&EG‘D APR 1 g 1933 MISSOURI STATE BOARD OF HEALTH o -
o BUREAU OF VITAL STATISTICS .1() 963
85 CERTIFIGATE OF DEATH '
‘g £ 1. PLACE OF DEATH é\- X Do not use this space.
§ g- o )n) County............... HPBT‘}T Q/ Registration District No........coce e foedogflgerrcregrees ‘f qlﬂ
i -
-§ b/ e (b) T:wnshlp................w,i.n.d.ﬂ.ﬂr ..................... I Primary Registration District No.. ' . .gl. o / ....... Registered No.
T
we (c) City..... () BUPEBE INOu.vvsocee e ceeveceeeiistegmies otestesmssssensesasssessseset s rmassessssss s bastess srms b bemamtsad b bR at.
a g ® (If death occurred in Honpital or Ingtitution, write its nama instead of atreet and number)
c o ‘; (e) Lengthof ;enidem:oln ity or town where death occurred yr8. mos. ds. {(f) Howlongin U.8.,if of foreign birth? yrs. mos. ds.
Q %o
S b E 2. PRINT FULL NAME.......... ALDNONSO BLEIR oot
T o E (8)  REBIAENIOR, Nl coeeesoe et e ssseseeeeses st sess st s st I ...................
= B {Usual place of aboda, if no pireet address, write county or city) {If nonresident, give clty or ‘town snd Stat.e)
Z
g En-i 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
g 9% 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . T
E ~ DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) —17:,{';"- 2,
[+ ) = N
W i Male ¥hite Married 2. 1 HEREBY CERTIFY, Tha.t I m
a g .E SA.TF M}.l\lnjlsalssfuglggw:n OR DIYORCED
88 || BUSBANDOF . L L s e o g gy 19y 80 TP ey i
< -] OR) WIFE oF
: ] ¢ Mrs Martha Hart ﬂllgln Ilastsaw hM ] ,A‘LJ- ....... 1§-193 Death is said
o .
a g 5. DATE OF BIRTH (MonT. DAY, A0 YEARJ G , 25 , 1852 to have occurred on the date stated above, at. l j
0 "g' 'L' AG? , YEARS . MONTHS o Days If LESS than 1 || The principal cnuse of death and related causes omnca wete as follows:
X - . day,
[ o 86 4 . 2 or....
1 m -1 :
] . Z | 8. Trade, profession, rticular kind v
¢ 23 [ B| " Selumshununcnseictosl Mines
Z |3 E| 9. Industry or business in which work
-3 = 'y was done, a8 saw mill, bank, ete............e..
o -i 1:3.. a 10, Date deceased laat worked at 11. Total time (vears)
_Z. aa 8 this occupauon (month and apentint
a 2. year)......... occupation....
%:'_.‘3 1z BIRTHPLACE (&1TY OR .mwm Pettis C ounty : "I Otlier contéibutory causes of importance:
3 5% (STATE OR COUNTRY) Missouri.. . €@ [ S, ¥ W
e . (e PR — [ ‘
T o= £ |13 naMe unknown £
= 2= £ : ... unknown / ; : e
 H % 4 & |-14. BIRTHPLACE (CITY OR TOWN).....: " I o : o " Date of p—
- Bg o { STATE OR COUNTRY) n a Nama of operation............cccovinioienscinvmrninngrea wyeee Date b0
: = & — un oOwWn What test confirmed diagnosia?._ .. Sferfet (e there an autopsy?. %
® p : = :
E _§ .E, % 15. MAIDEN NAME unkno wn ~|| 28. If death was due to a;te}nal causes (vic e), fill in ar.so)a..buowlnz
E g 5 'g' 16. BIRH'_THPLACE {CITY OR TOWH).. unknown J}wo:iden;,:;m‘ﬁde_ orh .,' 1de?. n.e::f_i_gmry .................... V19
e 'ATE OR COUNTRY ere niury oceur? - .
W .g = ¢ ) unknown ) nry (Specily city or town, county, and State)
- o.B 7 INF(;RMAHT Mrs Bd Nsce - Specily whether injury occurred in Industrx, in home, or in public place.
- H- . ]
£ °o {ADDRESS) wing [ -
8 H L1 g il sor e
3 2% 16. BURIAL, CREMATION, OR REMOVAL :“m ‘;’ i > o
E‘Q PLACE Wind sor . P-’IO o BATE mar. 2 . “5—. ature of injury....
x elated tion
u B . . _24 ‘Was disease or huury in eny way ¢ /ﬂccupa
g ”|‘° 19, FUNERAL DIRECTOR (iamelii)l SEON =T r.. 3! 1 6, EDOELY ... .l
x L8 (ADDRESS) Y S LI [
. = 2 | (Sigmedh ey
cAY YOI ' S—— ol Ml 7t e 7 T )
: Local Registrar,
=} g - -
7 y (Elcensed Emhn!mer’jﬂm:mem on Reverse Slde)



e

RECEIVED S e
" District: Health Ofircer No. 7, .

| Dkt Filo Nambor. ) -3 96t

Date Filad ..------_---./.'.s.-é.?..

- : STATEMENT BY LICENSED EMBALMER " ' ,

1 hereby certify that the body whose name 15 recorded on the reverse sxde of this certificate was embalmed.by me. or by ....|

" .
t d s

, Registered Apprentxce No \

working under my personal supervision.
. - )

. I * - Signed....... - ‘/
Licensed Embalmer No 33? 7
' . P. O. Addreaa.

Note: The above MUST BE SIGNED BY_ “I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]u;e to comply
with the above constitutes grounds for revocation of license.) - . )
. If thig body is not exilbalmed, above space should be left blank. - v

-




