" ] MISSOUR| STATE BOARD OF HEALTH
S, L i) BUREAU OF VITAL STATISTICS o -
_EEEDEE 2 1 &:;‘:3 % CERTIFICATE OF DEATH 3 9 1 1 3
1. PLACE OF DEATH Do not nso this space.
{a) County....B.thﬂ.n.ﬁ.n.’ ................................ I Registration District No..................... S’é’ ................
) Townsmp CENRLED Primary Registratlon Distrlet No..oJ./ /. 7. Registered No
© O - @ sre o g8 ML S, oo Sparta foad. . S

{e) Length of residencein clty or town where death oecurred e, moa. ds. (f) Howlong In U. S.,If of foreign birth? yra. mos. ds.

Ar NN
2. PRINT FULY"| Ni”’méﬁﬁm&lﬁ. 1t RPN} o s V-1 o1 -1 -
() Resid . No.. R.F.D. 5. StoJosepﬁ! Mo. St. D

(Usual place of gbhode, if bo street address, write county or clty)

(If nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR S » ;.3 |
the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 7t 22/t 19 D
Male White WEnBwEY, T ;
2. | HEREBY CERTIFY, That I attended deceasod from
5SA. |F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF B 1215 0 8 § S S 1039 o Favs T - 1)

(OR) WIFE oF Ell en E 2 OrHSbee 2 Itastaaw b 3. aliveon. NQV.e. 24t

ooy 1999, Death s sald
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) SeDt a 26 (] 18 58L to have occurred on the date stated above, utl.ru-"I f

information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified, Exact statementof QCCOPATION is very important.

7. AGE YEARS MONTHS | Days If LESS than 1 || The principal cause of death and related canses of § rt;nce were &1 follows:
day, —
81 1 08 o T Dete of ansel
z 8. Trade, profession, rticular kind of
0 worked:nn, as s:wy‘::;?:ookkee;er?atco.‘ Far mer 3
E | 9. Industry or business in which work
E was done, a8 saw mill, bank, :f.c ........... Farm, ....................................
31 e Date deceasod last worked at 1. Total time (years
thia an spent in this
8 year) s3at3, 011939 ol:supaﬂon......_...lz.......i...
! 12, BIRTHPLACE (crTy or Town). QO _ G unty,’
| (STATE OR COUNTRY} nois, o l
L
| £ | 13 NAME Erastmas Ornsbee, % A
I v .
E Unknown, . . ‘ -
I 14. BIRTHPLACE (CITY OR TOWN : 3 .
| E ( STATE OR COUNTRY) dassa(!husetta Name of operation. e - Date of R
2 What test confirmed dingnoais? SV AAEAL ‘Was there an autopsy?.25>........
I ﬁ 15. MAIDEN NAME Mary A-nn Whi tnev= 28, II death was due to external causes (violence), fill in nlso the following:
ici ide?.... s Dateof Injury ..., 190
' 5 16. BIRTHPLACE (CITY OR TOWN) Un.known, ‘::hd“‘::;d"i‘“f'd“' or h“‘fl"‘de ate ol Injury ’
| z (STATE OR COUNTRY) Hew York Ly cere G tnjury ’ {(Specify city ot town, eounty, and State)
' . Specily whether inj occurred in Industry, in home, or in publle place.
E 17. INFORMANT s fm«i«. pj%‘-ufé zoteob de - ury
ADDRESS, - 1
| -02 e R F ngEMO L . Manner of injury.
) - d ' HAature of injury.......
S TR race_HOxie, Kansas. owe NOV,25th, . @5 =
E ;‘O T _/3.‘/ - ﬁ 24, Was disease or inj any way related to tion of d d?
12 19. FUNERAL DIREGIOR i = elle /77 e vsmnsem | e ) N A AP e
, mE (ADDRESS) G |/ e .[Q (Signed} . r g ,M.D
: it —
b mo 20. F|Lm\\’u‘1:_2«§_ w32 i fovs e A bl g‘g (Add:).....315...?11:-1@1.:.&..5111'5- Rldé: 4
Local Registrar.

Mceued Embalmer’s Statement on Reverse Sidz)




F e . = so o wa 'Rk
. "' , . ‘ N | & 'r-!.“i AN

Gl vy s , g _ g'l‘.:ii'z,‘..
LA S ,L.L:,.u df ')‘ i .l..-:om . )

Diskiy | D.._,,, ,-...3? ./..7}}/0 '
Dqudu-mm__Ec-_¢43&;_ﬂ, ‘eihdﬁii el hfdﬁxrsl

) 00" eh(&‘o\i ‘G 5 ;qu.ﬂ.
! .

.
Qb BaL UL 53 dulis oLaY

_ 0902010 LU nefid
W QEL (L3480

g2 1 te
RS e P ‘
ST .
.. ‘ e:-.:;‘x o
s ODIg ¥

STATEMENT BY LICENSED EMBALMER’
Gadantt eu-dasﬁw
o), 2 o ./ g3
1 hereby certify that the body whose name is recorded on the reverse side of thlsge'rtnﬁcatélﬁ'as embalmed by me,
.BDJQBU“JSde»

. o ordin’. "W Ik
Registered Apprentice No working under my personal suﬁerwamn

- -~ M——-}
P . Signw %
.c ‘Il N A I;'léedaned Embalmer-ﬂo;% "ﬂ':'?""'

FE R Mdrg{dw‘% _________________ P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRI
with the above constitutes grounds for revocation of license.) ch <& el

If this'bBody is hot embalmed, above space should be left blank.




