be properly classified. Exactstatement of OCCUPATION is very important.

CEED OCT 15 1936 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . '_3 1 2 -'5 1
} CERTIFICATE OF DEATH t
1. PLACE OF DEATH . Do not use this space.
(1) Begistration District No j ? f
[4.3) Pritaary Registration DI Registered No......... 3 8 ..........
(c) (d) Bireet N:‘{n ........... XD .............................................................. St
{1l death “occurred oapital or Institution, ita name instead of streot and number)
{e) yra. f) Howlongin U. 8., if of foreign birth? yri. mos, ds.
2, PRINT FULL NAME. S N Mveerr vvrers, S veewn...... Y o W o S ' 5

(a) Residence, No.l........s ............ St. D ....................................................................................................
(Usual plnce of nboda, it no streat add.rul. write county or city) (1f nonresident, give city or town ond State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
q DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) q —€ \ . 19?)3"
A ' } O
o ). Ornnar A )y | HEREBY CERTIFY, That 1 attended decessed from
. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Q. =\ 153 . [ i 3¢
(OR) WIFE OF Ttk Nastoant ) v M q c'\ MY
I last saw hfl-emallve on 1 Death {s said
§. DATE OF BIRTH (MONTH. DAY. AND YEAR) Dril 8 1867 to have oeccurred on the date stated above, nt "" X "'{n—‘ A .
7, AGE YEARS MONTHS | DAYS H LESS than 1 || The principal cause of death and related causes of importance were as follown: '
—
q \ '\ a 4 29 N Daie of onsel !
Z [ & Trade, profession, or particular idnd of |
Q work dnnn,unwnr?bookkecper.otc -\“'\ \-&J ..............................
= 9. Industry or business in which work
o was done, a8 saw mill, bank, ete.
3 | 10. Data doceased last worked at 11. Total time (yesrs)
8 this occupation {month and spent in this
year) ... occupnhnn
12. BIRTHPLACE (CITY OR TOWN)..{\, ........ lear k]
(STATE OR COUNTRY) ~ s
& |1 nave John J. Chapman
F : -
14. BIRTHPLACE (CITY ORTOWN).......co.. WELKTAOTTI. e B
. ( STATE OR COUNTRY) Name of opetation
‘What test confirmed diagnosis?.............cccooveecvnvnnee. ‘Was there an nutopsy?
14 1
¥ 15, MAIDEN NAME I"Iargare t Owens 23. If death was due to external causes {violence}, fill in alsc the folio
' i 1.1 S £ IDJULY oornrrasrnerne ...
s 16. BIRTHPLACE (CITY OR TOWN) Un i awn Accident, suicide, or homicide? Date of injury N
z {STATE OR COUNTRY) . Where did injury occur?...... -
(Specily city or town, county, and State)

Specily whether injury octurred in industry, in home, or in poblic place.

. wrormant. Brnegt ¥Williamg Roberts
(aooeess) 520 V/oodl and K. C M0

18. BURIAL, CREMATION. OR REMOVAL

rackllie. HOPO....KaLoKooare....S38pE. 9 1
1. FUNERAL DIRECTOR (). Rededulton.. um specity

{(ADDRESS} K.C.Kanas o fﬂ_//m
wredefid .3l 0. 757 Comae| "’fi;f}s%xu YOG vy

Mznner of injury
Nature of injury.

CAUSBE OF DEATH in plain terms, so that it may

Local Registrar,
{ (LK d Embalmer’s Stat t on Reverse Side)




) - - - .
' PR ' A [
* o' IR * R
e ¢ r
i
- - - .
et 1 -
3
- v
v
[
» .
- -
L]
. J
v, ‘
[ oo 4 I3 e ' ‘ 'y
'
£ o TR K
" . N +
L [l
i
‘ b
»
LT . 4
’ . - . [N T i
ot + ' '
- [ .
et 3

R o
I .. 3 -’_13{\
. Ay‘:‘
STATEMENT BY LICENSED EMBALMER o

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .
. S ) . B . or ‘by . . ,:L
i .. . ; ' P o
Registered Apprentice No S , working'under my personal supervision, ] L A =
y ' ' = F
. e E
. Signed .1.
- N Lo
Licensed Embalmer No : ':2
B PAIHEL N0, i
: . S . : P. 0. Addréss. e G T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure to:coé
with the above constitutes grounds for revocation:of license.) . . o
If this body is not embalmed, above space should be left blank, : o
ST - ' y !



¥ LAW.

{

€AV .S UNTIL WALY ARE COMPLETED AS PRESCRIBED

FILL IN ANSWERS TO ALL SPACES  piISSOUR] STATE BOARD OF HEALTH

CHECKED IN RED PEMNCIL.
BUREAU OF VITAL STATISTICS 3/ 7 2/ -
CERTIFICATE OF DEATH -

Registration Disirict No, 3 ? ¢
Primary Regis: n District Noq7/ pp?‘ - Registered NojS-Q-f ...........

{d) Street No....... .. S T DO R A S 4 st,
(I death occurred in Hospital or Institftion, write its name instcad of atreet and number)
{e) Length of residence iny¥iy or town whero death occurre ¥yTo. mo3. ds. {f) Howlongih U.S.,if of forelgn birth? ¥yrs. mos. da.

2. PRINT FULL NAMECH.. L2218, Zﬁa..

(a) Residence, No............. JQDMW ..... .St D
(Usual place of abode, if no street 2ddress, write county or city) (If nonresident, give ¢ity or town and State)

Do not usa this space.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATH OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 7 5 j
9_ DIVORCED (torite the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) L 19
hq R
W— s 22, I HEREBY CERUIFY, That{I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF ., to O L H—

(om) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1

7L ¥ | 29

4 8. Trade, profession, or particL(fnr kind of
o work done, assawyer, bookkeeper,ate,
: 9. Industry or business in which work
o was done, 28 saw Mill, BARK, @G, .. coeeeerceeeee e st nsaaans
"1l 3110, Date deceased lust worked at 11. Total time (years)
VL 0 this ocecupation (month and epentin thia
u'i [s] ymr) ............... . gecupation
. 12. BIRTHPLACE (CITY OR TOWN)
- {STATE OR COUNTRY} , /A..
“|| & 1|13 NaME Y} .
- I Yo |\
< 14, BIRTHPLACE (CITY OR TOWN). .vvercrersssrmssrmmrsssessrsarsosersysmmgt g v rogf e e e
ull & ( STATE OR COUNTRY) ﬂ Date of
,: b - AT || Whattest confirmed diagnosiY. .o Wnoa there an autopsy?....* “‘] ... Va'd
g
? 15. MAIDEN NAME mx 23. If death was due to cxternal causes (violence), fill in also the followifif:
) 5 16. BIRTHPLACE (CITY OR TOWN), N A:::iden';.dm:icide, or homleide? Date of INJUry...coueeieeens 1 -
. b3 (STATE OR COUNTRY) ere did injury occur? "
‘ 4\ \ (Specily eity or town, county, and State)
- \\,f Bpecify whether injury occurred in industry, in home, or in public place.
17 INFORMANT........ éﬂ
(ADDRESS) & 7
.. M I inj
-- 18. BURIAL, CREMATION, OR REMOVAL v moner o. u_llllr!'
4 Nature of injury
. PLACE DATE. "__
reagr 24. Was digense gr injury in any way related to occupation of deceased”................
E 19. FUNDE&AELSDIRECTOR - It so, mpecily.... ) 7
g i - N z sigzed)..)t. Lot X e L LA B, , M. D.
[
heb’" w?._f 72, 40, Cyome (Addrm)..._...ﬂﬂ,am.

Local Regisirar,







