item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

r{)EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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. 1¥—E
CAUSE

T PR 2 2 1035 MISSOURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS

iy CERTIFICATE OF DEATH 131 ‘Luaib' 9

1. PLACE OF DEATH E 5 sbnce.
.(;./) County..... Piana ol pn ' Registration Distrlet No7 Va
(b) Township Oﬂ"ﬂ‘i?&u Primary Reglsiration District
{d) Street No St

(11 death occurred i u: Hoapital or Institution, write its name instead of street and number)
(e} Length of resldence in city or town where death occurred yra, mos. da. () Howlongin U. 8.,1f of foreign birth? o, mog. da.

2. PRINT FULL NAME..... 28X V. Elizabeth Warford.. é:/é'

{8)  REBIARNEE, NO.... ..ot e st s s sba s b e e s s e r g sembsmsbast o asemsnbn ot 4444 suvmes bammeans bamnes St | | e
(Ulu.ll place of abode, il nostreet address, write county or clty) fers nonruident, give city of town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) W,,, D{ L  193F°
L' am.
_Zerald Wnite | Single ==}, | HEREBY CERTIFY. That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
(Hu;sx\aarlgED oF ,@M/f .............. 1997t faeidlod o e
OR, o
1last saw hefaer. aliveon..... M/é ............. . 18.3F. Death s eaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) h’ar Ch 1 19 a8 to have occurred on the date stated above, ated 770 m.
1. AGE YEARS MONTHS DAYS Ir LESS than 1 || The principal rause of death and related causes offmportance were as follows:
day, .........hre. ..._D. -
0] 4] 1. OF ..o min. te of onset
- - i erl
2 8. Trade, profession, or particular kind of
o work done, as sawyer, bookkeeper,etc
’ : 9. Indusiry or business in which work
o was done, as saw mill, bank, @tC, ... e L ebeeribesia e e TR R p g ny enres
a 10, Date deceased last worked at 11. Total time (years)
this occupntlon (month and spentin this
8 year)... o oceupation
12. BIRTHPLACE (CITY OR TOWN) ﬂ 1Eb ee Mo

(STATE OR COUNTRY) _ S | NS SO
4 ¥ U .....................
u |13 NAME Levi Warford
F E r
< 1, B(lmlgla.:%% l(ﬂ;: SR Town)Gla.&&QWlO.g Namo of oparation....... 7 § R Date of
— ‘What test confirmed dingnusu" Eltwecc i Wantherean nutopay?% .......
g 15, MAEDEN NAME Al l ene Ran Sd ﬂ.l_l_.______.___.._ 28. II death was due to external causes {violence), fill In also the following:
i ieide, or homitide?.......ooeememmemee 11 L OO P £ o
'5 16. BIRTHPLACE (CITY OR TOWN} :;lm:; :Imjﬂde' o hm;icide? Date of injury
era n, o v e B o P PP PSR PP PSP T PT T TR PTI TR PP TA oY
2 (STATEGRCOUNTRY)  Howard Co, Yo, i (Specify eity or town, county, and State)
- i Specify whether injury occurred in Indusiry, in home, or in publlc place.
17. INFORMANT Levi Warford = _ ;

{ADDRESS) H 1£b_9§_1_-__ ";f[u.nner of injury

18, BURIAL, CREMATION, OR REMOVAL
ity Cerr Hicgbee o Yarch 17 .34 A
24, Wan diseasa or injury in any way related to occupation of deceased?..# . .

19. FUNERAL DIRECTOR . J ee. ¥. Burton It o, specity ...
(ADORESS) Higbee Yo (SIGOD) e

oF LEDM&MJ? ® X..--;,(/' (,Ur Local Reo‘ia}lﬁrg 1 £ G(Mdrﬂ%

{Licensed Embaimer’s Statement on Beverse Sidé/

Nature of injury




PR “

STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No.

" hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

4

L.E

No . eeee0T by : - Registered Apprentice No,
working under my personal supervision. : ’
" Signed : :

- : Licensed Embalmer No ?

Note: The above MUST BE SIGNED BY THE LICENSED EI\'IBALI“ER in his OWN HANDWRITING. (Failure to comply %
the above constitutes grounds for revocation of license.)

i




