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PHYSICIARS should state

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

TR . AIGUD

NESD OCT 12 193 MISSOURI STATE BOARD OF HEALTH ~
BUREAU OF VITAL STATISTICS 1874
CERTIFICATE OF DEATH
1. PLACE OF DEATH / T 85 Do not use this space.
(a} County..BRACHANAND Registration District No. . G
(b} Township.............. ¥ Primary Registration Distriet No.... -[nni ReﬁateredNoJls ........
(¢) Ciy....8%a Joseph (@) Street No.....oo..rooororerrian st

(It death ceeurred in Hospital or Institution, write its neme instead of atreet and number)
(e) l;enzth ofreddcneeln city or town whers death ocmrrocl% ¥ra. mos. ds. {f) Howlongin U. 8.,If of foreign birth? yra. moa. da.

(8) Residence, No... kDR JULG, fe " .J P "
{Usual plnce of abode, i no street address {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

¥
21. DATE OF DEATH (MoNTH. DAY, anp yeamB@ptember 5 18 39

Divol (writg th d)
mele wvhite vidowed

SA. IF Hﬁﬂgg})ﬂ\;{gg“ﬂ, OR DIVORCED
rywiFEor  Cora Cynthia Black
6. DATE OF BIRTH (Monti.oAv.anpYEsR) JUly 29, 18865

7. AGE YEARS MONTHS DaYS If LESS than 1
day, e hrs.
74 1 6 OF ciieirianens min
5| - Toium ke Bevired Ballrond e
™ N
5| & Ity or bt o mhichwork Conduct or
a 10. ]31:1“ deceasad last woged n; 1. Tor.n: ;[n:;% i(}resv.r:)
3 N L 17 S it Sl = . SO
12. BmTHPLACE(cmoaTown) GQFRQI RO o1 S %’4
{STATE OR COUNTRY) Ioua l ; {ﬂ
¥ |13 namve Robert M. Black /
I
# | 14. BIRTHPLACE (ciTy or Town),. URKTIOT D Z
Py { STATE OR COUNTRY) Iowa, §
14
U | 15. MAIDEN NAME Martha Turner, 23. If death was due to axternal causes (vlolence), fill in also the following:
homicide: 1o S 19,
B | 15. BIRTHPLACE (CITY OR TOWN) Unknoon, fwc:dm:i’d':d?de' or . de? Data of Injury
z (STATE OR COUNTRY) Iown. ere nlury (Specily eity or town, county, and State)
Inj in industry, in home, or in publle ploce.
e ——— mchard F- Black Specify whether Injury oecurred in Yy one, of in publlc ploce
(aooress) Moiine, Iilinoic
Manner of injury

18. BURIAL. CREMATION. OR REMOVAL Nat 21nj T
race.. emorial Park Cem.,,, September 7 ,, 88—t . B

19. FUNERAL DIRECTOR (NAME)-%
(AODRESS]) 2002 Farson St., St J osenh

2. FILED%I 7“"

Local Regisirar,
{Licensed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this ¢ertificate was embalmed by me, or by..,
ettt esseeneesss oy, REGIStEred Appreatice No

. .. [ 4 .
working under my personal supervision. ) . -

© : P.O. Address. Sta_J0Seph, Missouri. . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) | . .

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




