MISSOURI STATE BOARD OF HEALTH
ﬂﬂ'n AUG 2 4 1839 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 Y =l
1. PLACE OF DEATH .9’ Do be&s)s;cl.

- (a) County.... Y. ‘-“Wﬂadl"i(i ....................... l Regintration District No.. ‘&’ é :'23\
7‘2 (b) Tuwnship..!\ri.a.s.:tt... Primnary Registration District No.‘.‘s?)?/gf Registered No

() Ciiy.... ORSBONSS . (d) Steeet N

PHYSICIANS should state

de; i'in Hmplml or Inatitution, write ita namo instead of street
{e} Length of residence In clty or town where death occurred ¥T8. mos. ds. (f) Howlongin U. S.,if of foreign birth? ¥re.
2. PRINT FUL(?HAMQ Llllle Wal"ren (%L/é L(. r) B—Lﬂ &/W
(a8) Residence, No... . St D ” - E e TR TSRy S
(Umral place of abode, if nostreet address, writa county or city) (If nonresident, give city or {own and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR LA LA
F W DIVORCED (1orite the word) 21, DATE OF DEATH (Mot oav, amnvearn) S/ 13739 " T
7iddowved ' 2. | HEREBY CERTIFY, That T attended: deceased from

5A. [F MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF gb—-/ SERRT. - - M) ATl B, 1§f
—M&&gﬁ— a

(OR) WIFE OF
Ilasteaw h g . aliveon

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) o8 ~ / = /l Z_" to have occurred on the date stated above, at.... Y. ;SQ ‘P
1. AGE YEARS MONTHS Days If LESS than 1

Exact statement of OCCUPATION ia very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

™ A Specify whether infury occurred in industry, in home, or in pablic place.
1. inForManT.... B4 Harren

(aooRess)  Tiorehouss 7o,
18. BURIAL, CREMATION, OR REMOVAL

Manner of injury........ “ JRO RO ——

PLACE Sike s‘t.on HO N OATE S/IWSQ . Nature of injury..........
. 24. Waa diseass or injury in 2oy way relatad to oecupation of ducea.lod?....%. Z;:‘
1, FlgNERAL )DIRECTOR rang AN ter Albritton 1t 80, specily . D ) P, II
ADDRESS, g i y
Sikcston o, Siguad)... 2o L k. D

. " day, ... hrs.
g é é ] (L1 .11
:é Z 8. Trade, profession, or particular kind of
£l ] work done, as sawyer, bookkeeper,ote...........ovviirnn
o F | 9. Industry or business in which work ™
» E was done, as saw mill, bank, ate...... HOU.SB ‘!Ork
] 3 10. Dzte deceased lzst worked at 1. Total time (years)
& 8 this accupation (month and spentin this
3 LT C D ot PAtiOD. e
° - T
= 12. BIRTHPLACE (CiTY OR TOWN}..{
B.:- {STATE OR COUNTRY)
| : = :
r
= g | 13. name /. W 4
4 I " 5
e | 14. BIRTHPLACE (cITY 0R TOWH)......../. 2
g L ( STATE OR COUNTRY) r/_ ‘ ¢ f_{
o 4 ¢
[ i 15. MAIDEN NAME 23. I death wes dua to externzl causes {violence), fill in also the followln%
[ P
5 M\’M ident, suicide, or homicide?......... Date of Injury.....ccmvimmeens Lo
'é o | 16. BIRTHPLACE (&1TY OR Town) ;‘:ﬂ:mi cide, or ;
k| z (STATE OR COUNTRY) I njury oceur pasify ity or town, connty, and State)
g
o]
e
-
]
=]
Pry
(=]
B
2]
B
-
o

20, FlLED.._g.:...Z..?,_._....|93£ MMM;&_ 5:3 f‘a (Addres)......... CFE . o = 7 _ -

L

(Licensed Embalmer’s Sintement on Eeverse Side)




RECEIVED - -
District Health Offloer No. 2,

District File Number .Q’_é’ Z-Z‘i/

Dato Filed_. --&é------,---..‘ N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

{

, Registered Apprentice No

LA ¢
working under my personal supervision.

- Licensed Embaimer No.

P. O. Addresa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’l\ HANDWRITING.
with the above constitutes grounds for revocation of license. )

{Failure to cor

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




