(62 JUN 1 3 1827, . MISSOURI STATE BOARD OF HEALTH

' BUREAU CF VITAL STATISTICS - Ly g -
,2/ CERTIFICATE OF DEATH / H 8 8 j )

- 1. PLACE OF DEATH 5 Do not use this space.
% 11/ (a) County.......I...I.'...on - Registration District No P e ‘0
% 7 {b) Tow B.. B Rt e I Primary Reglstration District No..s‘ ” ‘74’ Begistered No..,.. £ e cevvresmssecsaens
o £ N

w (© Cliy..... ATDGRAXEB. ... (@) Btrect No......... . . S _— ; st
y g {If death occurred in Hospital or Ingtitution, write its name inatead of street and number)
t B {¢) Length of residence lrn clty or town whers death gecurred yTa. mos. ds. {f) Howlongin U. 8,,if of foreign birth? yra. moa. da.
) @
) b 2. PRINT FULL NAMEZ.... Nancy. Jang Marcer....... .

[

& () Residence, No..... Annapolis MO . .o st. D ....................................................................................................

l(ﬁ;ﬁ;i"ziia'ée of abode, If ho street address, write county or city) (I nonresident, give ¢ity or town and State)

Exact statement of OCCUPATION is very imports

e . Specity whether injury occurred in Industry, in botue, or in public place.

17. INFORMANT..... ]8OS _Rumburg
(ADDRESS) Annapolis Mo,
18. BURIAL. CREMATION, OR REMOVAL

race. ANNAPO1LS MO. . oure_ APPil 30 , Jpreccecioln

24. Was disease or injury in any way related to

..... Norman White & Sonsi .. .ceiy..

Manoer of inJUry...cvmirre e

”(Siznad).. 2l A
le™ " (Addrem).... ol
A

;.-
r
! ‘u:l‘ PERSONAL AND STATISTICAL PARTICULARS MEI?ICAL CERTIFICATE OF DEATH
) 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
o DIVGRCED (rile the word) 21. DATE OF DEATH (MonTH. oAv. Ao verr) ADril 28 .19 3G
[*] .
E o P fen White widowed 22, | HEREBY CERTILFY, Tk tlyendad decepsed from
a A. IF MARRIED. WIDOWED, OR DIVORCLD . ry -
: % Husl#x;g oF N ool Lot bt 19.3. ' to. ALt -?,? ........... . 193?
OR) WIFE OF hn ’
y © (oR) Jo = D e Mercer Ilastsaw b Z. .. aliveon..k .-}_/f ...... . 19.3..?Deuthil eaid
3 : 8. DATE OF BIRTH (monH, DAY, np YEAR) Augu gt 22, 1863 || tohavo occurred on the date statod sbove, 2t 1. 00R, M.
E ?’ 7. AGE YEARS MONTHS DAYS | It LESS than 1 [{ The principal cause of death and related causes of importance were as follows:
4y i 8 & e Date f st
] H e- - "~ “
1 - F4 8. Trade, profession, or particular kind of T g %/
E g g ] work done, assawyer, bookkeeper,ate.......... I'Qtired ........................ » " ~ f
4 2 F | 9. Industry or business in which work v
- Y & was done, as saw mil, bank, ete. house. wife Ve
= ° a 10. Date deceased Last worked at 1. Total time (years)
[ this oceupation {month and * spentin t
ge 3|  yeamorn secupation
> ©
i £ 12, BIRTHPLACE (CITY OR TOWN)...
5 E (STATE OR COUNTRY)
a
[+
,g'f'.' é 1. NaME J . M, Castile
]
oK b | 14, BIRTHPLACE (c1Ty or ToWN) Tenn.
% g e ( STATE OR COUNTRY)
8.
7] m .
gE b | 15. MAIDEN NAME Martha Lewis 23. 1f death was duo to external causes (viclence), ill {n also the following:
B E - . Data of Injury
E z © | 16. BIRTHPLACE (2i7v orTown)..... Tann , Whors did o] R
" ere 10 oCeury
i? =, z (STATE OR COUNTRY) i {Specily city or town, county, and State)
'E |
g8
S«
|
(g}
)
1)
L2
o
EO

DDREAS)
....,._?.-._-...-_.1!5 5..._..- / 2.4 e
Local Registrar,

et T

777 7{Liceniged Embalmer's Statement on-Reverso Bide)- -- - - — . - - —-- .




J
- s
) I
. . ;'
g
Ny 3.
N : .- '
- . . P N -
- - “,
X -l - 1. A s
= |
: &
N
] i
. 3
STATEMENT BY LICENSED EMBALMER "B
. . 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, arbyTTT _,E
. . n o
. . : . S B
Registered Apprentice NOw i 5
[=]
working under my personal supervision. ¥

Signed.... £

- L
* Licensed énbalme NonS L. 2——
P. O: Address py CW %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWRITING. (Failure to con%
with the above constitutes grounds for revocation of license.} .

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




FILL IN ARSWERS To ALL spaces  MISSOURI STATE BOARD OF HEALTH
2a CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS ff /8-
g 5; E: CERTIFICATE OF DEATH /
% g < |l 1. PLACE OF % Do not nse thia space.
‘g g 3 (a) Countr... s Registration Nistrict No. —3 ?0
an (b} Township 2t erded o2 e Primnry Registration District No..f?nS"L'Ll Registered Na £9
= e (c) City L) BIFOOL INOu.uuvvnverooeeerveecerceisiosin | sreeosesesseasesss et seste s sses s s 85 55t e 28850 seseme e oot ] st
S . (If death occurred in Hospital or Institution, write its namae instead of strect and number)
§ (e} Length of residencoin cliy or town where death oceu ¥yro. mos. ds. (f} Howlengin U, 8.,if of forelgn birth? yra. mos, ds.
[+
% &l 2 PRINT FULL NAME..,.Z Ay
“E 2|l @ neste / T ]- ..
- 8 a {Usus! place of abode, if ob street address, write county or city) (If nonresident, give city or town and State)
e}
SE E ] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=]
ﬁ “ % 3. SEX 4. COLOR OR RACE | S. SINGLE. MARRIED, WIDOWED, OR Qj
2] E z -; DIVORCED ( w 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 4‘/ — 2_,( N y
o o w “j
28 = 22, I HEREBY CERTIFY, That I attended deceased from
2y SA. IF MARRIED, WIDOWED, OR DIVORCED
Wiy o HUSBAND OF e ——— S SRUUROTPRUPTOTTRTRRS & | SISO
D 4+ (oR} WIFE oF z
ag & Ilastsaw h... . Death is naid
% 3 '55 6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
S, 4|l AGE YEARS MONTHS ’ DAYs
uyY -
Q@ = -
He z '7*;( £ g
< 4 Z | 8. Trade, profession, or particular kind of
R ] [} work done, as sawyer, bookkeeper, ote
e = ’;: 9. Industry or businessin which work
%. B 3 o was done, s saw mill, bank, otc.
&5 i [l 310 Date deceased last worked at 15, Total time (years)
a8 F 8 this occupation ({month and spentin this
.y g‘ 3 VOO et eemeseee s omessas sbasesssestssamsbsssrsns OCCUPAION....oomovrcreririern ]
=8
& :’: 12. BIRTHPLACE (CITY OR ToWN) er contributgfy eayfa of importance:
£g 5 (STATE OR COUNTRY) /‘
< [
A% w13 NamE \ G
o8 Wl I v
B e B | 14, BIRTHPLACE (CITY OR TOWN)...ceoeoceeecmmeme gt NN i .
& :- : E { STATE OR COUNTRY) @ Namae of operation.....
n
>
- -
ég § g 15. MAIDEN NAME m
. [
g E : 0 | 16. BIRTHPLACE (CITY OR TOWN) \\‘. Where did iai ,
STATE OR COUNTRY ere did inj occur?...... eveennnn .
E g‘ Cz> z ¢ ’ - Q \ s {Specify city or town, county, and State)
et ) - N Specify whether injury occurred in industry, in home, or in public place.
o
2 3|| 7. isFoRmAnT. ’
S 2| (ADDRESS) 7
s W X - Mannet of injary.
=a 9|1 18 BURIAL, CREMATION, OR REMOVAL .
o 0 Nature of injury. et tiaenereanensentea e aan srane e seasesasmage e senaaan
ok T PLACE DATE ...
l:‘l 0 E 24. Wan diseaso or injury in any way related to occnpation of deceazed?,..
Y8 F || 13. FUNERAL DIRECTOR
15 @ (ADDRESS)
€1l 20. FrLeD 19..._.

Locial Regisirar,







