RECL MER 14 1938 - MISSOURI STATE BOARD OF HEALTH

g8a BUREAU OF VITAL STATISTICS 6 1 ‘
ga CERTIFICATE OF DEATH , 30
o & 1. PLACE OF DEATH % Do not ose thia space.
E| g (3) County...... ... Buchanan %’ Registratlon District Na . n b
E E (b) Townshlp........ Primary Registration District No........... 1001 Registered No... a
E > (€} ClFeriorerrrrssresrisseasene ShadoBEDNy..  (4) Sirect No.... 3018 Locust St 8t
- (If death occurred in Hoepital or Institution, write its name instead of stroct and number)
2 g (e} Length of residencoin city or town where death occurred  4(Jrs. mos, ds. (f) Howliong in U. 8., if of foreign birth? yrs. mos. .da.
< [ ]
EQ 2. PRINT FULL NAME.. Nellie S.leaman 8560 .. .. . e .
- g (a) Residence, No.... 3018 LocuSt S8 St. D ....................................................................................................
>; 3 (Ummi plnce of nboda, if no atreet nddress, write county or city) (I! nonresident, give city or town and State)
-
Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
..?. 3, SEX 4. COLOR OR RACE 5. SINGLE, MARRLED, WIDOWED, OR
g . DivoRCED {wrife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) _F'@D L],S, 1938 . 13
g Female Thite dowed y
¢ o 22 Il HEREBY CERTIFY, That I Tom
‘5 5A. IF MARRIED, WIDOWED, OR DIVORCED {(
S o HUSBAND oF Geo.T.Leaman el S 1928, to........ 19
OR o
3 g G PTTTPRVR N =N N I I 1 Death ia said
e} 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  J31¥, 14,1848 to have oceurred on the date stated sbove, at. 3a%D. m. A.M.
< 1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cauge of death and related causes of importance were as lollows:
day, ..o hrs. . [—————
é 89 6 39 o::.............mln. Mﬁ
‘B
2] r 4 8. Trade, profeasion, or particular kind of . il
-g o work d(?ne,umwyer?bookkeeper.etc........................Av.t....ﬁ..o..m.e...!............ )
b= : 9. Industry or business in which work
-] i was done, as saw mill, Bank, @te. ... e e -
g 3 | 1. Date decensod last worked at 11. Total time (years)
™ [+ this occupation (month and spent in this
3 o year)........ tion
a
B 12. BIRTHPLACE (CITY OR TOWN) Vatertown,
| (STATE OR COUNTRY) “New York.
-t B
u | 13. NAME William Kimball /
= . Unkc
g_ g 14, Bgl;TTErl;laﬁl;Cch{ﬁ;rggRTom) England- I‘T' Name of operation.., SRR, S, . Date of..,
ﬁ - - What test confirmed dilgnna as there an nutopsy 7&
m - .o
K] W | 15. MAIDEN NAME Unknown q 23. 1 death was dus to external causes (vué::/ce). fill In also the foliowing:
. i
:g Ia 1. BI PLACE (CITY OR TOWN) Unk. ;c;ﬁ:n;dmiifide. or hnt:icldu. ...... N Date of injury
g' z (STATE OR COUNTRY) . Unk‘ i (Specily city or tow;; county, and State)
. ' Specily whether injury occurred In indostry, in home, or in poblic place.
& 17. INFORMANT Geo,R.Lemman
< (ADDRESS) 3018 Locust St. Maomer of tufury )
= 10. BURIAL, CREMATION, OR REMQOVAL Nature of injury
B race_ Mt oAuburn Cometerine_ Feb,14,1938,
Q v 24. Was disease or injury in any way related to oceupation of deceasad)... % .....
® 19. FUNERAL DIRECTOR .../ : It 8o, specity.... ygt
B (ADDRESS) 1302 Faraon S5t. St44seph,Mo. (sigasd) ﬁ'
© 2, FiLep.. 2. . £ . |9é.3 N A, LegtZe by v ] L, (Address) :
A Local Registrar.
v (Licensed Embalmer's Statement on Berverse Side)
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STA TEMENT BY LICENSED EMBALMER

e £ - : ‘ f e Licensed Embalmer No % 9?7‘4
hereby certify that the body recorded on the reverse side of Q{bertihcate was embalmed by % M

............. L.E . . D/
No....... '

or by.oeeee.eo. S— , » Registered Apprentu:e No :
working under my personat supervision W éﬂ /9/ %
o g ngned y

.4.
. =

- .d

Llcensed Embalmer No ..
Note: The above MUST BE SIGNED BY TI{E L]CENSED EMBALl\iER in h.ls OWN HANDWBITING (Fa.llu.re to comp]y 1
the above constltutes grounds for revocatmn of license.)
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