(E6 MAR 1 3 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ol
CERTIFICATE OF DEATH J
1. PLACE OF DEATH l Do not us.
{e}) Couniy..... B uc‘hana‘n ﬂ Registration District No.............o0g.e O ................
(b) Township. Primary Registration District No.. b 37 Mk ... stered No
© aw... St JE5epR P St. Joseph, Hospita

o (Il death occurred i in Hospital or Institution, write its name instead of street

(e) Length of residence In city or town where death occurred = < yra, mos. ds, {f) HowlonginU.8.,1f of foreign birth? ¥rB.

Harecuerlit Dorsel
8l4 Savannah Ave,

(Usual place of abode, if no street nddrm, “write cuunty or
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2. PRINT FUCL RAME
(a) Resldence, No.....
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8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E F l W . DIVORCED (torit¢ the word) 21. DATE OF DEATH (MONTH, DAY, ARD YEAR)} Feb . 22 ? .19 '39
E ema’e hlte m&.‘f‘l"ied 22, | HEREBY CERTIFY, That I attended deceazed from
LI , WIDOWED, OR DIVORCED, . '
ﬁ ! "HUSBAND OF TRE 4-%—& " 1937 to.., ?*—6\ 2' T 1937
- (CR) WIFE oF Willism QOgcer DOI‘SQl er 2
g Ilastsaw h.b . alive un...g...m ............. 5 15 19\3?. Death is eaid
;’& 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Apl“il 17 I 1884 to have occurred on the date stated above, at.- 4 . ...2
R 7. AGE YEARS MONTHS DAvs If LESS than 1 || The principal cauge of death and related causes of lmportance were as follows:
it day, .o —————
\ :é 54 10 5 [ S— Date of onsel
v Zz 8. Trade, feasion, rticular kind of -
L G| b e e e eperater.....ousevife
b : 9. Industry or business in which work
[+ o was done, as saw mill, bank, ete..........
g‘ a 10. Date deceased last worked at 11, Total time (years}
a 8 this occupatlon (month and spentin thu
© year)... ettt s ae s raas occupation...
a o o o
& 12. BIRTHPLACE (CITY ORTOWN........ A 1 1 ACE.
EE {STATE OR COUNTRY) Iissouri .,
[+ )
ég E 13.NAME John T, Edwards |
- E . 1 - v E 3 et
2g < 14, nggzia.;cc% Eg;r;r‘gn-rowu).......E...Q.E{.B.XT&.QH; @ Name of opmﬂon’ A lntngs y
- i
-g E — 'lIi ".’.S Ouri = Wlmtt.at confirmed thagnnnu’ A g.........
8 g is.maen nave Alice Coker,
§§ B | 16. BIRTHPLACE (c1TY 0R Town) Wallace,
E :‘ z (STATE OR COUNTRY) I4igs ourl. {(Specily city or town, county, and State)
b m {7 INFORMANT 1' i 1 1 1 anm G scar DOI‘ ae 1 Specify whether injury oceurred in industry, in home, or in public place.
g5 wooress) 1814 Sgvannah Ave. o P PG
S 5 anner of in,
';g 18. BURIAL, CREMATION, OR REMOVAL . Nature of inj::;y s DGR N
) FLACE MHermorial Park DATEFeb . 25 » éa -
ﬁi o N 24. Was disease or igjury in any way related to occupatiog of deceased?.
g 19. FUNERAL Di E%Ta'; (HAMED) APDEHIA A 11 10, apecity.# i, .
A 5 (ADDRESS)7 Faraon N Jogt Holl (Signed) D.
"o zn..F:LEME'f 19‘57.'9’ Ve ;"' ert L. ._{Addres),.... f_l_{:f,f?_._'Charle =3 St,,.\B_. X ’JOS B
Local Registrar,

Licensed Embalmer’s Statement on Reverse Side)
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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,

Wilbur H. Kelly

: or by ..

Registered Apprentice No , working under my personal supervision.

o A AR

Licensed Embalmer No. HO/\““%S
P. O. Address. 1202 War‘aon"‘S‘G . 8%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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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