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. AGE should be stated EXACTLY. PHYSICIANS should state
sified. Exactstatementof OCCUPATION is very important.
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N. B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly clas
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NOV 15 1937 MISSOURI STATE BOARD OF HEALTH =
BUREAU OF VITAL STATISTICS 3 ) f) ) 3
T CERTIFICATE OF DEATI-79 '
1. PLACE OF DEATH : Do not ose this space.
(a) County Registration District Noleos ...... /
{b} Township.... Primary Regisirnllnn DHstrict No.....coooiiiecnennenneas, 923@
(¢} CHy......>.. t. et ot (d) Street No............. ity HQS 1tal .».
(45 th occurred in Hoapital or Innmntlon. writa ita name instead of street and number)
(€) __Length of residencein city or town where death occurred yra.  mos. ds.  (f) Howlongin U. S.,if of forelgn birth? yra. mos.  ds.
Ce 73 R p
2. PRINT FULL NAME...........covoe s esesnersins obert Petierson. ...
(s) Residence, No 218 South 4th . . . E
{Usual place of abode, if no strect address, write enunty or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gmsl.z. MARR:ED,Wlmwgn.on 21. DATE OF DEATH (MONTH. DAY.AND YEAR) ) /27 0
. 4 . R .
mal e White lvonc:g%ﬂgtiaewor ) ] ¥
7REBY CERTIFY, That I nttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAKD oF 8 2B/ BT 19 00 9/24/37 .. 1.
OR;] OF
ry ¢ Ilasteawh.. hi]aive on., 9 24/57 W19 Deathissaid
/6' DATE OF BIRTH (MONTH, DAY, AND YEAR) ADI‘J 1 10 ’i to bave occurred on the date stated above, at.....4.015m.a'.
7. AGE YEARS MONTHj DAYS 1f LESS tnan?t|| The principal cause of death and related causes of importance were as follows:
R day, ..........hrs. ———
63 ] ’l/ or...’.............mln. CD Z feccanl . Date of cnset
2 8. Trade, profession, or particular kind of
(_'.'l work done, assawyer, hookkeeper,ete..... ... i e
'; 9. Industry or buslness in which work ~ nil
o was done, 88 saw mill, bank, ete... -
3 | 10. Date deccascd lnst worked at 11, Total time (years)
this occupnr.ion (month md spentin thi»
3 year)... " o occupation....
Other coniributory canses of importance:
12, BIRTHPLACE (CITY ORTOWN)............ ng ... m
{STATE OR COUNTRY) E : e A
E 13. NAME QM? M
I o~ oA e
E ‘ 9, V4
14, BIRTHPLACE (CI1TY OR TOWN) ! .
;:_ { STATE OR COUNTRY} W/W"n) Name of operation . Date ol
¥ e - ‘What test confirmed diagnosis?.........c.ocvviivrverennn.. Was there an :utopsy?..m....
1 4
% 15. MAIDEN NAME MWJ 23, If death was due to external causes (vlolence), fill in also the following:
5 16. BIRTHPLACE (CITY OR TOWN) (/ / Accident‘, tl.ﬂtfide, or homu:xd.a?..l.....................m.. Date of Injury._..........
z (STATE OR COUNTRY) Where did 10JUry 0eur?. ..o s s
_ (Specily city or town, county, and
. Specify whether injury oceurred In Indusiry, in home, or in public place.
", 1..(1:%.%"..._Hoap.....J.n}ré....M.Kent......................______........ iy oce
AD e sresbetesas et sastessen st s et petasmeen st it neemeent LT TR et sE RIS RE R RSOOSR
5B - Manner of injury
-
d PNatureof injury.................
___m'rt/ﬁ""/ . %3
- g 24. Wans disease or injury in any way related to oecupationlot deceased?................
19. FUNERAL DIRE! v T B0, BPOCHY ......ocvrgprrerenscsmangrenverspmg senirasnsghonss -
{ADDRESS} - v / . (Signed) ’p/:’ f c/ ] ........... , M. D
....................................... (Addma).......c..it'y' Hospital Noel..
Local Registrar.
U {Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER . T
1, ' , Licensed Emba—lmer No 4

hereby ceftify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No. ' or by- , Registered Apprentice No ‘
working under my personal supervision. . . —_— .
Signed
£l
/ ’ Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license,)
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