- MISSOURI STATE BOARD OF HEALTH -

WEC'D JAN 2 0 1839 - BUREAU OF VITAL STATISTICS RN

CERTIFICATE OF DEATH 4 [y () 5 f)
1. PLACE OF DEAEH 1 .;]\‘ é‘ a Do not ase this space.
eWl3 ’ e | &) g
(n) County...........=o2.1 " e Begistration District No......... 50 ..., J
;é {b) Township..... :CHII'_L on- 2 Primary Registration District No...... Y. 237 RBegistered No ’2 6
() Chty ia Grange . / {d) Btreet No ¢ e e Ao e e st
(I death ocewred [n Hospital or Institution, write ita name inatead of street and number)

(e) Length of resldenceln city or town where death occurred 50 0.7 {.moa. T Hds. () HewlonginU.8.,If of foreign birth? yre.  mos.  da.
&

R

f’, AN
2. PRINT FULL NAME......... Jo Tat j s st
(@ Resldenee, No....... La Grenpge Mo, R - ) |:|
(Usual placa of abode, it no strect addr writa county or clty)} (I nonreaid give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE } 5. SINGLE, MARRIED, WIDOWED, OR

CHYPRSTR JF Ll the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ) £, 28 B R

Female White

84
ek
J&
|
S
e
ng
é B
k]
[Z3-
EQ
[
o
Py
:
B3
U A J
N3
AR
gg 2 1 HEREBY C_ERTIFY. Tllgt. I ntten? decensed from
83 A SBARD O °;°"'8“°‘T° Lo AoV G w28 0. DEC. ZE 3
A8 (9R) WIFE of V.7av e Tastsaw hEA ativeon. D.ES 20 ,19. 2% Denthinssia
34 5. DATE OF BIRTH (wontn.oav.mnoven) MBY 12th ¢ 1878 ||\, cccurred on the date stated above, 163 s A%,
S. 7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
@ g day, . ..hrs. AR
B 80 7 16 Jorome URAEN LA Bt of onset
[ 7]
z s' T d y fﬁ N rt!c.ul Hnd " s agfeus MLFLFL (T TLIT TP EPPPT T IO PPPPERPTEEETY FETRR TP R TP LA
S || §| Y e S beiteenas. Hote 1. Proprietor Ay e CARDITAS, ..o o
B2 || £ > ke punem i shich vtk /J/a)f#/f/r/s(cwwfeg
§g- 31 . Date deceased last worked at . Total time (year)
8 & Q|  ihis occmpayepp(month az chenpation . 18 ol
o X i
36 5 12. BIRTHPLACE (CITY OR TOWN) La_urange ;] Other contributory causes of importance: 7 \
5 (STATE OR COUNTRY) Missouri d . e e e e J
gg & | 13, NAME Joseph Cottre 11 e s e s rs st " ST D
= e v oY O YRV PSP
g non : 14 B(IRTHPLACE (C'T";RTOWN) La Grange @ Name of operaticn . Date of
. [ STATE O COUNTRY, :
E E Missourd - What teat confirmed dingnoda?ﬁ[rfdl&ﬂ.@ there an numpsy?/,.!./.?....
8 & ; 15. MAIDEN NAME Mary Lemon 23, If denth was due to external causes (violence), {ill in also the following:
Es 5 16. BIRTHPLACE (CITY OR TOWN) Louisville . / Accident, suicide, or homicida? Date of Injury....cocoveceecnns ,19......
28, ¥ " (STATE OR COUNTRY} Ken tU.Cky / Where did injury oecur? S— e
E-E . N (Specify city or town, u;unty,l:: o
s o +7. INFORMANT Ml" S. Ean 1 Le eger Specily whether injury occurred in Industry, in home, or in public place.
(] - " Y
83 {ADDRESS) La Grange,lMo. R
'EE 18. BURIAL, CREMATION, OR REMOVAL i Nnturoo“n]u:;y
& la Grange Dec . 30tn ,
; ‘EO - TLACE B nATE = ! 24. Was disense or injury in any way related to occupation of d;oeaud?/'/o
. 138 19, FUNERAL DIRECTOR (RAME)., A.A.Roberts 1t 80, specily....... ”/ef Py S
) mz (ADDRESS) La Grange M (Signed) -4 l-I , M. D.
: ") ) U
9' zO 20: r-'u_anl&_‘_“:_zf wI& .S 7|41 3 2 (Adre) .. alr e o & stetems i # SO ol .

{Licensed f;nba.lmer'n Statement on Reverse Side)




RECEIVED
Cistrict Health Officer No. 10 ' . . o

Date Filed __ /=6 =35 eeo

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,

RDecember 28th.1838 , or by

Registered Apprentice No , working under my personal supervision,
. . ) Signed N . i -

Licensed Embalmer No, 1626

P.O. Address. 18 Grange Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.a OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license,) .

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




