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S A PERMANENT RECORD

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 classiied. Exact statement of OCCUPATION is very important.
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(6 MAY 1 2 1935° MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ] 4 1=y ()
7} / CERTIFICATE OF DEATH e o | 7
1. PLACE QF D - Do not uase this space.
(a) County...... M B S / Regintration District No....... ’2 3)/
(b) Townsghlp.......ccooos Primary Registration District No¢[4/ .......... Begistered No.......c.oconvmviieeerevmiirininms
w cny..Steelville () SEPOEE N0, oo vooieies ooessersereseses ere s sttt st e reesseserer oo ees eeeeessre St.

. {1t d.eaﬂg occurred in Hespital or Institution, write ita narne instead of strect and number)
(e} Length of residencein clly or town where death occorred m:.‘__ 1 liwe ds. (f) Howilongin U. 8., Il of foreign birth? ¥ro. maos. ds.

r "l 2
2. PRINT FU@L wime.  Blias G,Gravatt Jrd 4
T e st. D ....................................................................................................
{Usual place of abode, {f no street sddress, write county or eity) (If nonregident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF’ICA.TE‘ OF D;ATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ;
DIVORCED (1prile the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) . N 1&3?
male single VAV 7
22, 1/JHEREB CERTIFY, a/I_ntt dad deceased from
5A. IF MARRIED, WIDOWED, OR DiVORCED .
HUSBAND oF W N XV ) 1807 b0 02 RTR 44
(OR) WIFE OF ) 27
{lastgaw b.st... aive on., 7 e N Dldoiriiiins s MP3LL.. Death is said
6. DATE OF BIRTH (woxth.oav. s ven) 2 = 22— /72 3 to lyve oceurred an the datg’stated above, nz{(ﬁzm
1. AGE YEARS MoONTHS DAYS If LESS than 1 || TI{ principal cause of deaglf and related cavses df importance were s follows:
day, ity
16 nane 14 or y / Date o o) t
F4 8. Trade, profession, or particular kind of B 7 7 Aty S A bt~ A I o i f
Q work done, ns sawyer, bookkeeper,etc............. Student ......................
'; 9. Industry or business in which work
o was done, as saw mill, bank, €1C, .. .o s
3 | 10. Date deccased last worked at 11. Total tims {years)
8 this oeccupstion (month and spentin this /' 7
Year) ... 0CCUPAtIOn....virreeeaass 0 ’ I S
- - a . .
12. BIRTHPLACE (CITY OR TomN)CQQKStatlQDLO_uO Other contribatory causes of importance: LD
(STATE OR COUNTRY) L . . A oot e oo ssemeseseeeess e s soe s s s sve e s e s st ot st
) E 13. NAME E . W, Gravatt ' i (R [ O
I . e b U USSR NOURUOU VRSP IPPPRPTY ENOPOTPRRN
k ' o Crawford Co ?1@ : : - oo
o P 1 )] »
g " Bzmzlazcc%a(:“‘r;‘gnTow. Name of operation.... . ... Date ofene.. .
- b ‘What test confirmed diagnoaial.....................coo.... Waa there an nutopsy?... /{.
I! ; B ; — —
g 15. MAIDEN NAME Hut’h Warren Gib ons 23. If death was due to external causea (vlolence), fill in slso the following:
!6 15. BIRTHPLACE (ciTy c‘l'n TowN) v i Ct or T 1 1 :.::iden:;;?i;ide' or ho:zicide‘! ............................ Date of injury.....cccoeeeeeeas PR & JN
R NTRY ere njury occur
z (STATE OR coU i {Specify clty or town, county, and State)
; é W Z;! £ 2 %: Specify whether injury occurred in Industry, in home, or in public place.
1?' INFORMANT Fat he r - " a ...........................................
(ADDRESS) Steelville Yo,
Manner of injury,
18, BURIAL, CREMATION, OR REMOVAL N £
. . . . 9 3 I\ Nature of injury -
PLA ElSEJ,;LlQ reeseens OATE Aprlo 19 N . 7 1 /J
24. Was disease or injury in any way related Wanon of deceanad?. L0 .....
19. FUNERAL DIRECTOR .. h1.aslasJD11ES 11 80, specity.......~. : Rl
{ADDRESS) Steelville ilog i _ (Signed) % 'D " / {/‘) '/ W f » M. D,
, " A .
20, n:.zn.si’:_[_Qmw.. 193_; ..... _W ............ ] 7 (Addrm)....cg/(% N 4}4 _;/ A, 4%/ ..................
Local Registrar, n?/j Ko BV é; ’/, /

{Licensed Fiubalmer'a Statement on Reverge Side)




MENT BY LICENSED EMBALMER

No

working under my personal supervision.

Signed.........#° .

Licensed Embalmer No

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




