PHYSICIARS should state

Ezxact gtatement of OCCUPATION is very important.

MARGIN RESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING INK-=-THIS IS A PERMANENT RECORD
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1. PLACE OF DEATH

{a) Cnurlty..............‘.lg:cksonn I
{(b) Township... Kaw,
{c) C:lry (d) Street No

‘ MISSOURI STATE BOARD OF HEALTH

R BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No.

Primpry Registration District No........... L. Lol
.St...Luke 's. Hospital

I death occurred in Hospital or Ifstitution, writs its name instead of strest and Bumber)
(e} Leagthof residem:a In elty or town where death occurred :rrs.

38481

Do not use ihia space.

375

Registered No4—245

ds. {f} Howlongin U. 8.1t of forelgn birth? ¥ra. mos.

[ AE
2. PRINT FULL NAMI—:) Mrs...Delia. Breon Vhintan,
(@ Residence, Now........ 829 Vest. S5EN. St ey oo st D S
(Usual place of abode, Il no street adar’ , write county or city) (If nounresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Female Vihite Widowed,

3. SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1oril¢ the ward)

21. DATE OF DEATH (MoNTH. DAY, st veam Novemhar 5 19 zg

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF

(OR) WIFE of Dawvid Whinton,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)  January 16. 1858,

7. AGE YEARS MONTHS DaAys

81 9

If LESS than 1

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, ete...........

9. Industry or business in which work

wag done, as saw mlll, bank, ete

10, Date deceased laat worked at 11. Total time (ymr!)
this )occupation (month and apent in this
b= . P

OCCUPATION

=

. BIRTHPLACE {CITY GR TOWN) Illinois,

(STATE OR COUNTRY) /
[]

| 13. NAME George Bordner ;
- /

14. BIRTHPLACE (CITY OR TOWN} Pa..

{ STATE OR COUNTRY)

22, I HEREBY CERTIFY, Tmtanded

eased from

............. 19 Gt 1989 00
. 1 S

Ilastaaw h............ aliveon

to have ocecurred on the date stated above, nts.soam.

‘The princlpal cousc of death and rela.ted causes of importanca were a8 follows:

A

...... Death in said

u"u Datae ot./:.

What test confirmed diagnaais?...( L4 oL S H{as there an sutopsy?..

J
Rousch, l

15. MAIDEN NAME -

"SR 1 L
23. If death was dne to external causes (violence), fill in also the following:

16. BIRTHPLACE (CITY OR TOW) Pa.e

MOTHER | FATHER

(STATE OR COUNTRY)

Accident, suleide, or homicide?.
‘Whare did Injury occur?,,,

Data of Injury.....c.ccoceireenny 19

(Specify city or town, county, and State)

17. INFORMANT ... George. A, Breon,...

(ADDRESS) 829 Wost B5th S‘b._ % C--' ”0‘

18. BURIAL, CREMATION, OR REMOVAL

race....Cremation. .. oareJlovember 6.6 3

Specify whether injury occurred in Industry, in home, or in public place.

Mannper of injury,

NatUZe Of INJUry et tiba s e s s msasans s b s

19. FUNERAL DIRECTOR (NAME) Stine & MeClura, .o
ADDRESS, :

24. Was dizease or injury in any way related to oempaﬁ0701 docensad?... .ooininne

1f 50, specily. NV i {

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

CAUSE OF DEATH in plain terms, go that it may be properly classified.

20, FILED

w39 I .

Local Registrar,

(Signed! ‘1 MU N (Wﬂ ; , M. D.
PV W LI NI 5O 7.

Mo 1 x1g803

V. 5. No. 2.
BOM-D-19-38

(Licensed Embalmer’s Statement on Reverse Slde)
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Dre Harold Kuhn end Dr. Hash

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

« Licensed Embalmer No. / ‘§[ 0.2

P. 0. Address ,/f}/_; e .. W

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

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




