Rl

*

SN

Exact statement of OCCUPATION is very important.

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.

GE20CT 7 1% MISSOURI STATE BOARD OF HEALTH
! BUREAU OF VITAL STATISTICS : ‘_} 2 9 5 1';
: ‘ CERTIFICATE OF DEATH x '
1. PLACE OF DEATH . ~, Do not nde this space.
) comnty. PEMIBCOL Registration District No.. (848>

{b} Township... S t 1 Primary Registration District No.. Registered No....
{c) City......... eele {d) Sireet No,..... .
(1t name instead of
(e) Length of residenceln city or lown where death occurred ¥yra. mog, ds. {f) Howlongin 1J. 8., If of foreign birth? ¥yIs. mos, ds.
-y
. = #
2. prInT FuLL name. G haTley. . Sanders e WY, in
(8) REBIAERE®, Nowroooeoncmseerg s st. I:l oo
(Usual place of abode, if no street address, write county or clty) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA"I;H
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, QR /& 3 Y
DIB CED {1orits thgq word) 21. DATE OF DEATH {MONTH. DAY. AND YEAR) - .19
Male Col vorced - v
22, | HEREBY CERTIFY, That I attended deceased from
BA. ¥ "ﬁﬁg’asz‘gmwm OR DIVORCED 19 to 19
F OO £ SO , to...... S (. I
fmwreor Florence Sanders 1 lust s b : 19....... Denthissald
asteawh........... AUV O oo cersinscvseserenennens 19 Death isaal
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7/6 1892 to have occurred on the date stated above, nt/.a..f:.m.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
46 8 4 or ym;: Date of onset
4 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper,etc F BLMET ] T T g e
E| 9 Industry or businessin which work
o was done, 83 saw mill, bank, Bte. ... v RO /il 2 ot SR A o ctor s BRSNS SN SR ¢ SRSl o] CEERSEE Y
3 | 10. Date deceased last worked at M. Totaltima (yearn) U T Yoo e
8 this occupation (month and spentin this
year) cecupation.....icenne, e i R M et
12, BIRTHPLACE (CITY OR TOWN) B rownvi lle ’
(STATE OR COUNTRY) ., Tenn [ | T ST T G, . 1 A SRS S
[
~
I
¥ | 14. BIRTHPLACE (civY o TOWN). Brownvdlle / N " .
W { STATEOR COUNTRY) T enn ame of operation.........covcemirane
— — What test confirmed diagnosis?..... ‘Was there an autapsy?...............
14 k -
% 15. MALDEN NAME Sue C'O Ppage 23. 1f death was due to external causes griolen; e), fill in also the fo!lowinz:zY
[ & jei icide? jurv J= @ ., 198
E | 16. BIRTHPLACE (cITv or Towm) Marri a.na.l Aecident: sl.nc.lde. or homicide £ '
= (STATE OR COUNTRY} AT'K Where did injury oceur?.. £

G.A.Rawlé
" Meoses BT ownville, WeHH

18. BURIAL, C TIOY. PR R AL A
PLICE..;.‘.J - _!ngé°1 E%}x@ﬂﬁ! 9/ 1 2 ‘.3(‘

19. FUNERAL, DI
({ ADDRESS)

""Local Registrar.
(Licensed Embalmer’s Statement on Reverse Bide)




. "2
i T
.' .
STATEMENT BY LICENSED EMBALMER 7 l . -
i, reemammeeemeenrmemeentameneenapes smanen . Licensed Embalmer No
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
' L.E..
No. , or by Registered Apprentice No.

working under my personal supervision. ‘ ' L
Signed..... )

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wil
the above constitutes grounds for revocation of license.)




