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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / d y
{e) County Varren ! {a) State Miasouri () County, Warren
{#) Cityor tm\n TI'ruesdsale. ; H f._....d_.'{'.’:‘::?_ﬁ..:....ﬁZ‘.'_‘.‘-‘ - : [y
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(¢c) Name of hospital or institution: / ’ (If gutsida city or town limits, write "RURAL"} L/
{If not in hospital or institution, write strest number or location) (&) Street No {1f rarel, glve kxcation)
{d) Length of etay: In hospital or institution no
s (Bpecily whether || {¢} Citizen of forelgn country?. (Yes or No)
In this community Al LE
yeara, manths or deys) If yes, name country
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B | 49 ERINT Ellizabeth Ann VanBlbber
< s - : 20. DATE OF DEATH: Mon. BUEUSE .. 16
Q . .( ) If veteran, 3. :') Social Security year 1945 hour 10 - OO m[nutg.._........A.l_.M
'ar. 0.
E famew - 21. I hereby certify that I attended the deceased from.....» . - .
: 5. Color or 6. (o) Single, widowed, married, 19.42, to._ ok anat. V. 1. 10.43;
I 1, o3 . H
W 4, Sex female /rm'e Wh' divorced. marri ed that T last saw hs .. alive on.... ......JS'_. 19.43;
g 6." (b) Name of husband or Wife......cerercreeemcen. 6. () Ageof huslg g or wife if || and that death occusred on the date and her stated above. Daration
v W, T. VanBibber ... 00 ears || [mmediate cause of death
g 7. Birth date of deceased Sept ember 1'8 1884
2 {Month) (Doy) {Year)
4} 8. AGE: Years Months Days If less than one day
A
= 58 10 28 i, i
- - Due to
B 1l o Birehplace Warren County Mo. ./
5 (Cily.lanvn. or coual.)%- -{State or forcign country) .
Oth ditio:
?] 10, Usual< pation OUSOW f e (}nﬁ:ﬁﬁsgu;:nzzy wilhin 8 months of death)
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15. Birthpta : p—
E § trthplace o —————— e et | 22, If death was due to external causes, fill in the following:
2 s (@ raformant W. T. VanBibber () Accident, suicide, or homicide {specify)
B (i} Address True Sdale Iy Mo o (%) Date of cccurrence.
17. (a) Burial ® Date thereof,. 8= 1843 (e} Where did Injury occur? iy oo town)  {Conniy) vt
(Burial, eremation, or ramoval) (Moath) {Day} (Year) (d) Did injury occur in or abottt home, on Eann. in industrial pla:e in public place?

(© Flace: busial or cremation Wavrrenton, Mo. .

18, (o) Signature of funeral director Ar Aj C,é) While at wor (-‘3 l!'v L .

{9 Address -~ arrentqn' Mo. . / 5 ?“"’“
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name isrecorded on the reverse side of this certificaté was embalmed by me, of£H2....... e B

. Registered Apprentice No

working under my personal supervision.

‘Licensed Embalmer No.... |

) ~ p.0. Address.....Z.t)_ ...... wdl . KD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constilutes grounds for revoention of license.)

If this hody is not embalmed, fact should be so stated above.



