HECDMAR 1 3 1930 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ¢
Registration Disteict No ‘ '?@ j‘ i usgl } ll‘
Primary Registration District No........... :l\_i @(ng Reglstered No......... 1784

1. PLACE OF DEATH
{n) County........... ﬁ

(b) Townshlp

{e) Cly........ ndiOUAS (@) Suroet No.L B5tq. Nernon at,
death occurred in Hospital or Institution, write its name ingtead of street and number)

{e) Length of realdencein city or town where desath occurred yrs. mos. da. (f) Howlong In U. 8,,1f of forelgn birth? yra. mos. da.

2. PRINT 'i‘-'u?.:?.’ri}ms Ely Forman . eeeeseerieeere et tbmantr e A be e Rb A et LA RS R eSS et

(@ Residence, Now...... 55747..Yernon..... st E e

{Usual place of abods, if no street address, write county or city) (It nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.
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-d PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR _Q‘\_u)__ %F 3
ﬁ DIVORCED (torite the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
i male White ‘ﬁido"ved' REBY CERTIFY, t I attended deceased [r :
& SA. IF MARRIED, WIDOWED, OR DIVORCED Z_ __ﬁt‘é}b' /},‘_?
] HUSBAND oF \ aq ......
8 RmWIFEor 1da Forman 3
© Ilutuww alive on. - 19.. q Denth isngid
: 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ab 18 6 5 to have occurred on the date stated above, at. /[ AT m.
'g 7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cauge of death and related couses ot importance were as followa:
H day, ..o B8, —
g g ab 74 'S JP—— 1 . N Dato of saset
E z 8, Trade, profession, or particular kind o ¢ . o n Yy | U gty s e
g‘g Q work dnna,umw;mpbookkeeper.etc 16: Qh&lltr .............................
) F [ 9 Industry or businessin which wurl:
é i E was done, as saw mi}l, bank, e r et ir ed‘ ,,,,, P40 ot vt . AT
:g' g a 10. Date deceaszed last worked at 11. Total time (yearn)
S 8 this occupstion {month and spent {n this
2 E' VORT) s oo evtsrmassesiss ramssss s sassntrastrsebes OCEUPRHOR . ..ecrrveremmrenrmcsin [Formn oo oo ctsesssssssss s arssstssnsssrassrrenseesns fifscsssessensensermsesecissisnasttsssessesssas s enons |snssmmssansssesssens
O -
54 12, BIRTHPLACE (CITY OR TOWN) {1nlk}
& (STATE OR COUNTRY)
|
A3
o= €luame  (unk) Forman
-1 X
=4 '.E 14, BIRTHPLACE (CITY OR TOWN) ; £l N ¢ tior
3 g & { STATE OR COLNTRY) .88 R, ame of operation
g ( ) = ] What test confirmod diagnosis?
o 4 unk
:§ g g 15. MAIDEN NAME — 3 23. If death was dus to externsl causes (vlolmce), fill in also the {oilowing:
-E- - 5 16. BIRTHPLACE (¢ITY R Tov;-m ) Accident, sufcide, or homicider.......ccanirisienns Date of infury........cocceirens V19
" STATE OR COUNTR : 4] ‘Where did i occur?
] a z ¢ v U Ld S e b hd R L id fnjury (Specify city or town, county, and State)
E ' Specily whether injury occurred in induatry, in home, or in publle place.
ol 17. INFORMANT ... L K& _E QXIM&aN.
s ooRes)  £B21g Terry S
S < ury
= ;q: 18. BURIAL, CREMATION, OR REMOVAL
BA pacels 5 I DATE o / 24 1. 3 piature of infury
E -] - = 24. Wnaa disease or injury in any way 1 nted to occupation of deceased.......cooueee
“I‘: 1. FUNERAL DIRECTOR (NAME) .... ReBeBorger. || 1o, specity
Ry (ADDRESS) 4715 _HePherson (Signed)
g5 |l (Addrensy.. -.l,fmo Rpl A b\.ﬂxup “Mﬂ,o

(LA 4 Embalmer’s Statement on Reverae Side)




W ) - ‘ STATEMENT BY LICENSED EMBALMER - . .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ) IR ——

y - , Registered Apprentice No...coo o ocoeeee e
orking under my personal supervision. o e - %
working under my personal supervson. | e ) |

Signed e '

; £

Licensed Eml;almer No..... \ gﬂ,\‘r&l

-

P. O. Address

Note: ‘Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revoeation of license.) '

If this body is not embalmed, above space should be lefi blank.




