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

D

CA%'STEE(;% item of information should bl'e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF DEATH
VT (a) Colmty‘.........H.Q.E'rard
(b) Township... Geaatrnt
=) v - h < e

() CHF.oo bt .

(e) Length n'( residence In city or town where death aecurred ¥ri.

2. PRINFFULL Name... DOTa. Sto f‘”""P1 1

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ¢
CERTIFICATE OF DEATH < .) vj

Q) Regiatration Distriet No.
R Primary Registration District NojS,Z‘?
(d) Street No,.......

7 5’/ Do not uae this lpue

(If death occurred i Hoapital or Inatitution, write ita name instead of street and number)

ds. (f) How long In U. 8., if of foreign birth? ¥re. mos. ds.

—

2. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

Soone Co, lio

(a} Resldence, No............. %K. ... F D st. D ....... . et
lace bode, il no stroet nddrm. write county or city) (1f 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 ~
A DIVORCED (1orite the word) 21, DATE OF DEATH (MoNTH, DAY, anD YEAR) / -J0 195 ?
£ A "
Female. vhite Widow 2, | HEREBY CERTIEY, That I atended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED
Hus%lggoi J 51 1 11 // é? 1&3 gto / &2.7 .............. ' m.Z?
OR; [+] ]
(oR) ames Locikwel L 1lastmaw h,,/q aliveon.. /./"" 92'7 .................. 19,8 X' Death i said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) I.‘EE].I’ Ch 27 IQP“‘ to have occurred on the date stated above, at
7. AGE YEARS MONTHS DaAYs If LESS than ! || The principal cause of death and related ca) ol imporunce were as lo[lom
—_ ' te of t
T o e ad —8 - 3 j e Lumcls ctlued | 3/‘?:)7
rade, pro on, or particular kind o srrs /
Q workdone,usawrer.bookkeeper.etc ho S8, !!'1 T =1
: 9. Industry or business in which work
I was done, as saw mill, bank, ete.
a 10. Date deceased last worked at 11. Total time (years) ... 5.2 TN
this occupatmn (month and spentin thia f:)
S Year) ... b pation [T AU N

{
Other contributory causes of importance’:

E | 13. NAME YWillirm Bryuce
I
Bl BIRTHPLACE (c:‘l;rvgmowm
L STATE OR COUNTR' T
Indiann
; 15. MAIGEN NAME Catherine {111 91"
5 16. BIRTHPLACE (CITY OR TOWN). i
3 {STATE OR COUNTRY) Kentucky ]

17. INFORMANT .......
{ADDRESS)

Manazner of injury.

18. BURIAL, CREMATION, OR REMOVAL

el Pleasant. Vo

o, e 2

‘Where did injury oecur?

(Specify city or town, county, and State)
Specify whether injury occurred in Indusiry, in home, or in public place.

Nature of injury

19, FUNERAL DIRECTOR JGP WoBurton

( ADDRESS)

5

20, FlLED...&D

TIr 0D MW

Local Registrar.

1f so, specity..
. (Signed). .

2-(; €) (Address)......... e

(Licensed Embatmer’s Statement on Reverse Side} c
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STATEMENT BY LICENSED EMBALMER

I ﬂ'\ //; _MZ:—/. ] . ;e;g}z(mbalmemn %’77/37}

I,
- vhereby certify é&(/ he body recorded on the reverse side of this certificate was embalmed by o 2 /’Z’%%
SR
' LES, i
Y’Y 3 ﬂ/ .or by . Registered Afprentice NP .....
workmg under my personal supervision, l . -. . “6(9 A ‘ /
e Signed SN

DA T3V

. {Failure to comply wit

: . - Licensed Embalm
The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in hi.s OWN HANDWRIT

Note:
the above constitutes grounds for revocation of license.)
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