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T ARE~

y supplied. AGE should be stated EXACTLY. PHYSICIANS sheuld state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every item of information should be carefull;

CAUSE OF DEATH in plain terms,

MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ) ‘
CERTIFICATE OF DEATH
1. PLACE OF DEATH I Do not néﬂz Qﬂl:é.'
(s) County....Franklin. * Registration District No.............. 2?7 .......... '
{b) Township... . Primary Registration District No.......... 3 .................. Registered No.... /r
{c) Washlngtox‘., Mo. ----------- {d) Street No. ?eEt% ogull:r%}l'ﬁcn iﬁipﬁ?or?&s&ia;n, wvr{a?t}} }alt.ln ngn nf!ulgeet and number?‘ :

(e} Length of residence ln ¢ity or iown whera death oceurred X yrs. X mos. Xds. {f) Howlongin U, S.,If of foreign birth? ¥yT8. mos, ds.

2. PRINT FUI:I:. ;J:ME.........J“?E?PE...PiSho o]0

PRINT FULL AN Lgbadie, o S,

‘Usual place of abode. if no street add.rem. write county or clty) (Il nonresident, 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
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) dJan. 29th, 118,
Kale White Widowed, 2. | HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDQOWED, OR DIVORCED 19
Klizgbeth 31 shop. Ilastsawh... ,19........ Deathissaid

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Sept. 13th, 1881 x| to have occurred on the data stated above, at.. 5 00 R.o e w

7. AGE YEARS MONTHS DAYS If LESS than 1 || The prinelpal cause of death and related causes of importance were as follows:
day, ........hre. [
56 4 16 ar.... Date of onset
z 8. Trade, profession, or particular kind of .
] work done, as sawyer, bookkeeper,etc........ Tavern. -kﬁﬁ.per-‘-------
: 9. Industry or business in which work
A was done, as saw mfill, bank, ete..........ccoooiieenns X.
a 10. Date deceased last worked at 11. Total time (ym)
Q thia pceupation (month and spent in this
[+] ye:a.r)....J.p.l . occupation.......... b JEUON
12. BIRTHPLACE (crrvorTowny.. Magfileld, }
(STATE OR COUNTRY) Yentucloy, :
)
B | 13 naME Josevh Bisheop, (1
F | 14. BIRTHPLACE (ciTy or Town) Unimown. g
L ( STATE OR COUNTRY) !
& Mary Hart, i ;
|15 MAIDEN NAME -Ar » 23. 1f death was due to external causes (giolence), fill in also theffollowing: _g
8 | 15. BIRTHPLACE (ciTv or Town) hMinown. ;":‘dﬁn:;d"_nc_lde- or hol:mdo # , of injury.d, ?‘? BTY ]
STATE QR COUNTRY, ere H ) occur?.. p ot A - DR N - X R SR
z (sTA ! inid mimty of town, county, and State)
ed in In

¥, in home, of in public place.
7

17. INFormanT .. Migs. Mary. Bishop, iy w etheumu:y
(A0oRESS)  YTiahadie, Mo. R. #1. ' B ¥ Ko mem Al

18. BURIALﬁEMATION. OR REMOVAL -Natureof injury... L v e Al
ruacef AL Vop o DA T —:;- —}—" "‘IJ r24 ‘Was disense or injury in any way relawd to occupation of deceased?”

19. FUNERAL DIRECTOR Nieburé & Vitt, Inc.. 1 ao.npeufy . 4 N
(ADDRESS) {Tagshineton . . Signed). Z /

20, renfn: 2T 0 ~ 1038 . . 4 (Addr

Local Reglsprgfr.
3 Emb .ivi = 8

on Reverse Side)

(LL




RE@’EWED

o B : FE3241933

v Lo . : Buas;\u OF VITAL STAT T O3
NGO, STATE BF{F©" WS

STATEMENT BY LICENSED EMBALMER

D f@ ...... i , Licensed Embalmer No Z Jf 7

_ hereby certify that the body..recorded on the reverse side of this égﬁ{cate was embalmed by } TAA...

'

No...... - ! or by . Registered Apprentu:e No.

working under my personal supervision, W,_‘M
) L s ' . . Slgned [
| O kil 22

Note: The above MUST BE SIGNED BY THE LICENSED E’\fHALIHER in h.lB OWN HANDWRITING. (Failure to oomply wi
the above constitutes grounds for revoeation of license.)




