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CERTIFICATE OF DEATH ) . v .
1. PLACE OF DEATH / 85 Do not use this space,
Buchanan I .
{a) Connty.......... coovrns Regl District Noq()()i . 3 B
(b) Township.......... Primary Registration District Nou...........\ AYS Registered No {
g ¥prcy Hospital
[ o i3 S, SthQﬂﬁphnu {d) Btreet No . 3R St
(r death occurred in Hospital or Institution, write its name instead of street and number)
{c¢}) Length of recidence in city or town where death occurred yra. mos, ds. () Howlongin U. 8.,1f of foreign birth? yrd. mos. ds.
2. PRINT FULL NAME Albert F'Tourbleré’lé ...... o
{n) Residence, No........... 1615BeattleS‘t. ........................................................... t D ....................................................................................................
{Usual place of abede, it hostreet address, write county or city) {If nooresident, 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 (write the word) 21. DATE OF DEATH (MONTH,DAY.anD YEAR)  MAT, 29,1938 1
Male Thite Single
1 HEREBY CERTIFY, That I atiended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED # ?g
HUSBAND oF neh. 2. ard
OR
poch 29.. sy 1929 Desthissaid
6. DATE OF BIRTH (MONTH.oAY.ANDYEAR) __ JNE 2 7 2 1888 bave accurred on the date stated above, at...ﬁé../..../q.m.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal ¢anse of death and related ca; of importance were as follows:
day, . hrs. —
49 9 22 OF o, min. %ﬂ Date of anset
Z | 8. Trade, profeasion, rtieular knd of 08 oo 22 L o ||t L TS K e " thesrotestl- SN ST
B[ * Tndomolesonorparileriinol  Steam fitter.|”
: 9, Industry or business in which work
o was done, a8 gaw mill, BARK, O8C.......co et
3 10, Dunte deceased last worked at 11, Tatal time (years) [ i seeeeeseeeeeeees s s eseesoneseeees oo B e oo e e
this cerupation (month and spentin this
8 year)........ OCCUPALIOB. e rerrenrrrare[ i e e e cees s seememssemeemes s esssneesene s satanson e eosssssssssfeesesssn eepenes
12. BIRTHPLACE (CITY OR TOWN) Buchanan Co, 6]
{STATE OR COUNTRY) ., MO, 7
E 113, NAME Chas .A .Tourbier '
T v
14, BIRTHPLACE (CITY OR TOWN...o..ccooer oo S i e
N { STATE OR COUNTRY) ) "er’ma:dy £ Name of operation Date of d
. : v o ‘What test confirmed di in? - .. Waa there an autopsy?........ 2.,
'
li‘ 15. MAIDEN NAME Rosena Roth 28. If death wes duae to external czuses (violence), fill in also the following:
|6 16. BIRTHPLACE (&1TY of Town) Andrew Co y ;:idm;;d.?kf‘de' or ho?icide'n‘ ............................ Date ol Iojury......crnniriveeg 190
Ero in, L1110} o SN
z (STATE OR COUNTRY) . MO - il (Specily city or t.own, ecpunty, and Smta)
Ye 3 Speclfy whether injury occurred in industry, in home, or in public place.
17. INFORMANT Miss Amelia Tourloner‘ :
(ADDRESS} 1615 Beattie S¢t. -
- Manner of injury
18. BURIAL, CREMATION. OR REMOVAL LR L e
ruce. Ashland Cemetery g  Mar,s1,1938 S
[
19. FUNERAL DIRECTOR .. o
{ADDRESS) 1302 Faraor SE.
20. FILED. M I wl§ /5"///Z
Local Registrar.

{Licensed Embalmer's Statement on Reverge Side)




STATEMENT BY LICENSED EMBALMER

%/4 Z/ M - , Licensed Embalmer No. % ..............................
hereby certify that the body recorded on the 1"eve£e< side of this certificate was embalmed by M
: L.E ,

t
No : orby_ _ ‘_ A

working under my personal supervision.

» Registered Apprentu:e No

BT

‘ C Licensed Embalmer No % o?‘?/g

Si.g;l

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB]TTNG. (Failure to comply witk
* the above constitutes grounds for revocation of license.) ¢ :




