/->8-37 - 2-2-37
) MISSOUR| STATE BOARD OF HEALTH
HEC'D MAR 13 1939 BUREAU OF VITAL STATISTICS

f} CERTIFICATE OF DEATH =t
Do n't‘l'?

}

1. PLACE OF D H use this spnce.
“Buchanan I 85
// (0} <County........ Registration Distriet No. 10 - /o~ -~
(b} Township.... St ............. J‘ ..................................... Primary Registration District No.............5.0. 01 Registered Nor“ll{‘ .........
y/ (<} - Cliy + -.Joseph () Swreet No.....0L19 Alabama St 3 . st
6 (U death occurred in Hoapital or Institution, write its name instend of street and number)
7 {e) Lengthof "’:‘5‘“2):5 city or town where death occurred 8. mos. ds. (f) Howlongln U. 8.,if of forelgn birth? yra, mos. da.
2. PRINT FU L/:?niawiz ...... JAMES..S..HORTON. s ———————
{a) Residence, No...................... Slgbé,dlahama > t St. D
(Uszual place of abode, if no atreet ad; , Write county or ¢ity) {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, WIDQWED, OR
Mal it DIVORCED (write the word) 21. DATE OF DEATH (MoNTH. pAv.avovear) 'gb B, 1939.19
a White ma -
:ried 22, HEREBY CERTILFY, That ] attended deceased from

5A.IF MARRIBED.WIDOWED.OR OIVORCED

Huseanpor™ ") 0 Horton Voote.d d......0570 . xchedesd........ 1087

y supplied. AGE should be stated EXACTLY. PHYSICIANS should s-tate

50 that it may be properly classified. Exact statement of OCCUPATION is very important.

— -
7 1 1872 Tlgstsaw heaaf. alivaon.......s A 2 ............... , 195/ Death is said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) e - to have occurred on the date stated above, .t.2.;.3.0..Am.A,M.
7. AGE Y5/ Ry MONTHS DAYS If LESS than 1 || Tha principal cauge of death and related causes of importance were a8 follows:
Vg 8 daY¥, ccrenne hrs. | e m——
y 2 or min ﬁ . Date of onsct
................ . z f f . Y
% s. dekeéprnfﬁon’nr pbaor:lkc:llrkind or suagfe oy 4 A rar d <1 rt ¥ 48 o 2 ety ST Z.; .
'y ] ete.... . P
; workdone usa'wyer. eeper, e Svld tchman ..............
< 9. Industry or business in which work
o waa done, as saw mill, bank, etcSt.JosephBelt] ket et gyt e SRS S e SR PSSR RREO r / .
3 | 10. Date deconsed last worked at 11. Total tire (vears) . A 194
Q this occupation (month mod spent in this - V il
o] FBAL) o oot e s s s ens occupation........... 50 ..... [ | FE—
= . .
% 12. BIRTHPLACE (CITY OR Towu)..g.i.n.g1111]@.1':.1&1., ..... Ohio.. . . ‘
5 {STATE OR COUNTRY) Al ,tmétmql
b i
2 E | 13. NAME unknown 1 .......................................
% E BIRTHPLACE (ciry un]glown 7 b e s encaeb st e e £ s At e na bt a S bt o g AR s ee et e b vennr et seseanenlr st nene [oabesae e s A REs
,3 - E t (STATEOR COEJEITRY%RWWN) """"" 7| Name of opeution‘.................,.‘Z.?.._. TR § 717 of;
"n"" E ‘What test confirmed diagnosis?.. ! . Was there an autopay‘!....%a..
4 - . 5
= ki lil 15, MAIDEN NAME unknown 23. If death was due to external causes (violence), fill in also the following:
E E 6 | 16. BIRTHPLACE (cITY or Town).... AN KNnown Date of injury
Be % | (STaTEoRcouNTRY ety ity oF tawn, county, snd &
o ' Specify whether Injury oceurred in industry, in home, or in public place.
E H 17. INFORMANT Mrs Ernest Kobett. . . .
LE" ﬁ (ADDRESS) 317 Mﬂs =2 chuse Lis Ave Manner of injury.....coonicirmreee e
E.ﬁ 18. BURIAL, CREMATION, OR REMOVAL . Nature of injury
@ PLACE..... S . DATE . _R'n
1= . 24. Was disease tion of decensd?,, 270....
] 19. FUNERAL DIRECTOR Barry=Wylie . Funersl. Homeo,wmediy... /. / ’ ,
: ADDRESS, g : : .
2 (Signed)..... 7. > Il ,M. D,
=9 ». renPele. b . u,? " ettt .-} - (Agdpe) . o R
Local Registrar,

(Li d Embalmer's Stat t on Reverse Side)
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: STATEMENT BY LICENSED EMBALMER
A

A 0 30 0?4@/"\ I A Llc;r:;ed Embalmer No 3431 3

hereby certify that the body recurded on the reverse slde of this certificate was embalmed by W Q.

rr

LI : o .
No e ot by . .
working under my personal supervision. . . ) fEIE
o . Sig'ned.. :
e : e , f" * 5 L:censed EmbalmerNo S é') I 3

Note: The above MUST BE SIGNED BY THE LICEN SED’ EMBAL]HER in- hls OWN HANDWR[TING (Failure to complyr wi
the above constitutes grounds for revocation of license.} *




