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Exact statement of QCCUPATION is very impo

AGE should be stated EXACTLY. PHYSICIANS should

.—Every item of information should be carefully supplied.

CAUSE OF DEATH ia plain terms, so that it may be properly classified.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration District No..... 4./ €. 3,

/

F63 "

.

(1) County.... LEXAS Registration District No
~7b) Township.. 2098

() City (d) Street No

(o) Length of realdence Ln city or town where death occurred bq yrs.  mos.

200 8.7  White

2. PRINT FULL NAME

{It death occurred in Hospital or Institution, write ita name instead of street and numbé;)

ds. (f} Howlong in U. S.,if of forcign birth? ¥ra. mog, dn.

(a) Residence, No

St.
(Usuzl place of abodas, if no street address, write county or city) D

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Jan 12 199

3, 5EX 4. COLOR OR RACE | 5. SINGLE.MARer‘E‘D.ngOWEI;. OR
R 18 B WOr
Male White WIEBrEY
SA. IF MARRIED, WIDOWEL, OR PIVORCED hd
HUSBAND oF

F

4
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Nov. 10 1867

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
2 | HEREBY CERTIFY, That I attended deceased from
................. 519390 b A 107
(ut aaw hfﬁb aliveon Q' (FL ‘L

’ 19'3? Death iseaid
to have occurred on the date stated above, nt}...é}.g

7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal causa of death and related cpaes.of xgrtance were as followa:
-( 1 o 2 ::!. ........... .: :': 0 -~ ' > M Daie of onset
................ lemn i .dé o ‘A
Z | 8. Trade, profession, or particularkindof R a4+ 4 rad Famar I T
Q work dnn:, unwyer?:onkkeeper,ctcRet'iredFa‘mer ................. — Fa)
’q" 9. Industry or business in which wark ’ ’ ) !-& 4
o was doneg, as saw mill, bank, ete, £, L’IU
g 10. It):lge decensed las(t wu:l;ed a; 1. Toh{!ti:%%i(:m) ! /
occupal ‘month_gan, spentin
year) e A LEFRY ] secapation
12. BIRTHPLACE (CITY OR TOWN) West Va. !
(STATE OR COUNTRY)
Elmws  J M Wnite /
T T T e
E ]
14, BIRTHPLACE (CITYORTO
ﬁ { STATEGR COI(INTRY) ) ’ 1” V , Name of cperation Date of -
2 A ‘What test confirmed diagnosis?...........cconiiiniiinnn ‘Was there an autopay?................
x R
W | 15 MAIDEN NAME Iouise White 28. If death was due to exteroal causes (viotence), fill in also the {ollowing:
i ici homieide?. Date of injury.....c.corevineeee 19........
B | 16. BIRTHPLACE (cyrv or Town - ‘}w"_:'d"'“;:;f‘";’d“' or "? e ol tnlwy ’
STA 1in, occur
z (STATE OR COUNTRY) est Va. Fre i {Specily city or town, county, and State)
Bpecily whaether injury ocourred in industry, in home, or in public place.
1. INFORMANT Joel Brooks . g :
ADDRESS,
Cabool Os Nanmet of tafury

18, BURJAL, CREMATION, OR REMOVAL

PLACE__!Ej ] ] ar Q I a UA I n ] 5 39— Nature of injury. o
) =y . Waa diseans or in ur?in "to-occupation ol deceased?....ferr-
19. FUNERAL DIRECTOR unp) . aaylord V Elliott ::,:V;pﬁ,y E f,}s.ﬂ ?y? 2
(ADDRESS) Ca ool Mo. ignods....... Y MD
2. FILED. 2 = LY :937 iy 74:‘~¢,mdarm) (o Lt /@'/

(Licensed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

(323131047 Y . TR—.
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oooooeeeieoeoo.

, Registered Apprentice No

working under my personal supervision,

P. C. Addresa ... %‘e/ ......... -

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

If this body is not embalmed, above space should be left blank.
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fhackeD 18 neo penerr. MISSOURI STATE BOARD OF HEALTH

[ JC R BUREAU OF VITAL STATISTICS 5 4
gg Z CERTIFICATE OF DEATH /.521
g 8 - PLACE OF D J - Do not use this space.
%E {s} Countr............., Registration Disitiet No.........or i e ¢ .....
E (b} Township. ... ..} Primary Registration District No.,...... 2F._ £ .. % 3 Registered No

(c) City (d} Sireet No

(If death gecurred i m Hospita! or Institution, write its name instead of street and number)
{e) Lengthof resldencq iu city or fown where death oecurrcd yri. mod, . ow long in U. 8.,1f of foreign birth? yré. mos. ds.

2. PRINT FULL NAME....# 7 W ............. 7 . NEAALLL . et
-0

(!) Reasdd,
(Usual place of abode, if no atreet address, write county or city)

{If nonresident, 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
: DIVORCED {wriie the word) 21. DATE QF DEATH (MQNTM, DAY, AXD YEAR) 19
Pre 2% Y 4 i
o ~ 22, 1 HEREBY CERTIFY, That I attended deceased from
5A, IF MARRIED. WIDOWED, OR DIVORCED
HUSBANDOF e N 5, WP 7 N ey 19,
" (OR) WIFE OF 3
live N foerreenns Death issaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred o _the d: ‘Lsﬁ'ted above, at...

7. AGE YEARS MONTHS Days If LESS than 1 ([ The principal cause th'and related causes o imporhnncn wers oa follows:

'7/ A A ::f:j:_‘ oo hirE,

Dn!e of onset
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% Q work done, assawyer,bookkeeper,ett......eensenenveiiessniomumnpmenef| 0 N i
b E 9. Industry or business in which work
1 'y was done, 28 saw mill, bank, 6te. ..o
& B | 10. Date deceased fast worked at 11. Total time (years)
g, g this occupation (month and spentin this
o WBALY .o ieam e cereaemts redemranemsmnebmcene s srberbnneibn OECUPALION e o N  erererssistateestsraraseres ressarsarressemssasse st sasens
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:; {2. BIRTHPLACE {CITY OR TOWN}
g {STATE OR COUMTRY)
=1
b = Z 1 13. NAME
3 E
.9 14. BIRTHPLACE (CITY OR TOWN) 2 .
B E { STATE OR COUNTRY) /(w‘) \V Name of operation Date of
E What test confirmed dingnosia?.........ccocrieieiniianans ‘Was there an autopsy?..............
I
& & g i5. MAIDEN NAME / % 23. If death was due to external causes {rlolenee), fill in also the following:
' ' ici (S to ol IDfUry.. e S & NN
g s ’6 16. BIRTHPLACE (CITY OR TOWN) "/ xden;i.dmiu?:;. or hor:licide Date of infury.
STATE OR COUNTRY. ere n, oceur?,,,
:‘ H4 z ¢ ) /ﬁ\ \ (Specify c¢ity or town, county, and State)
E :.l , ‘ _\ Specify whether infury occurred in Indastry, in home, or i public place.
17. INFORMANT e
o % {ADDRESS) ; -
] G = Manner of injury
=) 18. BURIAL, CREMATION, OR REMOVAL .
g Natura of injury
B PLACE DATE 19
Q ? 24. Was disease or injury in any way related to occupation of deceased?,
B & || 19. FUNERAL DIRECTOR It 20, specify
2 G (ADDRESS)
< H- (Signed)..
© 20. nu:n/-/cr (Addres)
Local Registrar.







