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Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

o1 x15808

M (Licensed Eﬂbﬂmu’! Statement on Reverse Side)

MISSOURI STATE BOARD OF HEALTH

HILED Jup 8 i BUREAU OF VITAL STATISTICS 17621

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do pot use (his space.
(a) County.....p. .. Y Begistration District No. —I j— 2 2
() Townshlp...w‘ Primary Begtstration District NQE_Z-S.’_@H Registered No.......... q ;-3 ................ 7
(e) dl’t? {d) Street No. 8t.. .

(If death occurred in Heoapital or Institution, write its name instead of street and pumber)
(e) Length of residencein city or town where death occurred b N mos. {f) HowlongIn U. S.,if of forelgn birth? yra. mod. ds,
2. PRINT FULL NAME.....Robert.. Ral WL ‘
(8) Residence, No.....Z... Clark. Co Mo . . ... Rural....... st | . p
Ueual place of abode, if no street address, write county or ¢ity) | {If nonresident, give city or town and Btate) :j
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR !
Mal Whit lvmé:sn (wrae the word) 21, DATE OF DEATH (MoNTH, DAY, A YEAR) 11 VY 15 1787
\ [§] L
ale 6’ l 22, ] HEREBY CERTIFY, That I attended deceased from
SA.IF uﬁﬁgg::ﬂglggwso. OR DIVORCED v 19
WIFE Egy—._z e o
(oR) oF Tlastawh aliveon......... 35 . 19 De.nth i =spid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) to have occurred on the date stated above, ntlp
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatod causes of lmportance wara aa follows:
6 11 s, Burned to death : . |Dateotonset
Z | 8. Trade, protession, or partlcular kind of —~Regidence.Purnod. .. o
s work dogte, ragawyer, bookkecper,ate, . Pr‘)-bab-l 0. causa Li gh trﬂn 1n
< | % Industry or business in which work
o was done, as saw mill, bank, ete. (3]0 Js 18 I I | OO, ' :
D | 10. Date deceased tust worked at Il Total time (years) [l : J
8 this oecupation (month and spent in this /ﬂ I
FORT) oo eoceeemveceenmeremssmesens s acecesanaren e T O S | I vl .|
12. BIRTHPLACE (crv onTown).... iAWWassie Mo /7 il Other contributory causes of importance: / 7 é
{STATE OR COLNTRY) Shaunnee Co M. é
..... y
€ | 13, name Virgel Russle N — /jy“[
z L BIRTHPLACE o wingnaa Mo P 4 .
N CITY OR TO! 2
5 { STATE O COONTRY) {7 "|; Namoe of operation.... Date ofeverrsisrens e
‘What test confirmed diagnosia?.......cecermericaenrreaansn ‘Was there an autopay?......cvevene
& Ruby Neal -
E 15. MAIDEN NAME de s Sil '{U N 23. 1f death was due to external causes {violence), fill in alsc the l:gllogmg:
bb i B 1n1d, 3 -, Yy
b | 16. BiRTHPLACE (1T 0R TOWN) ..o . (/|| ccident, sutcids, or b ? Date of {njury ey 19
b3 (STATE OR COUNTRY) JITauneEe  ul ‘Where did injury occur?
(Specify eity or town, county, and State)
RUOTIM vwinters Specity whether Injury occurred In industry, in home, or in poblic place,
17. INFORMANT. .......... . U W
(ADDRESS) Wirorna o .
18. BURIAL, CREMATION, OR RERTVAL,  Shannon :ﬁ" :: g
PLACE J-{O“nt Ziom Cem i [ atureo ury.........

24. Whas dlsesse or Injury (n any way related to occupation of decensed?..... ..o

19. FUNERAL DIRECTOR ME) .. L _an A& 5 O S - e .
(ADDRESS) { . ’ 1 5o, speclly.. oo rvogenr
i (Yt e, l ) )

Local Rca-lstrar




RECEWED
District Health Officer No. 10

District Filo Numbor--é_:_ '{[ &
N7 191

Doty Filed

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....

, Registered Apprentice No reevesresereavaereens .

working under my personal supervision,

Signed

Licensed Embalmer No.

' P. O. Addresa

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

If this body is not embalmed, above space shc;hld be left blank.




