RecbAPR 1488 i issoURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS '1 0 l g '.{
CERTIFICATE OF DEATH . I
PLACE oF DEATH / 85 Do not uss this apace.
{a)} CuuntyBuc:‘,hanan ......................................... Registration DIstriet Nou...ooevvcieeiieureisiciessegeaenens

Primary Reglstration District No........ 10@1 ..... Registered No.............. 291 .....

(b) Township...
(d) Sireet No o e _JOBOPh'S Hospital) .

() Cliy.... nt. Jos?i;—h:..‘:h
{If death cceurred ™ Hoepital or ln.ut.itution, write its name instesd of street and number)
(e) Length ufreddenceln city or town where death occurred yra, muos. ds. (f) Howlongln U. S.,1f of foreign birth? yra. mos. da.

2. PRINT FULL NAME... _Florence E, Wleland 1L .’-“‘3

(8) Residence, No......... 5 09.5outh.8th
(Usual place of abode, if no It.reet addr

St. e bbbt s s e
D (If nonresident, give clty or town and Stabe)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

Famale WVhite

5A. IF MARRIED. WIDGWED, OR DIVORCED
omywiFEor  Clark L. Wisland
6, DATE OF BIRTH (monTH, DAY, AND YEAR) July 17. 1876

writa county or

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torfta the word) 21. DATE'DF DEATH (MoNTH, bAY, ano vear) W2 TR 8, 1938 o

Married

to have occurred on the date stated above, at...

|
7. AGE YEARS MONTHS Days It LESS than 1 || Tho principal cause of death and relzted causes s of lmportanee were as follows:
day, ... hra. - —
61 7 2] OF .oomrrrriaaas min. c‘lfr Date of onset I
Z | 8. Trade, profession, or particular kind of Houusowi fe -] -
Q work done, assawyer, bookkeeper, ete, ... #
: 9. Industry or busitiess in which work |
oL was dope, as saw mill, bank, ete....... |
3 | 10. Date deceased last worked at 11, Total time (vearn)
this eccupation (month and spent in this
3 year).......... [ro 2 L O O—
12. BIRTHPLACE (CITY OR TOWN) Memphis {
(STATE OR COUNTRY) Hissouri
| 13. NAME James ¥, Myers (4
I .
F . Memphis ’
14. BIRTHPLACE (CITY OR TOWN) "
E ( STATE OR COUNTRY) M.o [ NAame of operation ... ivccenrmmrnecrrmrsmioes sieveis svsrisnissnons Date of
L - What test confirmed disgnoais?.. . Was there an autops
é 15. MAIDEN NAME Elizabeth Fetters 23. If death was due to external causes (rlolence), fill in also the fuﬁinz:
dent, de, or homicide?..........cvveicvminienre Date of inj
5 | 15. BIRTHPLACE (crrv or TowN) Memphis ‘:::i en;ld’:':';' 6 or c:: clde ate of njury
ere L1 1= =t £} S
z (sTATE OR COUNTRY) Mo. i {Specify eity or town, county, and State)
Clark L. Wiels Specify whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT... L. Viieland

(aooressy 607 S, 8th St. St. Joseprh, Mo.|

Manner of injury......
18. BURIAL, CREMATION, OR REMOVAL Nature of Injary.........
\ PLACE Memorial Park Cem, oare_SBrCh.10,. 103K

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

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exactstatement of OCCUPATION is very important.

24, Was disease o
13. FUNERAL DIRECTOR Clarkuortuary It w0, specly......{ ... /
{ ADORESS) .
z (Signed)
“(ad
l 20, FILED.. =7, 2. T Bivirar. }A

(Licensed Embatmer’s Statement oo Reverse Side)
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No...' 3,6./ 7 lé' or.by cerenerivas I T ,.I.iégisttered.App_rentice No..

working under my personal supervision. -

. - ) - - L . . .‘.r‘- . o ‘ I R .: ;.
: S b o o v ST A LlcensedEmbalmerNo eiq?é :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OW'N HANDWR]TING (Faxlure to comply wli
the above constitutes grounds for revocation of license.) re sk




