MISSOURI STATE BOARD OF HEALTH

1}
RECOMAY 9 1938 BUREAU OF VITAL STATISTICS YT
'}' CERTIFICATE OF DEATH l 3 () 4 :) .
1. PLACE OF DEATH , Do not usa this space.
{a) County........... Jﬁo.kﬂ on Reglstration District No........u..o.oconee. 37? ............
(v Township........... eww Pritaary Registration District No........£. 2.2, 27 Reglat edanﬁgg .......
) cyBensas City, Mmoo (d) Street No...... 3408...1'110;15).3on...Avemm.,....K-AG.-Mo- at,
- (If death occurred in Hospital or Institution, write its name instead of street and number)

{e) Length of residence in ciiy or town where death occurred yTs. tros. ds. {f} Howlongin U. 8,,1f of foreign birth? yro. mos. da.

2. PRINT FULL NAME.... Nancy....Ann...S:hi.ner, B écé
® Residence, No..;’z;%(QB.....IhQ gon. Avenue, KeCelMos . |:|

Usual place of abode, if no atreet sddress, write county or city)

(1! nonresident, give city or town and Si:ate)
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E . PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
E DIVORCED (1rite the word) 21. DATE OF DEATH (oNTH,oav. anpvear)  APril /of 1638
x Female White Widow 7
o i pr—— 5 22 I HEREBY CERTIFY, That I attended deceased from

A. IF MARRIED, W , OR DIVORCED
< HUSBANDOF o » v ers— — e M‘pa .............. 1038, 0. B L1938
(R WIFE of Jaooh D. Stiner
o N 25th / ,3 1tast saw k=€t uliveon...........] L iy 2 19.39 Death is said
7] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) OVe E] X‘/ to have occurred on tha date stated above, nt..... 11 ...... m.
E 7. AGE YEARS MONTHS Davs If LESS than 1 (| The prineipal cause of death and related causes of importance were as followa:
day, ...........hrs,

'? 84 9[ / ? OF ....ooveer N, w . Date of cnset
¥ Z | 8. Trade, profession, or particulfr dnd of M AAAA A, At E e, m .....
=z ] work done, assawyer, bookkeeper,ate .
- E | 9. Industry or business in which work
il E was dtge, as saw mll], bank, et.t:AtHom6 " " .
z 3 | 10 Date deccased tast worked at 0, Total time Gears) | || S
- this pceupation (month and apentin this ; W
s . 8 b=\ o S gccupation........cocoiiennes ; & | I / )
™ - [ . :

12. BIRTHPLACE (CITY OR TOWN) Other coniributory canses of importance:

(STATE OR COUNTRY} Chio L - N |
T ]
g 13.NaME  No—Recensd, w&
‘ i : .
14. BIRTHPLACE (CITY CR TOWN) 22 s
- : { STATEOR COUNTRY) - ¥eor—FRecord %o'b r
e B - - ‘What test confirmed diagnosia?,,

u ’

% 15. MAIDER naME _ NE=Heaosl M.ﬁ- W 23, If death was due to external causea (vlolencs), fill in also the following:

5 16. BIRTHPLACE (CITY OR TOWN) . ” q‘::udm‘:i,;:i?ide. or hul:\lmde'! ............................ Date of Iojury....ccocvuvsenirsens L9

STATE CR COUNTRY le=feeanrg ere njury oeeur?
z ¢ ! ' M"‘” i (Specily city or town, county, and State)

e ity j . . lace.
17. INFORMANYT' 5.« P. W. Mc Cul lou.e;h. Specily whether injury occurred in lndustnr in home, or in public place.

{ ADDRESS) :
- 18, BURIAL, CREMATION, OR REMOVAL .

Manner of injury

. Nature of injury..
race__Forest Hill . ose April 18th,..3 N
h&'B C. L. For ster 24, Was disease or injury in soy way related to occupation of deceased?... Fig..
19. FUNERAL DIRECTOR Sl 1f so, specify

(avomess) 918 Brooklyn Avenue, K.C.Mo. (Signed)....... M.f\‘?’: . At ...... .. wo.

o, Fm% 17 w322 7. Bt 2o Gt B9 /ALy

Local Registrar,

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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{Licensed Embalmesr’s Statement oo Reverse Side)
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‘5 : - STATEMENT BY LICENSED EMBALMER ‘
- 1,. Licensed Embalmer No
. hereby certify that the body recorded ori the-reversé side of this certificate was embalmed .by : . .
oy R . .' . | . . L
- ) A - - P T .
No. . MR or by S . , Registered Apprentice No '
working under my personal supervnsmn L * " ' _
Signed.. S — -
) ' Licensed Embalmer No :

R P

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) U




