N. B.—Every item of information should be carefuliy supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very immportant.

Guqpme & ALCUUE

; MISSOURI STATE BOARD OF HEALTH
FEB 121038 woremperymagsmmes ) 956
1. PLACE OF DEATH q Do not nse this space.

(2} County¥.....oocoiinnins
{b) Township..........
=

{d) Street No.........c.. o,

Primary Registration District Ne...

St

(I death occurred in Hospital or In.stttutmn, Writa its name instead of street and number)

{e} Lengih of residencein city or town where death occurred— Uyr mos.
nkn

da. (f) Howlong in U. 8.,If of forefgn birth? yrs. mos. ds.

ovn

George. Mineh....

2. PRINT FULL NAME.....

. P~ N

A

{a) Residence, No.............. N Home cennSte | | s e
{Usual pl,uce of nbode, if no street nddre.-n, write ecunty or dty) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {1rrits the ward) 21. DATE OF DEATH (MONTH,DAY.ANDYEAR) Tan . 15 /38 19
] -
Male .White Single 22z 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAKD OF Single ~JaN... 10/58 0T8N e L DL BB 18,
OR. 0
{ Ilastsawh., lm .aliveon..,..... Jale: 38 ........... y18......... Deathiseaid
6. DATE OF BIRTH (wonTn.oav. anovesR) About 1879 to have occurred on the date atated above, at. 7., QQ/w, M,
7. AGE YEARS MONTHS DAYS It LESS than I || The principal cause of death and related causes ol importance were as follows:
day, o —
About 59 - - or. Date of onset
4 8. Trade, profession, or particular kind of
Q work done, as sawyer, bookkeeper, ote..... NIL .............................................
E 9. Industry or business in which work
E was dtz;o, as saw mill, bank, ate.... NITao
a 10. Date deceased laat worked at 11, Total titne (years)
8 this oce (month and spentin this
year).., uf!f ....................................... oecupation.. .o s
12. BIRTHPLACE (CITY OR 'rown)..,...............Unknown £ Other contri ses of importance:
(STATE OR COUNTRY) Missouri __t || Bronet o-pneumoma ..... 1-15 2GS B S—
3 I
E | 13, NAME Unknown ¥
E ' Unk .
r nKnown f
14, BIRTHPLACE (CITY OR TOWN) -
E ( STATE OR COUNTRY) THknown i Namse of operation....... Date of....oceieien
- - ‘What test confirmed din:nosls" ... Was there an autopsy?.. Ney....
14
% 15. MAIDEN NAME Unknown 23. If death was due to ext.e.rnal causes {violence), Al in also the following:
) Date of injury.....covrevucen. 19........
5 | 16. BIRTHPLACE (ciTv or Town) Unknown Where did njury cocur? Ate ol Inury ’
ere n, OCTUI T vvrt e tve o retrrasgrsas s seeeecess st seassssessess st semenss smemms semcmsceeb et BTSSR
2 (STATE OR COUNTRY) . Unknown id (Specily eity or town, county, and State}
Specify whether inj oceurred in Industry, in home, or in publle place.
17. INFORMANT W L Moore, M.D. pectiy w id
ADDRESS.
5400 ersenal St Manmer of lafury
18, BURIAL. CREMAT]ON, OR‘R 0 01 Nature of injury..........
.. DATE |l.— ‘ - ‘
24. Was disease or injury in any way related to occupation of deceased?...
15. FUNERAL DIRECTOR ... M¥.... 1.} DO——— | Y P (Y
(ADDRESS ,\ m R‘J s B2 B /(Si od}
iV Aoign
2 1 (Addroas) ... oo SY¥0o. .
20, F[Lém 24 1938' Local Registrar.

{Licensed Embaltuer’s Statement on Beverye Side)




STATEMENT BY LICENSED EMBALMER

1, . . . -, Licensed Embalmer No : -

" hereby certify 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 supervxsxon. c T ¢ -7

Signed

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)




