prJul 12 193% MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 20238
& CERTIFICATE OF DEATH
1. PLACE OF DEATH 79 1 Do not use this space.
Registration District No

(e) Counnty
{b) Townshlp..... " / Primary Bezlntralion Dlstrlcl NoA%g Reglstered No..........c.oc.e... 5080

i {d) Bireet No. 41 Bhen

PHYSICIANS should state

Ilast saw h.r % alive on &y P
6. DATE OF BIRTH (MONTH, DAY, AND VEAR)SeDt . 14¢h . 1 882 to have occurred on the date atated above, at..!

o
o
£
&
k|
B
4 () Clty....... ot
" (If death cectirred in Hoapital or Institntion, write its name Instead of street and number)
; {e) Lengihof reuidem:a%n ¢ity or town where death occurred FTB. nod. da. (f) Howlong in U. 8_,if of forelgn birth? yrs. mos. da.
o ¢
> 2. PRINT FULL ?ﬁmz 00 N e O =TT =TT - F - SO
& (@ Residonce, No. s. [V R| . Crocker Moa .o
8 (Usual place of abode, if no street address, writo county or eity) (It nonresident, give ¢ity or town pnd State)
zz
8 FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
° " a DIVORCED (writs the word) 21. DATE OF DEATH (MONYH, DAY, AND YEAR) Veeie I 1837
O
g s Wm —MB.II?LEL———.n_ | HEREBY CERTIFY, That 4 attended doceased from
A. IF MARRIED, W|DOWED, OR DIVURCED
= HUSBAND oF 2 L -t
5 (omwire or  Martha Bess. /
]
1]
<]

[a]
o
[}
Q
Ll
@
£ o
§ &
= <
bl
a M
w -
a £
<
w 2
k=) P
u g 7. AGE YEARS MONTHS DaAYs If LESS than 1 enuse of death sod related causes of xmportnnce wera as follows:
I . —_—
= 2 H 56 B 20 Dee of oaset
HET ] § Z | 8. Trade, profession, or particular kind of
¥ <u 0 worl done, as sawyer, bookkoeper, ete.... LB LIE T e i Y "y pnn v el o e lnlocg o )
z % E| 9 Industry or businesn in which work
-55 o o wia done, as saw miil, bank, ete.
g ! 5 3 | 10. Date deceased last worked at 11, Total tima (years)
= Fy § this occupation {month and spent in this
a o8 FOAL) oo e vt rarmseanarrannras e mssnean oceupation. ...
L mo
e 53 12. BIRTHPLACE (CITY OR TOWN).. Fredericktown Mo..
:Z: g (STATEORCOUNTRY) i N e A b-2%-
-] 0 :
A |5 name Chrigtopher Bess.
- ay 'I_ [
3 2 8 % | 14. BIRTHPLACE (CITY ORTOWN) N . "
- 58 k| (sTaTEoRcowNTRY)  North Ceroline. J hime o operation
: = o d e ‘What test confirmed diagnoaia?. W Was there an autopsy T, .cecee.n.s
14
E g E Ii] 15. MAIDEN NAME Amandﬁ._c.l].\.b_b____i_. 23. I death was due to external causes (vln]eéce). fill in also the foliowing:
ae . . .
2 “é s |6 16. BIRYHPLACE (CiTY OR TOWK) J}wo:iden;l,dltm.nde, orh : teide? Date of Injury......ocervererep 19..ces
” % 2 z (sTaTEORCOUNTRY) Napth CaTolina. ere did injury oceur ity ey o e ey and Gtatey
- Specify whether i occurred in Industry, in bome, or in publlc place.
E “é‘é 17 1N(FORMM;T.M.Z.'.Q..e-.,,l;ﬁ.ﬂ:}fﬁh.ﬂ.ﬁQ.&.ﬁ- : v whether tnjury nemey. Tn Bo
ADDRESS) )
g E[.. crocker lo. Manner of injury.
= 18, BURIAL, CREMATION, OR REMOVAL
E'g Farmi Jlg}ﬁ th NBIULE OF IDJUTY ...vv.pyeessaressrarserssessisos s ooceazamemat s o s mess s st Gttt se
g 5 g 24, Was diseass or iz in any way relatad to occupstion of dmd~72i
15. FUNERAL DiRECTOR (ane) - Albert H.,-H ennare | T8 80, apocity
T | = ADDRESS, 0P pe i ;
; X ,Lg vooRs 4700 Washington Ave | (e Leeetsa Corploe alp,
y = .
: BS dn (Addreas)....... K. u. k.. J‘J' ,/9-*-»._-‘&. ......
: cal Regisirar
1

' {Licenscd Embatmer’s Statement on Reverse Side)




v T
. -

STATEMENT BY LICENSED EMBALMER

I hereby certil"y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

e . Regxstered Apprentxce No eveems

......... : :g/qfﬂxm/

Licensed Embalmer N o//.Z..Z.. ..................................

working under my personal supervision.

fl

.« - . . P.O. Address

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

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




