rtant.
~

K.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo
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CERTIFICATE OF DEATH
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BOARD OF HEALTH
ITAL STATISTICS

1. PLACE OF DEATH ﬂ - Do not use this gpace, ,
{n) Countymvingston Reglistration District Nn»?o ................
() TownsnipdBCKSON 4 Primary Reglstration Distrlct Na.. ﬂ = Registered No 2] “7
(e} City (d) Strest Nosmlles Fast Sampsel, Missouri St
If desth occurred in Hospital or Inatltutwn, writa its name instend,pl lt.reet ‘and’ number)
(e) Length of residenceln clty or town where death ocenrred yrl- mos. ds. (f) Howlongin U. 8., I of foreign birth? mos. ds.
2. PRINT FULL NAME MU B N&D.QI....LEﬂOl&. Wagner T,
() Residence, No...49... mile g. Eaat. Sam g Missouxrd. I: ......................................................
Uaual place of nboda. it no street o wrlre ecounty or ¢ity) (It noanldant, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH
3. SEX 4, COLOR OR RACE | 5., SINGLE, MARRIED, WIDOWED, OR -
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 474 — 457 1P

_Femsle | White | Widowed

5A. iF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(omWIFEor B, W, Wasnﬂx lﬁ]

EREBY CERTIFY, That I attended decessed from
12/, m@a”/‘/éz 193¢

, Deathissai

6. DATE OF BIRTH (vonTh.oav.avovearDan . 22. 1870
7. AGE YEARS MoKTHS DAYs | If LESS than 1
day, ..o

68 3 22 lor

z 8. Trade, profession, or particular kind of

o work done, assawyer, bookkeeper, atc.. HouseWi fe

; 9, Industry or business in which work

n was done, as eaw mill, bank, ete

8 10. Date deceased last worked at 11. Total time (years)

[+ this occupanun (month and gpentint

o] year).., . oeeupation.....covm e

-
[}

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) I] ] i no j E

v

E 13. NAME He ..............................................................................................................................................
E | 14. BIRTHPLACE (crTv or ToWN) Unknown : ] Name of operation .
[ ( STATE DR COUNTRY) Illino 18 What test eonfim e oy
14
% 15. MAIDEN NAME Franoeﬂ__mam;__ 23, If death waa due toAfternal causes (v%ce) fill in also the following:
'6 16. BIRTHPLACE (CITY OR TOWN) Unknowm ;:Iden:i.dl;d:fide. or ho1 icideY.....ccnvcccrcimnion. Date of Injury..eeneennea.. I £ T
STATE OR COUNTRY. ere o, gecur
z ¢ ) Ill inOiS anid {Speci{y city or town, county, and State)
Specily whather injury oceurred in Industry, in home, or in public place.
1. :N(FORMANT...._.R@.-Y.......Wﬁgne.1‘
ADDRESS
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL, Nature of Injury
DATE 4-16 -._59

'Pucz,_MtJ,_._‘_oliI‘e

15. FUNERAL DIRECTOR (NAME) ___
(ADDRESS)}

20, FiLEp 4L = 2L 1957470/_.. Yieeald I7)..olpx

Local Reaifrar

Ex.gnk;_..;B...._..Horm%,

(Signed)... o/ LL. L. Apt k...

'OJ\ (Addres)..

Lirensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L T

. I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

e Ba Re Norman. ' ‘ .y or by

Registered Apprentice No , working under my personal supervision.

Slgnﬂl f’ /’9 W"W\

* Licensed Embalmer No... 224

O po0. Address. (h311tcothe, Moa ... ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his"OWN HANDWBITING. (Failure to comply
with the above constitutes grounds for revocation of license.) . ¢

If this body is not embalmed, above space should be left blank. -




