WHITE FLAINLY, WiITH UNFALDING INA===«THRIi> |1> A FERMANENT RECORLD

tem of information should be carefully suppfied. AGE 'should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH AGRK:
1. PLACE OF DEATH - G c Do not’é’sé‘&u space.
£ (a) Countyllégf{ljette 2 Reglstration Distriet No........ 4 ............ s
{b) Township.......... VS // Primary Registration District Noi T F... Registered No?r,
(0 owy...Higginsville, 10O o(d) Street No....ooooo.cocscres v eeeeeeeeeeeeeseeee e 8t

(1f death vecurred in Hospital or Institution, write its name instead of strect and mimber)
(e) Length of residence in city or town where death occurred ¥ri. tod. ds, {f}) Howlongin Ui. 8., If of foreign birth? yra, mos. ds.

2. PRINT FULL NAI\E%bJoeS eph J?hns on e e —
(a) Residence, No.................. ngglns Vllle 2 Mo LA .8t. D ............................ R 1S RS SELS SRR b 04t eme et semhme et eas

(Usual place of abode, il no street address, write county or city) (If nonresident, give eity or town and State)

ra ;-

PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. ES,INGLE. MARRIED, w;mw:—:!n, OR 21, DATE OF DEATH
Male Colored Woh'ffd’fﬁ‘fé‘ﬁ“_’ ) - (MONTH, DAY, AND YEAR) 19
SA. IF MARRIED, WIDOWED, OF DIVORCE 22, I HEREBY CERTIFY, That I attended deceased from
A ED, , OR DIVORCED
HusaakD of - BN A 1915.6: 0l T oy 1938
OR, [+] .
TO57 TlastBaw hotaste. Alive ot ol mm ooz 1994, Death s said
6. DATE OF BIRTH (MONT'H'DAY' AND YEAR) to have occurred on the date stated above, at.A..... A
7. AGE _ YEARS MONTHS DaYs If LESS than 1 || The principal cause of deaih and related causes of importance were as follows:
- - . day, ..........hrs, e
81 u:_,.',.“.. ... mfn. N Date of onazt
Z | 8. Trade, profession, or particular kind of "
] work done, assawyer, bookkeeper,etcLaborer
l:: 9, Industry or business in which work
o was done, as saw mill, bank, Bte, ... e
a 10. Date decensed last worked at i1, Total time (years)
this occupation (month and spentin thia
8 year).... . oceupation...
12. BIRTHPLACE (CITY OR TOWN).............; R anGSCOunty, ................. 7
(s-rATE OR COUHTRY) 1. v N a Teirerrrenirrsr e ansian rEranan
&1 13. NAME Unknown e 811 £ 213t AR £ R R .
14, BIRTHPLACE (CITY OR TOWN). oo T o Yoot A L L " '
& ( STATEOR coém'rav) " DITLTICWTT { Name of operation. b Date of...........
- What test confirmed diagnaosis?.... 2. ¥ ...... Waa there an autopsy
[ 4 ’ . - . .
g 15. MAIDEN NAME U @ 23. If death was due to external causes (violence), fill In also the following:
nknown . . . tzf . || Accident, sujcid homlicide? o in} .
E 16. BIRTHPLACE (CITY OR TOWN) s ' =+ s ° or homicide Dataof injury..........coece. 19
STATE OR COUNTRY) ere Biry ottt e
b { Where did §
(Specily city or town, ccunty, and State)
: E . V z Phi 11 ipS Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT....... :
(ADDRESS) Higpinsville, Mo. Munter of tafury
18. BURIAL, CREMATION, CR REMOVAL Nature of injury
race. ke ZLANgville . mrl—:,wmlz.ﬂ.z_o/_aa..n___, ; T -
A . H . Hader 24. Was disease or injury in any way related to occupation of deceased?...
19. FUNERAL DIRECTOR (Iﬂflif) R . . 11 o, apecity........ bl ‘ .
(ADDRESS) igpinaville, Mo. . - 7
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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, ... -
or by ...
. M Lot e P PR : te
Registered Apprentice No e fy i e e e . warlung under my personal supervision.
T —_— . : Signed .

~ Licensed Embalmer No...2//.28
P. 0. Address_Hi8ginsville, MNo.

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. ~ (Failure to comi)ly
. with the above constitutes grounds for revocation of license.) ’

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




