Usual place of abode, if no street address, write county or city)

(It nonresident, give city or town and State)

N. B.—Every item of information skould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDIWERL EERTIF(EATE \GF IUEATN
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY. AKD YEAR) 2/8/38 19
Female Col, Married 2. 1| HEREBY CERTIFY, That I attended deceased {rom
5A. IF MARRIED, WIDOWED, OR DIVORCED
atgrmggg; Je Wilb L1909, tou, 19,
S85€ urn Ila.ltnwh . alivaon... JRRPT 1% Death in gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mar s 5 I 1859 to have oceurted on the date stated above, at.™ 9 : Oom. -
7. AGE YEARS MONTHS Days It LESS than 1 || The principal cause of death and related causes of importance were as follows:
48 l }_ . \a 3 day, e hrs. -mt
Do PO N
T T o Traie orctemsion or particalar Kind of il e BEONCHO. PREMMONIA b
[*) wark done, assawyer, bookkeeper,eta. ... et \1
E | 9 Industry or business in which work
o wae done, as saw mill, bank, etc................. "
a 10. Date deceased last worked at 11. Total time (years)
Q0 this occupation (tnonth and spentin this
0 FRRBEY wrasrrrerrrrrnrresssemetisantestss srosssmsssamsssirni oecupation.......cececeiecenens P | C——— T (S N
12. BIRTHPLACE (CITY OR TOWN) Coldwater ] Other contributory causes of importance:
{STATE ORt COUNTRY) Miae 17 1| [P SO (¥ SSsmepvpssoen e
113 NAME ? HMassie ,lﬂ SO S ————
o e e 2 | VU OUUUUOURIE: SR RRUPN ST
E | 14, BIRTHPLACE (ciTy on Town) Unknown [ Neon of oot ate of
™ { STATE OR COUNTRY) ame ol operation ato o
What test confirmed dingnoaia?................... ‘Was there an nut.opcy?.ges
14
u 15. MAIDEN NAME Inknown 28, If death was due to external causes {violence}, fill in also the following:
) - b ! 1482, rremeecrrereneee. Dat@ Ol IDJURY i S £ -
5 | 16. BIRTHPLACE (crry or Town) Unknown Aecldant: m..ﬂt?ide. or homicide?........ Date of injury 1
z (STATE QR COUNTRY) “Where did injury occur?
. ((Specify city or town, county, and State)
) . Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT Jesse.¥ilburn ¥ id A
(ADDRESS) .
2603A, N. TLeffingwell Aunser of afary
18. BURJAL, CREMATION, OR REMOVAL Nature ol tnjury
PLACE. L ather Dickson owme_2/ 1_4,[ 1938
24, Wudana b y
19, FUNERAL DIRECTOR .......co it e Garner . ) SRRSO Y 3 NN . YRR A _/_,/_
Gooness 580 Fashing é;f} .......... oy e
20. FILED... 1 133 et TV ANRCERy VSN Sy AR —
FEB 4 8 anal “Reglatrar. /‘

(Licensed Embalmer's Statement ok Reverss Bide)
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STATEMENT BY LICENSED EMBALMER .

........ . , Licensed Embalmer No. 8 3 g’ ?

mﬁ

- il
hereby certify that the body recorded on the reverse sxde of this certificate was embalmed by . _—
I E.
-1 i ‘, e
No..vereeee . or by e — Registered Apprentlce No..

working under my personal supervision, { % -
S Signed d/ "Zi“’l KM—M / '
Licensed Embalmer N03$K? .........................

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.) _ h‘




