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. Exact statement of OCCUPATION is ve:

« .
1d be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

u

EATH in plain terms, so that it may be properly classified

DING INK---THIS IS A PERMANENT RECORD

WRITE PLAINLY, WITH UNFA

item of information sho

3

N.B.—Eve
CAUSE OF

il i
@ 1 Xi1zo04

1. PLACE OF DEATH

REDAUG 11 1438
/4
/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4756

Do not gse thly apace,

Usual plm:e of abode, if no street nddress, writs edunty or city)

(1) County...BuLhanan Registration Distriet No.
(b) Township... Primary Registration District No. Registered No............... 7 16
() Oty St Joseph () Btreet No...... BB s oo '-‘mw!"h 14th st
{If death occurred ™ Hoapital or Institution, write its name instead of street and number)
(¢} Length of residence In city or town where death occurred D0 yrs.  mos.  ds. () Howlongin U.8.,If of forelgn birth? yr5. mos.  ds.
o -
2. PRINT FuLL Name..BTma Yeber e I rh
(s) Residence, No........; 3 328 Sonth 14 St..dagsanh Lo Bt D

(If nonreaident, give city or town a

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wriie tha word)
female white Married

SA. IF MﬁlHRlED. WIDOWED, OR DIVORCED

ND oF _
(o WIFEor  Arnold Weber

6. DATE OF BIRTH (month,oav. anovear) October 17, 1887

to have occurred on the dato stated l[ve, at. 9; 5.5&.
The principal m\n:le of death and related couses

Date of
there an autopsy?.......

Name of operation. [
‘What test confirmed diagnosis?.... Lo s 4.2 7L 44

7. AGE YEARS MONTHS DaAYs If LESS than 1
day, ...........hrs.
50 8 2‘ [T OO .11
4 8. Trade, profession, or particular kind of
[*] workdt?n:,umwyu. bonkkoeper.etchQuSﬁWifE
'; 9, Industry ot business in which work
o was done, aa saw mill, bank, etc.,...
2 10, Date deceased last worked nt 11, Total time (years)
§ this occupatlon (month and spent in this
year)... occupal
12. BIRTHPLACE (CITY OR TOWN) St. Jeseph, Q
(STATE OR COUNTRY) Migsouri . ) . .
Eln.name Charles Topham ‘7‘-
&
E | 14. BIRTHPLACE (c1TY oR TOWN) Unlnomn ‘%
Py { STATE OR COUNTRY) Enxl and !
; 15. MAIDEN NAME_ Belle Gladian
5 16. BIRTHPLACE (CITY OR Town)...........um{D.OWn-
z (STATEOR COUNTRY) England

17. INFormanT... ATnold Vebher

i aan ——

L ————
. (Specify city or town, county, and State}
Specify whether injury cccurred in industry, in home, or in public place.
———

Accident, suicide, or h
‘Where did injury occur?

{ADDRESS) 2228 South 14, St, Jf}‘-‘-n'\'ﬁ" Mn .,

15. BURIAL, CREMATION, OR REMOVAL

——

Manner of injury
Nature of injury............

Crace_ Mb. Auburn . oaeduiy 12 138

19. FUNERAL D)
(ADDRESS)

cToR .WL_
30< Faraon St

20. FILED 7//3 hlsgj

ST T et

24. Was disease or inh&!:'any way related to occupation of dmsed? ..... l/l.a

1f =0, specily. PR

{Signed).... T
(Addrem). P18 & Surz. Bic BZ ey

.

{Licensed Embalmer's Statement on Beverse Eide)




STATEMENT BY LICENSED EMBALMER

1, Vilher Kelly

Licensed Embalmer No.. }0...3946. . . . .

hereby certify that the body recorded on the reverse side of this certificate was embalmed by..... Myt gad.f.

L.E.

No or by . ‘ : Registered Apprentice No.

working under my personénl supervision, %/ /
© . M/ (e ik,

Licensed Embalmer No Qf ,é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRITING. (Fal.lure to comply with
the above constitutes grounds for revocation of license.) * r

'




