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fully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

WHITE FLAINLY, WITH UNFADING INA=-=-THID> IS5 A PRERMANENT RECORD

N. B.—Every item of information should be care

CAUSE OF DEATH in plain terms,
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CEEL Mar 11 193§

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 4
1. PLACE OF DEATH 85 Da not use t
(a) County... .Buchanan 9’ Registeation DEStrict Nou.r s ipmommessieeermmeomninee
{b) Townshlpmﬂﬁhl!l&m ............................ Primary Reglstratlon Distriet No. j[ 001 Beglstered No

© ouy...S%.. Jogseph () Street No.... @A Q... . ..East._Kanaaa. Avenue
{If death occurred in Hosp:tal or Inatxtuuon. write ita name insteed of &

{e) Length of residencein cliy or town where death ocenrred 58 ¥T8. mos. ds. (f} Howlongin U, 8., of foreign birth? yrs. mos, da.

2. PRINT FULLt;h:;E?aViI‘ginia Dare. DeXoe...
® Residence, No.... kO E_Kansas Ave,,. . S.u. Joae L D

{Usual plncs of abode, if no street add.ro-. write county or city

(If nonresident, give. c:}y or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED wrue th ward) 21. DATE OF DEATH (MonTH, Dav.avo vear) Apr1l 8 L1839
female whilte wido
2z, Il HEREBY CERTIFY, That I attended deceazed from
SA. IF MARRIED, WIDOWED, OR DIVORCED g
(HU)S%AIJ;!E oF Frank A. DeYoe ann.u.ah.%l 19&'&’ to,. W e 1907
OR, OF
= Ilattaaw h. BX Bliveon... eer f 193? Dreath is paid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) November 22 b | 1868 to bave occurred on the date stdted above, at6 : 0 lg'
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were as follows:
day, ... hra. —
70 4 16 or ' 1 %M 7 ﬂz‘”’f onset
F4 8. Trade, profession, or particular kind of tinthiihAtaiotintbniinatiiiodt Bl
6 wo.kaone.amwye..boomepe..m......llgﬂﬁe.w.l..ﬁ.e. -------------------- e et e g
'; 9. Industry or business in which work
o was done, a8 8aW Mll, BANK, BEC............ooivevssimsrrersesssssimssesessrcsrasssnnns || e e nsees vensinntiness s o ens e fr s B e
3 | 10. Date decensed last worked at 11, Totaltime (year® || LAt s
8 this occupatlon (month and spentin this
¥ear). ... OCCUPBLEOR. ..o | f e eeee st e et ememen e ee | e
12. BIRTHPLACE (CITY OR TOWN). Ealt L.
(STATE OR COUNTRY) J_ .
1
E_ 13.NaME__Ephriham Warren I
& | B(u;;rnl;%;c&ﬁ:;\gnmwu) Connecti cut "|| Name of operation... M@'——- e Datte of...tT0
) M i ‘What test confirmed. dmgnosu” ‘Was there an nutapuy? 7 ¢’
[
'-i‘ 15, MAIDEN NAME Mary Ann Arti St 23. If death was due to external causes (violence), fill in also the following:
- - M . 03 ..
F6 " B'g*}‘;‘g}f&{fg;f)“"’wf cﬁg g g‘ergnia :::::r;ti,dm::;lde, ::cl::.’mcxde. ............................ Dateof injury.........ccceveeenne W19
b3 (STA en y ury (Spec1 Y tyortowu,county,andsfate)

01 1 ffo I’d P DeYO e Specify whether injury oceurred in industry, in heme, or in public place.
. INFORMANT, . . - : )
(aooress 210K, Kansas, S%. '

8. BURIAL, CREMATION, OR REMOVAL

mc&:{emo.nj,a.l;mBM.",m. meAprll. 10 .13
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Manner of infury....
Nature of injury...
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“Local Regisirar.
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STATEMENT BY LICENSED EMBALMER

q, John Anderson . . Licensed Embalmer No... M0+ 4056
hereby certify that the body recorded on the reverse side of this certificate was embalmed‘ bymyﬂﬁlf
‘ . . . .

No..: or by

working under my personal supervision.

Lft':ensed Embaimer No Mo. 4056

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