K. B.—Ever})item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified, Exactstatement of QCCUPATION is very important.
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1.

{e) Lengih of resldencein city or town where death occurred e mos.
£ .
2. PRINT FU |f'|.!‘ N(.I?M e.dames Tafayette Blaira..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

puczmem'w 1‘2 1839 Jv

(a) County
{b) Townahip............

{e) cuy.....S.‘.E...LQuiﬁ ......................................

(a) Residence, No476l?lOV$IAVG ».

v e RO cupmertrn........ 4905

(@) Brreet No.... 4761 Plover Ave.,
(If denth occurred in Hoapital or Institution, write its name instead of strect and numher)

7@ 1 Do nat uu:tiu l'p]co.

....... St.

ds. (D Howlengln U. 8., 1f of forelgn birth? yra. mos. ds.

(Usual ptace of abode, it no street address, write county or city)

(I nonreshi;ii.t'.' giva city or town and State)

m.lj]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

_Male |

SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torite the word)

<~
21. DATE OF DEATH {MONTH, DAY, AND YEAR) Aé/m by .19 3f

White Widowed

5A. LF MARRIED, WIDOWED, OR DIYORCED
HUSBAN

(OR) WIFE OF

Mary Blair,

1 HEREBY‘Z‘ERTIFY. T[ﬂt (/attended deceased from

G ZBA5= 103, o TP &f"" 129
alive on... Z37 Lt 2_?’ .19.3.? Death insaid

last saw h.t

7 -
6. DATE OF BIRTH (MONTH, DAY, AND YuanbI‘ua I‘Y 4,1894, to hava occurred on the date stated above, nté'af’%m
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, oo b ekt
45 3 24 or !’ .............. m:; Date of casel
| & ol e ke ate, MOCODLOY O ... WLt tar g
-
E R e b s, 2UE0. WOTKOT e [
D 1 10. Date deceased last worked at 11. Totat tima (years)
8 this )occupation (month and spent ia this
year} ... Ly = 1
12. BIRTHPLACE (arTvorTown)....J 8L ferson County, ...
(STATE OR COUNTRY) . Ii SSO‘JI‘ 1 .
E 13, NAME William Blair. ..........................
x| & .
R | 14, BIRTHPLACE (crrvon mm...-....Hamil.t_o.n.,.........._......".......Q__...
[N { STATE OR COUNTRY) Canada < "
£ 7 ‘What test confirmed diagnoaia?{ Mg
& 1s. maipen name Catherine Prinele, L[ 28, It death was due to extornsl causes (violence), fill in also the following:
E { Accident, suicide, or homiglde?.... oo Data of injury ... /. 19......
o | 16. BIRTHPLACE (ciTY or TOWN) Whers d8 fafury ecur? .
z (STATE OR COUNTAY) Scotland, _{Specify city or town, county, and State)
R 8 hr.him-Aamoa’imd , in home, or i bu.g.n/.
1. wronmant MLS,T1311ie G.WatKinSa. ... pecily whether fu] g  {ndusiey, To home, or T pORCY |
woores) 121 Spring Ave, Manger of Injury. ..ot [;
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury,
ens..CeM, _owelMay.31,19
mcaEr_iQd. M = 39" 24, Was disenss or injury in any way related to gecupation of dooeued'l'ifg
19. FUNERAL pirecTor ). GE€0 s LePleitsch . Inc.. || 1. specity...... %2 A7 : £ : 2
(ooress)  BOH6-68 Faston (Sigaed)
20. FILED. o AT 391_193319 (Address)..
— |
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STATEMENT BY LICENSED EMBALMER _ . . -
1 here ertify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, 3 ?/ ‘5 ._‘;/
0("&-/ (Z; _/g ’é-()r-huz e ; or by
Regxstered Apprentice No . workmg under my personal superwjion .
"'-.- ) o et SignPd ﬂ/ﬁ‘ﬂd/ éé/
S C - 'Licensed‘l_*:.ml:'lalmer Nq...\.,s? 5/ 5‘;"'5[
C e P. O. Address '-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. {leure to comply
+ .. with the above constitutes grounds for revocation of hcense.) i
If this body is not embalmed, above spacé.shiould be _left blank
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