sified. Exactstatementof OCCUPATION is very important.

L
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

.
1

D

CAUSE OF DEATH in plain terms, 5o that it may be properly clas

N. B.-;Eve

R

) MISSOURI STATE BOARD OF HEALTH
.HEGD MAR 13 1339 " BUREAU OF VITAL STATISTICS' e
1. PLACE OF DEATH o CERTIFICATE OF DEATH Do:')' . 8;1'
. pirs . - not use this space
() Connty..BUCHARAN Regtstration District No................... S -
{b) Township............o0eonveuns f Primary Registration District No......... lL UQJUL ..... Registered No............ d}'..g:_: .............
@ oiy..... 9%, Joseph 1 (@) Sreet No.. 918 . North 20th Street St

{e) Length of realdence in city or town where death occurred lom mos,

(If death occurred in Hospital or Institution, write ita name instead of street and number)

ds. {f} Howlongin U, 8,,1f of forelgn birth? yra. mos. dn,

-
53

(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN)....

“Dﬁ$aﬁggggﬁ¥%y“fff ........... :

13. NAME John

Hall

o~

FATHER

{ STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TowN)

Liberty

A

Migsouri 4

-7
2. PRINT FULL NAME..... Naney. Hall Bul ey s,
(8 Residence,No...... 918 _North 20, . 8%.. Joseph, MHos.
{Ususl place of abode, i1 no street address, write county or city) {If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 8EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR '
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) F‘ebruarv 27 19 39
female white widowe
I 22, I EREBY CERTIFY, That I attended deceasad from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 7251 e B 1077, w‘)z%g... 0. - - S SR, 1937
{OR) WIFE OF D. P. Fuller ]
Ilasteaw b £1 aliveon.. 7%, — A 19.3F Deathissaid
6. DATE OF BIRTH (wont.oav.anovear)_August 11, 1860, o o e stated above, at. 45 LOG.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cnuse of death and related causes of importance were as follows:
78 3] 186 " g ﬁ _ Dste of caget
,
Z | 6. Trade, proleasion, or particalar kind of ALkl ... 4 Mm‘. ..................
] work done, aagawyer, bookkeeper,ete......... HOUSEWife ....... . .
: 9. Industry or business in which work
P waa done, a8 saw mill, bank, ete..........
D | 10. Date deceased laat worked at 1L, Total time (years) e (‘/- ................................
8 this occupation {(month and spent in this ﬁ é,
year)........ R, 0CtUPALion. ... s .

‘What test confirmed dizgnosis? as there ah autopsy . AW ..

1. MAIDEN NAME  danette Ann Clai‘k v

MOTHER

{STATE OR COUNTRY)

16. BIRTHPLACE (cr7y orTown)...... NRYL. JAad I Gy

Ohio.

23. Tt death was due to externsa! causes (violence), fill in alzo the following:
... Dateof injury.
Where did injury eceur?......occoecceeeiiecrieeneeiee e

o inFormant. Mrs, T. W, Kessels,

.

Specily whether injury occurred in lndust_r'_r. in home, or in public place.

(aooRess} Ol IV,

T5tH)

St JosepH, Mo

Manger of injury.

18. BURIAL, CREMATION, O

R REMOVAL

Nature of injury

mace_Bethel Cemetery..March 1 B¢

19. FUNERAL D RECTOR—%.'

(aooeess) ] 302 Faraon Sh., Sb.

24. Waa disease of injury in any way related to cecupation of decezsod?AMEY..

2, FILEb? ;_f 193’{ 'W’

B¢ Local Registrar.

If g0, specify..... P -
’ i o ' s .
. {Addre=a) " g L] L’

(Liccnsed Embatmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, Wilbur Kelly . Licensed Embal.mer No. Mo, 3946

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No....... or by ' , Registered Apprentice No

-

working under my personai supervision: ’ : Co
’ Slgned W0 )

.. Ho. 3946
G. (Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

-




