. ... MISSOURI STATE BOARD OF HEALTH '
B NOV 3 1836 BUREAU OF VITAL STATISTICS 25136

' CERTIFICATE OF DEATH

1. PLACE OF DEATH
(8) County...... . BUChADSN , Registratlon District No

(b} Township.... Primary Registration District No............. 1001.. Registered No .............. ].[]31 ......

<N @ oy St. Joseoh (d) Btreet Ne Lisgsouri I‘ethodiat Hosiiiel &t

If death occurred in Hospital or Inatitution, Write its name Instead of street and number)
¢ (e) Length of restdencc in city or town where death occurred 67 yrd. © Mo, ds. {r} HowlongIn U, 8.,If of foreign birth? FrB. mos. da.

A, 30 Elizebeth F, Blliott

. PRINT FULL NAME.

(a) Restidence, No...... 2805 Trincan. Sh. .8t Ij

{Usual place of abode, if no street address, writo county or city) (Il nonresident, glva mty or town and 8

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

Ferzle i te

5. SINGLE. MARRIED, WIDOWED, OR o=
DIVORCED {torite the word) 21. DATE OF DEATH {MONTH. DAY. AKD YEAR) Octo ber 1 B 3 9 28

Tidowed 2 9 0

deceased from

HEREBY CERTIFY, That I attend

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

so thatit may be properly classified. Exact statement of OCCUPATION is very important.

SA. IF MARRIED, WIDOWED, OR DIVORCED ot f od g
HUSBAND oF T (...~ ot en 1998 to. L 108
OR , .
(oR) Alongn: &, F11intE Tlastsaw b £F. wliveon....... 0. ek A% . 19‘}? Death issaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) AU US t o 2 1871 to have oceurred on the date stated above, at...ﬁ:.QQ&m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal czuge of death and related causes of Importance were ns follows:
day, ........ hra. [,
67 2 12 or.......c....min, Date of onset
z 8, Trade, profession, or particular kind of -
0 work done, a3 sawyer, bookkceper, etc....., Housezife..
'.; 9. Industry or business in which work
o was done, as saw mlll, bank, te.....c.ceeoe et e e
a 10. Date deceased laat worked at 11. Totel time (years)
8 this occupation {moath and spent in this
year} ..., ... OCCUPALION..ccvir v
= - - - B . -
g 12. BIRTHPLACE (CITY OR TOWN).... Z 2 AL AlNN e @
:; {STATE CR COUNTRY) ‘:i as Ouri , .
3 = . - -
3 & 1 13. NAME John Aemoth 7
=2 ¢ 2 |
3 % | 14, BIRTHPLACE (cITY oR TowN)= Lhll Name of operation. 22
- 'y STATE OR COUNTRY - -
'E E ¢ ‘ ‘What test conflrmed dlafnoai.l" . -
14 M PO 7
é - % 15. MAIDEN NAME Cetuerine 23. If death was duse to external causes (violence), fill in also the following:
K Accident, 3 X Data of Injury..... U 5 O
EE b | 16. BIRTHPLACE (c17v oR Town) cfZe Aot tn y v:: Bn;:iddd‘ or hm;“ic‘d‘“ ate of tnjury
3 N ere I, oceur
: z (STATE OR COUNTRY) il 880Url gl (Specify eity or town, county, and State)
“ i res . hether injury occurred in fndustry, in home, or in public place.
°E 17. INFORMANT._ + 188 tyrile 21lliokt Specify whether injury in industry, in home, or in pi pl
E?a (ABDRESS) 2305 Duncrn St, $t, Joz., 1o, Munser of tnjury
EQ 18. BURIAL," CREMATION, QR REMOVAL Nature of injury
™ mace emorirl Prrit Cemonre / 0_/_/_a_m.|s,.3f 2o
5O - 24. Wan diseasq or injury o aoy way related to oecupation of decoasnd?, S0
18 19, FUNERAL DIRECTOR (HAME) .. 1f so, specify...
2 (oomes9 13077 Foreon Stst . Siguod) | / ............... ..
© 2 rn.eo@ /: 7 w38 I XL A Lrreat || 5o 0= (i), Py s Z & Sur..c .
o glocal Répistrar.

1 d Embal ‘s St t on Reverne Slde}




v

C Tilbur Kelly

. STATEMENT BY LICENSED EMBALMER"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i - or by ...

Registered Apprentice No : , working under my personal supervision. !

o L s I,

" Licensed Embaf(er No...... 20 3346

P. O, Address_.. 1502 Farnon Sireet . 3%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER xn his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




