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1. PLACE OF DEATH ’ Do not use this space.
(8) County QQ]._Q, Registration Distriet Now.ovovoooowmrenen ?— ................
(b} Township Primary Reglstration District No............ 30/ ........ Registered No 2 ;L‘S:-
@ Ou......Jdefforsen (@) Street No... 210 Woodl Gows: St.
(I death cc in Hospital or Inatitution, write its name instead of street and number)

(e) Length of restdencen clty or town where death oecurred ¥ra.

2. PRINT FULL name.. S€rah _Jane Bates .

MISSOURI STATE BOARD OF HEALTH

UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

25128

da. (f) Howlong in U, B,, if of foreign birth? yra. moa. da.

A2

(a) Reeldence, No.

(Usual place of abods, if no street address, write county or city)

(If nonresident, give city or town and Stntéj

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH, oav.ano vesr)J11ly 19th,1 9 38,15

Exact statement of OCCUPATION is very important.

£X... alive u%’%’l (
to hava oceurred on the date stated nbove, o
WM ) —

AGE should be stated EXACTLY, PHYSICIANS should state

Name of opetation
‘What test confirmed disgnosis?,

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
' DIvORCED (woriie the word)
Female White Widowed
SA. IF MARRIED, WiDOWED, OR DIVORCED
USBAND OF
(oR) WIFE ofF Widowed
6. DATE OF BIRTH (monTH, oaY, anp veAR) MAY ,25th , 1865
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...........hra.
83 = 24 or.........mle
Z 8. Trade, prolession, or particular kind of |
o workd(?ne,usnwyer?bookkeeper.etﬂ House i fB
'& 9, Industry or business in which work
'y wad done, as saw mill, bank, ete,.........
D | 10. Date deceased lnst worked at 11. Total time (years)
this occupntmn (month and spentin this
8 yeoar) ... oecupation.. ... e
12. BIRTHPLACE (CITY OR TOWN)... hrazJ. to 0
{STATE OR COUNTRY) . 331 sgouri 3 b
A MMMSLMI ebracht
E | 14. BIRTHPLACE (CITY ORTOWN)L. ..o 2L : ﬁ
I ( STATE OR COUNTRY) e ermany A
; 15. MAIDEN NAME_Susie Gonnel
5 16. BIRTHPLACE (CITY CR TOWN) :
H (STATE OR COUNTRY) Migsour)

7. INFORMANT MY'E oJohn Eggers

-

(ADDRESS) Jeffersen City, Mo,

23. If dmth was dus to external causes {vlolence}, fill in also the followxnz.
Date of Injury...ccveereeeees i L

‘Where did injury occur?

(Specily city or town, county, and State)
Specity whather injury occurred in Industry, in home, or in pablic place.

e —————

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

tem of information should be carefully supplied.

.
1

35

8. BURIAL, CREMATION OR REMOVAL

Manner of injury

e ———
Nature of injury

mcs_Plaae ant_Hill Cems oare_July. 2204 1836

N.B.—Eve
CAUSE OF

B " T e

-

5. FUNERAL DIRECTOR (HAME) G.H‘.Stoffena
(ADDRESS) Hussellville, ko,

. F:LED’?/;L:J.I 103 ..

“focal Reglsfrar.

L) 900 (Addross).. (7.,

24. Waa diseass or injury in any way related to occupation of deca.-.ed?M
If 2o, Bpecify.....cu.
{Signad}............

_ticensed Embalmer’s Statement on Reverse Side)




I
STATEMENT BY LICENSED EMBALMER
jl Lt N

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed: by me, Jily 19th,1938

4

Rey O.9teffens - ' . , or by

Registered Apprentice No

T 3 o Address Rueae‘llvine. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB m lns 'OWN HANDWRITING. (Failure to compl,
with the above constitutes grounds for revocation of license.) *

If this body is not embalmed, above space should be left blank.




