PECU SEP 21 1938 = MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS O~
£)~ CERTIFICATE OF DEATH 28)7 )6
1. PLACE OF DEATH Do hot ise (his space.
2!"‘ (a) Counly......c.Q.opeur ......................................... / Registratlon Distriet No.......... ,.Z/g
(b} Township.... Primary Registration District No...... 3 ......... Registered No 7 ? "

@ ow.....Boonville

(e) Length of resldenceln city or lown where death oecurred yra. mos. ds. {f) Howlongin U.8,, Il of foreign birlh? yra. mos, ds.

. prur pAPRANJES Fromk Kelb Hi0
(a) Resid , No. Vine St. at. D i

(Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)

........ {d) Sireet Nl(:. St.

¥

. Exactstatement of OCCUPATION is very important.

ed. AGE should be stated EXACTLY. PHYSICIANS should 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) Aug » 34 n 1330
Male ite Widowed 22, 1 EREBY CERTIFY, That I attended deceased from
SA, IF M}:Egggﬂ\;lcn?wzn. OR DIYORCED
omwirEor Mre., Erma Kalb.
6. DATE OF BIRTH (MonTs, pav.anpvesr)  Sept, 25%he 188, have cecurred on the date stated nbove, 8t 2+.20 A m.
7. AGE YEARS MONTHS DAvs If LESS than 1 || The princlpal eause of death and related enuses of importance were ns follows:
] day, ..........hrs. .
= Date of onset
% 76 10 29 ...min. W W e of onze
w z 8. Trade, profession, or particular kind of v
% 0 wark d(?ne,usawyer, bookkeeper.otc....C_.ﬂ:rpﬁn‘h.ﬁ.rﬁ ................... e N
= . .
b 9. Industry or business in which work
] E E was done, a8 saw mill, back, etheneralbuildin{: L T TNV IR TpTI SRR
ae D | 10. Date docensed last worked at 11. Total time (yearn) US4 .4 5&_1
aa 0 this occupati xg( th and spent in this
t—.ﬁ 0 Vear). ... .]1 G 1 = T Pt W | I B
2.8 r . .
g3 12, BIRTHPLACE (CITY OR rowN)cQQperCQunty,llO. Other contribgtary causes of impgrtance: -
» 8 (STATE OR COUNTRY) )
o . "™ suennnan e S W N
o w U
24 & | 13 NAME Unknown.,
| g4 I PACE ) G || S —— pR—
| 4, BIR CITY OR TOWN T ent . A Py T g
a 3 [ ST e o covntam Unkyswe, { || Name of operation — Date of
: g é‘ What test confirmed diagnosia?} +X.... Was there an autopsy?..!
'3 s ; 15. MAIDEN NAME Unk NOWNe fj 23. It death was due to external causes (violence}, fill in also the following:
E a 56 16. BIRTHPLACE {CITY OR TOWN) U Accident, suicide, or homlicide®......occcecececnceee, Datao of injury.
= . BIRTHPLACE (CITY OR TOWN)....._...... P e Ty ———— did ini v
.§ g. = (STATE OR COUNTRY) (o] [ ‘Where did injury occur Bl ey o e et
oy 8 h infury oecurred in Industry, in home, or in public place.
3 B 1. wrormant.. 28rvin Kalb, poclly whether Infury " y.mhe ?
& hoomes Boonvilie, o, e
= ar
52 18. BURIAL“?ZEJ.M;;;;,-E' OE R;M‘E‘gl' comB (#]e] nvj.ll e > LIO §| Nature of injury
cE_ Y x TE .19
- [ A — e — o A 50 34 24, Was disease or injury in any way related to occupation of deceased?. e
19 njury ¥ ¥
. | d {MAME), YACRLELRY || 1180, speci: e ieoerierspe i emrecnf]
. 12 19. FUNERAL DIRECTOR fom g £ A . , specify \
@B (ADDRESS) B ooccdle My, s .. e A
BU & r ra
 rienleicg. FH 1038 ... AR AN N gD S (Addrems) e et~ o o B 2 2,
) » En 7 y ncal Registrar. / :7 /

(Ucen:;d Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.
)

- # -+ or by

-Registere;i Apprentice No , working under my personal supervision,

* Licensed Embalmer No, .ga 6 b Pttt

o ' S POAddress_M Yo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to compl
.with the ihove constitutes gmunds for revocation of license.)

-If this body is not em.balmed, above space should be left blank.




