3

JAN 1 0 1938 MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS / 9068
CERTIFICATE OF DEATH 3 1

1. PLACE OF DEATH I Dnn%t:'s)e th)is‘iime.

{n} County... Reglsiration District Nou...cocoveiccnreccecessimsnsrmanirens -

{(b) Township... Primary Registration District No...ooceeeeee BegisteredNo.:g-igiB

(o oy b LOUlB ...... - {d) Btreet No......GJ. ty. . Hos le tal

death occu.rred in Hospital or Institution, write its.-name instead of street and m.unber)

(e) Length of residence in clly or town where death oceurred yﬁ.

. PRINT FULL NAME........ Martin K,Block

(a) Residence, No® 54.'59 H&rtfﬂrdst

(Uml place of abode, if no atreet nddress. write eounty or ¢ity)

ds. (f) How long in U. 8.,If of forelgn birth? yra. mos, ds.

s [/£]

(I nonresident, give eity or town and State)}

f OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Dec.24th, L1937

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

3. SEX £, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male White Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR} WIFE OF

5. DATE OF BIRTH (MONTH, DAY, AND YEAR)Julv 13th,.18aq%7

AGE should be stated EXACTLY. PHYSICIANS should state

b S5

1. AGE YEARS MONTHS DAYS If LESS than 1
day, ...
40 5 11 Y F—
F4 8. Trade, proleasion, or particular kind of
o work done, as sawyer, bookkeeper, etc..... Iﬁan&ger
E 9. Industry or business in which work -
£ | ™ was done, as saw mill, baak, ete.0@ 1&8..& .Darvice..
a 10. Date decensed last worked at 11. Total time (years)
thin oceupntmn (mnnth nnd apent in this
8 year) ... s B, occupation.
12, BIRTHPLACE (ciTv or Town)... R onton
(STATE OR COUNTRY) M ign onri ,,
13. NAME Hentyv Block .
14, BIRTHPLACE (CITY OR TOWR) : : /

( STATE OR COUNTRY) Iji g SOUI‘i

nformation should be carefully supplied.
MOTHER | FATHER

—

5. maren nave Hotty L,Kesling

22, 1l HEREBY CERTIFY, That I attended deceased from
eeerreees 18
Death ia said

to have occurred on the date stated above, ntlan.BOm
of death a caul ca were as follows:
%ﬁhme TR e

w en over 2% °y Did Dﬁ‘"[m‘

grengt ™ gg%gsg ------ %%m g ----- > {f’ph -
.Kvenue mi 4:00 P M.y s
ecquer 2ist

Other contributory causes of importance:

Name of operation. ...c..vveimievicsmssriinss i rarenssens
What test confirmed diagnosis?...........crerveriornecnen

16. BIRTHPLACE (C1TY OR TOWN) Ironton

(STATE OR COUNTRY} Irii g 80111‘1

1

tem of

. INFORMANT..... H,L.Kegling

{ADDRESS) Ha,rtford St,

EATH in plain terms, so that it may be properly classified. Exactstatemento

.
1

3

F

. BURIAL, CREMATION, OR REMOVAL -

maciflte Charlea . DATEQ.Q.G_a.EY_th-W.uﬁ,:

o SRS

_ FUNERAL DIREcToR- HaGKer=Helderle .

N.B.~Eve
CAUSE O

-~ -

(aooress) 2537 S Broadway . . oo
y"

S ial Tesisirar.

23, If denth was due to ex
Accident, suicide, or homlieid

Where did injury occur? . 4 .........
(Spoc:fy clty T t.uwn eounty, and Sute)
ry, in home, or in public place.

Bpecify whether injury oceurred in

Manner of injury
Natura of injury....

(Licensed Embalmer’s Statement on Reverse Side)




‘STATEMENT ?LICEN SED EMBALMER
-

L

- ; y % &J : , Lice Embalmer No.. ;{¢L 5 ........
hereby certify that the body on the reverse 5@(’415 certificate was embalmed by Y |

" :
No..... j é 5 °5 or by. i — : i » Registered Apprentice No.
working under my personal supervision, W/! '/’/
o Signed

C Llcensed mer No / 2" é %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITING.® (Failure to comply wit
the above constitutes grounds for revocation of license,) - . o .




