R. B.—Every item of information shonld be carefully supplied.

PHYSICIARS should state

Exact statement of QOCCUPATION is very important.

AGE should be stated EXACTLY.

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

E0ec 12 g-

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
7’ CERTIFICATE OF DEATH

w3900l 5.

(4) County... Buchamln

(b) Township
) Cty....> vsr0Bo
(e} Length of residence Lo city or town where death um:nrre(;5 0

2 e odh (7 1smac Newton Viebb

/ Reglstration District No.
Primary Registration District No.of—/z% ......
(d) Street No ...................

21

Registered No

desth oecurred in Hospital or Institution, write ita name instead of streot and number)
yrs. mos. ds,

(f} Howlongin U. 8., if of forelgn hirth? yra. mos. ds.

(2) Residence, No.... Na laHALLEB MOt iinisssssin

(Ususl place of nbode, if no street address, write eounty or city)

]

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERTIFIC{TE OF DEATH .

s ]
1 7
21. DATE 3[05\111 {MONTH, DAY, AND \rs.-m)]7 v /) ~ 19

HEZE?Y CEB"'FY jl‘;nt I
llzmwhm alive on

3. sEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {10rite the word)
Male Vh.te Widower -
5A. IF ";ﬁgg‘:ﬁ'mm oR u:vom:su -
OF ~
{huSBAND of Ella Amm Webb
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) FOD.14, 1858,
1. AGE YEARS MONTHS DAYS If LESS than 1
day, ...eue hre.
81 9 3 [ 2 . min
z 8. Trade, profesaion, or partenlar kind of \
] work done, sasawyer, bookkeeper, otc RB tired E armer
El 9 Industry or business in which work
E was done, a8 gaw mill, bank, 1lfe
7 | 19. Dato decensed last worked at 11. Total time (years)
§ this occupation (month and spentin this
year) ... occupation.,

atte/x}iwydg?mj from

to have occurred on the date stated abovo, atég.éaﬂ...m.
The principal cause of death and related causes of importance wera aa follows:

. e of onset

—

2. BIRTHPLACE (CITY OR TOWH)
(STATE OR COUNTRY) Morgan COLMO,.

Elu.name  Jesse Vebdb
I
£ | 14, BIRTHPLACE (crry orTown).. X X% > X x %
B ] { STATE OR COUNTRY) Kentucm
; 15. MAIDEN NAME Unknown
5 | 16. BIRTHPLACE (c1Tv or TowN) Unknown
3 {STATE OR COUNTRY) Unlmnovn,
17. INFORMANT Henry Yebb
{ ADDRESS} Halls . ]HO .

“—:Wu there un autopsy?

23, If death was due to external eausea (vlolence), fill in also the following:
Accident, suicide, or homicide?. .. Date of Injury......cccocieann. 319
Where did injury occur?

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

18. BURIAL, CREMATION, OR REMOVAL

ce. Bing Hill Coma.. . oare NOv.19,193%

Manner of injury
Nature of injury

Clarlk Mortusa
" P T8 1 7%

(AL 0a i rr0 ) GJT

HITI A%, 0T J086phH,Ho.
20. Fle)\W&) 193’7

FLocal Registrar,

(Licensed Embalmer’s Statement on Heverse Side)
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oL 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 by

Signed.\_% o

.» Registered Apprentice No

Licensed Emw v TN . . . A
P. O. Address¥-Z.. awr. A 4 d %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
with the above constitutes grounds for revocation of licende,) *

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

working under my personal supervision.




