ot hUG 11 1938 MISSOURI STATE BOARD OF HEALTH

Ba BUREAU OF VITAL STATISTICS
y 5 V CERTIFICATE OF DEATH 2 4 8 2 ‘;
1. PLACE OF DEATH ; 8'“ Do not use this apace.
é y, (&) County... BUCHANAN | & O
. ¥... egiatration DIstrict No.....vminis s
B / (b) Township... WrsHrRoToN Primary Registration District No....... /400 . Registered No : 7 84
(€) ity ST.MQSEPH. ... (d) Strect No... 107 M.BUFE_ALD
! (If death occurred in Hospital or

(e) Length of residence in eity or town where death occurred yrs. mos. ds. {I) Howlongin U.8,,if of forelgn birth? yra. mod, da.

N

UPATION is ve

i
-
i PRINT FuLL name... HELEN BEATRICE DeMoss 53¢ -
: . SOOI vedorshoeteho o AR et Bcetfvreie b SRR S SO XSS .
- () Residence, No. 107" W, BUFFALO ST, .t l:l ®
: (Usual place of abode, il no street address, write county or city) ’ (I nonresident, give eity or town and State)
|
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: DIVORCED (torile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JuLy 26 ’ 1938

FeumaLe VWHITE SINGLE

HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED /5
HUSBAND OF

(OR) WIFE OF

6. DATE OF BIRTH (MonTH,pAv.AxpvEaR)  AUBUST 8, 1936

race_ MEMOR 1AL PARK GEM e JuLy. 28 1948

FLEEMAN & Son [nc
19, FUNERAL DIR L3 I! 80, apecily i TY
(ADDRESS) ﬁg‘?—% COLHOUN ST’A] ST > JOSEPH'MO - {Sigoed)...... AT

2. FILED.,Z'.'.-..% m»if ‘-75/9{ WW (Addross) ... AL

Local Registrar.
(Licensed Embalmer’s Statement on Reverse Bide)
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N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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. 1. AGE YEARS MONTHS Days 1f LESS than 1 :
i . day, ..........hrs. | ee—
gg 1 1 1 1 8 or.............min, * 177" t
7] - - - 5@ MM% ALLLEAML AL, ,
w z 8. Trade, profession, or particular kind of B 2 st " A A -
% o work done, s sawyer, bookkeeper, 8bt.......oeecececiiiins NQNE.
i) : 9. Industry or business in which work

= oL was done, as saw mlll, bank, ete. e eemeethivebastr b ene et enr b ns b bnaeeresaad e

- E e 3 | 10. Date deceased last worked at 11. Total time (years
' [ 8 this occupatmn (mont.h and spent in this

g' ¥enr) ... [ OCCUPRLION.......rrrerrrrries i
a

P 12. BIRTHPLACE (CITY OR TOWN) PR INCETON,

g {STATE OR COUNTRY) Mt SSOURTE .
ot
g E 13 name WiLL)s DeMoss

8 & | 14. BIRTHPLACE (CITY OR TOWN) Dobson, Mo, 0 N ; o

7 u { STATE OR COUNTRY) ame of operation........... ate of

E - What test confirmed MMM?M ... Was thero an autopsy?......". L& ........

%

3 il | 15. MAIDEN NAME MILCRED PEAKS, 28. If death was duo to external causes {vlotence), fill in also the following:
s 5 16, BIRTHPLACE (CITY OR TOWN) PR I NCETON . MO . Accident, suicide, or homifcide?.............iciiiinnn Data ol injury...cceeeveveeeeene L 19
a 3 (STATE OR COUNTRY) Whera did injury oecur? - -

g - {Specify city or town, county, and State)
; uy Specify whether injury occurred in Industry, iz home, or in public place.
o 17. INFORMANT....... Wieeys  Deloss,
ﬁ (poness J—07 "L BuFFal o Manner of injury..........
E 18. BURIAL, CREMATICN, OR REMOVAL Nature of injury........
(]
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STATEMENT BY LICENSED EMBALMER

T2
I, ..Joun_E, Rupp , Licensed Embalmer No. 39286

JouN E. Rupp

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

L.E

No ' L OO GO , Registered Apprentice No

working under my personal supervision.

Licensed Embalimer N'U U3986

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




