RO I

tem of information should 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 OCCUPATION is very important.

-y
1

D

+ Be=—kv
CAUSE OF

e

1. PLACE OF DEATH

0EED MAR 16 1939

County.....s.a-..l..i ne

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

g/ Reglstration District No............ 7 . ? ..... L ........

7921

Do not use thia space.

HUSBAND oF
(0R} WIFE OF

Lena Van Buskirk

(n})
() Townshiplb&ESREEL /  Primary Registration District N03 ...... f... 3 ..... e Registered No.......... 3¢? ................
) City..... MALENEL Do T st.
{If death occurred in Hoapital or Inatitution, write ita nama instead of atreet and number)
(e} hnzﬁ:? radenee in ety or town where death occurred yra, mog. ds, (f) Howlongin U. 8., I of foreign birth? ¢ Fra. mos. da.
2. PRINT FULL NAME..... &E.Q%GEHQé.%mﬁ....WATS.ON ............................................................................................................... e
(a) Resldence, No.......... Te Oy O eeeeees e e st s es s semessese s seennnnn t. D ....................................................................................................
{Usual place of abode, if no street address, write county or eity) (Il noaresident, 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 r ; z
. jv RCED (tprite the word) 21. DATE OF DEATH (MONTH.DAY,AND YEAR) A4 =2 2. £ 9L F
Hale Whi te arrled L
5A. IF MARRIED, WIDOWED, OR DIYORCED

V4
, 19}1. Death
m

to have occurred on the data stated above, nr.f;q- .
The principal cause of death and related causes of importance were as follows:

Date of cnset

Name of operation............0.......
‘What test confirmed diagnosis?

6. DATE OF BIRTH (MONTH,DAY. ANDYEAR) S/ 7~ 2.7 [P/ 2
7. AGE YEARS MONTHS ‘DAYS If ¥ESS tkon 1
day, .........hre.
7 6 4 2 9 OF .\oreecens min
z 8. Trade, feasion, ticular kind of ]
o wzkedé’;:. :s:l:vyoerr?:;ckke:;er?abg......E....r.].g.;:g.g.gr.. ......................... -
El o 1ne business in which work : : oy
g R At bk s, Light. Plant.....||. e
(:J 10. Date deceased last worked at 11. Total time (years)
8 this occupation (menth and spentin this
Fear) .o occupation
12. BIRTHPLACE (CITY OR TOWN)..._.. 2 7
(STATE OR COUNTRY) Il1linois //
g 1. NaME__ Jacob Watson 2]
, _ 7
E | 14, BIRTHPLACE (crry orTown) I 1K TLOWI
[ ( STATE OR COUNTRY) V-— q
7
E’ 15. MAIDEN NAME  UTIKnown
5 | 16. BiRTHPLACE (crry on Towny. IR KGO
5 (STATE OR COUNTRY)
17. INFORMANT M T'S..... G 0. VMo tson

29, It death was due to external cayses (vlolence), fill in also the following:
Accident, suicide, or homicide?......omiicicicinin Date of Injury....cocveevvemrmeaes L 18, ...,

‘Where did injury occur?

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

v

(A00RESS) Warshall, 1O,

h —_—
Manner of injury

18.

BURIAL, CREMATION, OR REMOVAL
race ANtioch Cem.

—

| Nature of injury

.oareBeb. 284 3B

I4

19,

FUNERAL DIRECTOR Jels Sw_eeney

24, Waa disease or injury to occupation of deceased? 7770

) 1!t a0, specify

iwy:}

_(ADDRESS) Marsha m
.FILED.Z_.::_EZ 7- 19....3.. 7

oW s

Lacal Regtsirar.

v v (Llcensed Embalmer's Statement on Beverse Side)




p 5’/‘?’75‘ """ popy o

"""""""" tfequnyy ajiy 3335
- '8 "ON 12040 yijeeH jousi
G3AI333

STATEMENT BY LICENSED EMBALMER

1, J . /_,/f‘rﬁ [{ Aimm Licensed Embalmer No... {255
hereby certify thatoém body recorded on the reverse side of this certificate was embalmed by L
| ' L.E
No N or by , Registered Apprentice No
working under my personal supervision, ) - .
Signed.......... ./. ....... ,Z%MZ(/_/ v

Licensed Embalmer No. 3.2 % 877 .

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




