8T Koy 15 i MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS T2 =l v 2 d
“{x  CERTIFICATE OF DEATH YRS RS N~
1. PLACE OF DEATH ! cj—- Do not uso this space.
% / (a) Counly......DaVie 88 ﬁkeﬂstmllnn District Noﬂzo
-7 4150 3
(b} Township......... - Primary Registration District No.,,. 7. /.~ &/ ... pRegistered No.... A
4;, ! {c) City Gall&tln {d) Street No. ettt AL bbb e remeaase s A e m e e sa s et A e e e A ARt h e e s eemem penne] St
. (It death oecurred in Hospital or Institution, writes its name inatead of street and number)
b (e) %.englh of residence In city or town where death occurred 78"9 mos. ds. (r) How long in U. 8., If of foreign birth? yra. thos. ds.
I .
[P frh
2. PRINT FULL NAME. .. MBEY. ELAGLIE .ottt cee e . e
@ Roatdence, No........ FALI&EIN, Missourd . . . . st. |:| ......................................
(Usual place of abode, if no street address, write county or clty) (If nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5.8 M . WIDOWED, OR
D'.'Jgkim meﬁg the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) OG 13 » 51 L 19 58
Feamale Colored Married

: : 22, UER .BY CER,IFY, That I attended deceased from
A. IF MARRIED, WIBOWED, OR DIVORCED
HUSBAND OF N .5 4 =) W,____:i) T

. 4
d
(OR) WIFE oF James El ers 1last saw hA727. aliveon... &.c.)v- . lBj..%mth iagaid
o

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) Unknown il 1860 to have occurred on the date stated shove, at.. .
7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal ¢ause of death and related causes of Impartance were as follows:

day, ...hrs. e —

78 X X or.............min.
2 8. TradE. profesaion. or parl.icl.llar kind of - R & AR A
0 work done, assawyer, bookkeeper, ete....., H.Oll.S.e.W.J,f.e .................... )
E 9. Industry or busineas in which work
E was done, g8 saw mill, bank, ete........ Own Home
ol Data docensed last worked at i1, Total time (years)
5] t! occupation (mo: epentin thi .
0 year)........ 60%,1"9’34] .............. occupation._..L.l..f.e........
12. BIRTHPLACE (ciTy or Town).. (3 allatm,@
(STATE OR COUNTRY) I"’Ei sgour i
§imname  Richard yhite
'J_: L{ﬁ ............................
< [ 14. B(IRTHPLACE (<124 c;a TOWN) ¥
[ STATEORCOUNTRY} s lmem o o} xame O operatlon...........coivvamapf ol . Dateol .l
Unkno wn ‘What test confirmed diagnoais?! 28 thers an autopsy T #L-O—
14 Il
g 15. MAIDEN NAME M&ry Tolbert ‘;; 23. If death was due to external causes {violence), fill in also the following:
5 16. BIRTHPLACE(CITY OR TOWN). : / Accident, l1'-li¢3ida, or homicide?... = inns Date of 10JUTY.essamrerenn: L9
b3 (STATE OR COUNTRY) Where did injury occur?....." . .
IInknown (Specily city or town, county, and State)
1 Specify whether inj occurred in [ndustry, in home, or in pubtic place.

1. INFormanT..... Thomas Elders pecty w

(AooRES® __ tmryville, Hissounri
18. BURIAL, CREMATION, OR REMOVAL,

race_ Herndon Cemeteng. Hov..3,. Lid -
T 24, Waa disease or injury In any way relatoed §p occupation of deceased?
12, FUNERAL DIRECTOR (W%Hope.imn. ..... &.UnA......COIf 50, specity
0

(ooRess)  Ballati (Ciomady m_ 4 : M.D.
- %..2 | 5 077 (Addrema)...... f atlh b T e —
Lm:a.i egisirar. ;;? ;’ j ! %

.Licepsed Embalmer's Statement on Rererse Sid

Manner of Injury
R Nature of InJUury..... =

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

8
u




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,

T: Q. Richesson , or by

Registered Apprentice No : working under my personal s iston,
’ ﬁ »
- Signml -« [ N /

Licenséd Embalmer No..... 3282

_ ¢t P.O. Address._(32llstin,  Missouri _ |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revoeation of license.) : .

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




