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MISSOURI| STATE BOARD OF HEALTH
PERRJUL 15 1932 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH a g 7
1. PLACE OF DEATH I D02no -ﬂh lp?ce.
() county. 082L € Regls District No Lo - 51
(b) Townshlp............ Primary Registration District No.a 2> %J‘jf-/—p- Registered No
() Cuy We stphalia (d) Btreet No. & &
{If death occurred in Hoapita) or Institution, write its name instead of atrect and number)
{e) Lengih of residencein cliy or town where death occurred yra. moa. ds, {f) HowlangIn U. 8.,1f of forelgn birth? yre. mos. ds.
. {
2.'PRINT FULL NAME MI‘S. Eleanor Jane McDaniel — .- 1’2 :%n D R
(a) Residerce, No............. Westp ! n.8t:° e
(Usual place of abode, if no street address, writa county or eity) {If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. Dllvonczn (irrite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) June 23 9 19 &8
Female ¥hite Widowed ERTIFY, That I attended deceased from

. SA IF MARRIED WIDQWED, OR DIVORCED
i HUSBAND OF . o | OO T [ 181 b,

(oR) WIFE oF - S ) 35
* Samugl_MnDani_el____ Al slivaon... Frtcatte L2 19.3.% Deathissaid
§. DATE/OF BIRTH (MONTH, DAY, AND YEAR) Dec . 14 L ) 1846 to have occutted on the 4 stated above, at.g.'.Q.O'}?..m.

7. AGE YEARS MONTHS Days 1 LESS than 1 The princlpal cause of death and related causes of importance were as follows:
day, ... hrs. [S————
9 l 6 9 T Date of otiyet

8. Trade, professicn, or particular kind of
work done, as anwyer, bookkeeper, ete A t home PP

9. Industry or business In which work
was done, as saw mill, bank, etz

10. Data doceased last worked st 11, Total time (years)
this occupation (month and spent in this
¥ear) ... occupRtion.........eeeeiinennnas

. BIRTHPLACE (ciTy or Town),. LONE WO 04 , MO . )
{STATE OR COUNTRY) . L B ’

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

OCCUPATION

N

13. NAME Jasper Wood

14. BIRTHPLACE (CiTY OR TOWN) Virginia I
( STATE OR COUNTRY)

FATHER

Name of operation. .
What test confirmed diagnosis?

15. MAIDEN NAME Unkﬂ own 23, If death was due to external ciuses {vlolence), fill in also the {ollowing:

16, BIRTHPLACE (crry or own).... VLT g1nia Aceldent, sulcids, or homicids? Dt of I0jury...ome-iveereey 1
(STATE OR COUNTRY) ‘Where did injury occur?

MOTHER

{Specily city or town, county, and State)
. INFORMANT Mr s. Cha S. P . He 1nr i C'h'S Specily whather injury occurred in Industry, in home, or in public place.

(ooRess)  Westphalila, Mo, M

. BURIAL, CREMATICGN, OR REMOVAL
race__Belton, Mo. mredune 25, w38
24. Was disease or injury in any ny refated to oecupation of deceased?.. 31 4....

19 FUNERAL D!RECTOeR f?;'}-sgghgiiy H;inrichs "w.ﬂm,:ﬁ -

M W—z 7 19;_? M? A, Yt
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tem of information should be carefull

Of ERJUSY .ce e s rerrsr s ecse g eagaen
Natureofinjury..............

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1 hereby certify that the body whose name is recorded on the reverse side of this éertificate was embalmed by me, ...

John F. Heinrichsfu s

, or by
. . ) . N . RN o
Registered Apprentice No : working under my personal supe
. . . 4 v Signed.k..; ..! 7
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P ‘ JUUY PO, Addiess XA

. ce ol At 1
Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWNE

- with the above constitutes grounds for revocation of license.) v
* If this body is not embalmed, above space should be left blank. : ‘ !
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