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PHYSICIANS should sta

Exact statement of OCCUPATION is very i

—LEVv&ry item of injormation should be carefully supplied. AGE should bo stated EAACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

o

)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH { b 8 7

6 1958660 MAR 9 1839

1. PLACE OF DEATH

o

Loy %)

Do pot use ihia Bpace.

"19. FUNERAL DIRECTOR (NAM

ORI L 0 £ — d Regumtion Disrct No.... P 4.
(b} Township Primary Registration District No.. m ................ ered No
(& Gty Jof foraO BATTACKS...d (@ sweet No.....Us. S: Vetorans Adm, Fac iﬂ . ....
N {If death occurred in Haupltal or Institution, writa {ts name lmtead of strect and numher)
(o) Length of resldencein cliy or lown whers death octgggs ¥TS. mos. ds. () Howlongin U. 8.,If of foreign birth? ¥ra. mad. ds.
*
2. PRINT FULL NAME. PR B BRAT A e et
(s) Residence, No. L D w.Steelwille, Missouri. ...
(Usunal place of abode, if no street addr (If nonreaident, grva eity or town and State)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite the word) 21, DATE OF DEATH (MONTH. DAY, ANp vear) February 14 1539
_Mele White Married 2 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, O DIVORC
HUSBARD oF RS Yolanda Grahem 00 |. Jenvary. s 21999 w. Fehruary. 14 ... ,15.89
F
(oR) E° Ilastaaw h 100 aliveon.. February 14 ... . 199... Deathiseaid
6. DATE OF BIRTH (MONTH. DAY, aNDYEAR) Januery 12, 13808 to have occurred on the dats stated above, at.8. 30 OA m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principai cause of death and related causes of importance were zs follows:
day, s hrs --&1—[—‘
31 1 2 min o of onse
Z | 8. Trade, profession, or particular kind of
o work dt?n:, as n:wyoer?boolfﬂ:e;er?etg.. T Unkn!
E 9. Industry or business in which work -
o was done, a3 saw mill, BANK, ObC. ..corecieieeeieeeirac s e s e || 2o e e e
3 | 10, Date deceased tast worked at 1. Total time (years) [l
8 this ceccupation (moath and - spentint 'O. -
Year) ... . occupntion ,/"l S
s
12. BIRTHPLACE (CITY OR TOWN)..... Steelville . 0
{STATE OR COUNTRY} Misgour i
£ 113, NAME James Graham Z
I -
E ; Not known —
2 | 14 BIRTHPLACE corTv or Tows) of aparatione - HOBE o b e, L@ B .
E STATE OR COUNTRY, s
‘ _thio. | M %1°ﬁ°ﬁﬁ_ﬁifz__.&yﬂ%&’bePﬁ:ﬂ;m;, i
g 15. MaIDEN NAME_I88belle Edwards 23. 1t death was due to extarnal causea (violence}, £l in also the following:
i iei homicide?......... Date of iDjury...commsiniiisd 19,
5 | 15. BirTHPLACE (ciTY or Town... N OE. kniown ‘;ﬁ::’::;:;"f‘d"’ o ake ol injury
: (STATE OR COUNTAY) ” . MIS souri. il (Specify city or town, county, and State)

17. INFORMANTC 1.4, AF o, Jofferson. .

(ADORESS) Barracks, MiSso:

Specily whather Injury occurred in industry, in home, or in publlc place.

Manner of injury

18. BURIAL, CREMATION, OR REMOYAL

sace National Cemetary \,,lm Fobruary/& ., 3

Nature of injury......

Hoffmeister U, 24 L, C
(aoDREss) 7814 S, %,;\ypy St

1

24, Was disease ini y related to occupation of deceasad?........ocen.
11 50, wpecity.. % ..... l

) (Signed).Ca. V\‘ .. GHES JShief Med. Offiner J D.

(Address)... VAF 4, Jefferson. Brrecks., Moy

20, FILEEEB.}_G:lg@gg .

Mu“nscd Ex{balmer’s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bot_ly whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........ooeveeioee .

o
- i. .

....... .--» Registered Apprentice No

working under my personal supervision.

Signed
*  Licensed Embalmer No.
- . P.O. Address. OO,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to -co
- with-the ahove constitutes grounds for revocation of license. - .

3 thls body is not emba;mpd. above space ehould be left blank.




