AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

lain terms, so that it may be properly classified.

inp

tem of information should be carefully supplied.

i
EATH

D

F

N.B.—~Eve
CAUSE O

CECOCT 7 1o

1. PLACE OF DEATH
M (@) County. JASPOX i

%

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I Registration District No........

o w3l i ok

Y5

/
(b) Township........ Primary Registration Distrlct Nojo-'z() Regiatered No..........ooooovovooccs oo oeeeroeres
. ’ {c) cny..‘.C.a‘r.‘..'L.l’la.ES L) BErRL IOt ioiiriiiiinisiriiiee e overeitamesasiotasies hatite 42t 4181128414411 E 4141 H20e 0 SRS et 1 Py yA AR RIS S R et e St.
(If death occurred i m Hoepital or Insututmn, write its name ingtead of street and number)
{e) Length of residencein ¢city or town where death occurred yrs. mos, da, {f) Howlongin U. S,,if of foreign birth? yrs. mos. ds.
N ’.“‘ - ( -
2. pRINT FurL Name. Thomas Cleon. BLier ’J) gl .
() Residence, No.. 8 18 E ., he Stnut’. .................. St. B
(Usuai plzce of ‘abode, if no street address, write county or dty) ""(If nonresident, give city o
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED (i£rite the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)S @ ptemb agar 6 .19 %8
Hale White marrjead ZBY CERTLFY, That I atténded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF N . 1934, 3

CRWIFECF B]1lor Cassity Ettaer
1864

6. DATE OF BiRTH (MONTH, DAY, AND YEAR) A ugus + 21

to, ﬁﬁ’% o
T Death s said

Tlant thweon -

y to have gccurred on the date statefl above, ats.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death ahd related causes of 1mportance were as {ollows:
. t . e
74 0 16 @ éz . é , Dute of case
z B_ Tr“de’ prﬂ‘miun, or particular kind ot . e T e rem LT il *o ot S ELEIETTTETT T
o work done, assawyer, bookkeeper, ete..... gr.‘..QQ.e.ITman .................... '
'; 9, Inmdustry or business in which work
o was done, as saw mill, bank, @b, ..o
a 10. Date deceased last worked at 11, Total time (years)
Q this occupation (month and spentin thia
2] FEAL) crs e ceneemeesemievesenne e sosbesesmes emneerernnrane gecupation....

of importance:

Name of operation... -
‘What test confirmed dmgnam"

12. BIRTHPLAGE (CITY OR TOWN) A
(STATE OR COUNTRY) Missouri U

el wame John M, Etter /

I

¥ | 14. BIRTHPLACE (cITY OR TOWN) /]

b (STATEORCOUHTRV) Tenne agag

§ | 15 maoen vame Naney S. Chambers

l‘O-. 16. BIRTHPLACE (CITY OR TOWN)

b3 {STATE OR COUNTRY} Mi ssour i

17, INFORMANT ML S SO B2V

woores) 818 B. Chestnut

18. BURIAL, CREMATION, OR REMQYAL

19. FUNERAL DIRECTOR Ulmer‘ F‘unera'l Homa

23, I{ death was due to external causes (vlolence), fill in also the following:

Accident, suicide. or homicide?.. .. Dateof Injury....:: ........... 5 £ J—

(Specify city or town, county, and State)
Specify whether Injury occurred in industry, in home, or in public place.

Manner of injury...
Nature of injury........cooccvneee

(ooress) Carthage ., liisgouri

1t so, specify
(Si L § TRRRRY (Y. S O A

=t e o -’
Local R(a—lstrar.

A - {Addr
FlLE

(Licensed Embalmer’s Statement on Revcrse Side)




- STATEMENT BY LICENSED EMBALMER

Y .W—‘\D/ , Licensed Embalimer No.._... ;‘?‘?‘Zﬁ

hereby certify that the body recorded’on the reverse side of this certificate was embalmed by M

ta : L. E.
No. ) or by.... , S , Registered Apprentice No .
working under my personal supervision, ’ 7_ - R .
o . Signed....... __a_dfd—(n_-—g,.e L L ,,{,_.___
j ' . C : ) Licensed Embalmer No....cv4-.... e -~ M §

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply witl
the above constitutes grounds for revocation of license.)



