MISSOUR!1 STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS 2 ]
BERD DEC 1 4 Ll CERTIFICATE OF DEATH 283
1. PLACE OF DEATH ’ Do not usoc this space.
{a) County JaCkB on 9‘ Begistrailon District No... 'a ? ? -
(b) Township e Primary Registration District Nou............... Ll Registered N4562 ..................
{e) Clty............ istlLs {d) Street NoElsmere HOEE]- J RO . |
(Lf death oceurred in Hospital or Institution, write ita name instead of street and number)

(e} Lexngihk of restdencein elty or town where death occurred T mos. ds. (f) Howlong In U. 8., If of forelgn birth? ¥IS, mos, ds.

6 AL ELIZABETH M. PROSSHR
2. PRINT FULL NAME
(2) Realdence, Nou.......w oo, Elsmere Hotel St. I:l ;
(Usual place of abode, il no street address, write county or city) (! nonresident, give city or town and State)
PERSONAL AND STATISTICAL FARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR .
DIVORCED (twrite the word) 21. DATE OF DEATH (MoNTH, DAY, axD vear) NOVember 23 10 3B.

Famals White Widowed 2., | HEREBY CERTI

5AIF “}?RRIEDN‘SIS:?WED{}PNORCED GJW é‘—g - Ve 7

Y, That I attended deceased from

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

OR) WIFE OF
(oR) 1last saw h...C24_aliveon
8. DATE OF BIRTH (MONTH'DAY'ANP{HR) AD ril 14, 1869 to have oceurred on the date atated abave, ot......,. %9 m,
1. AGE YEARS MoldHs Davs If LESS than 1 || The principal cause of death snd related causes of importance were as follows:
day, ... - [ ———
69 7 9 o:f Date of onsel
4 8, Trade, profession, or particular kind of
] work done, ansawy er:‘;ookkeeper.em At hOme
E 9. Industry or business in which work
o was done, as saw mlll, bank, ote.......ciciioicicnerne e s s
B 10. Date deceased last worked at 11, Total time (years)
8 this occupation {moanth and spent in this
FERI) ot e e st pation
12, BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) Mi agouri o
E | 13. NAME T. J. Moorman
I
Bl B(IRTHPLACE (crTv o oW, ‘- e
8 & STATE OR COUNTRY ; gioees DBUE OFrcn g
: Kenﬁlcky What test confirmed di ais? 2 L TTTR i
o 4
'-g E 15. MAIDEN NAME I-uc‘f DaVi 8 28, If death was due to external causes (violence), fill in also the following:
] N P
| E |°' 16. BIRTHPLACE {CITY OR TOWN) 3 ::idcn;dniﬁt;ide. ot hoz'::mide‘l... Date of injury...cceenns S ¢ N
STATE OR COUNTRY ere njury occur?
| E z { ™ ) 3 Mi ssouri > (Specify city or town, county, and State)
L -Speclfy whether injury occurred in industry, in home, or in public place.
1 " 17. INFORMANT
g (ADDRESS) AP |
B 4 Manner of injury.
I En 18. BURIAL, CREMATION, OR REMOVAL — Nature of injury
, race Brunswick, Mo. oae_Nov. 23w 45 -
m 24. Wan diseasa or injyry in any way related to occupahy,é ?.led .......... f
13 19. FUNERAL prRzcTOR (mameey . Stine & McClure I1 xo, specity
MR (ADoREss) 235 Gillham Plaza ,_Kansaa Cy, Mdl - (@ rZ / .
z:-u: . (s-znod} A A
© 2. Fen ALY 22438 a2 )97 {orpap’ Bl ..... -

Local Registrar,
Licensed Embalmer’s Statement on Reverse Sido)




®w

\
|
STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . .
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