»ollied, LASGEBLALCLILTHL UL VLA UL L L 4WLY 14 Vel Y LT PHOL WL

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATIS 1
CERTIFICATE OF DEATH
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Do not usa this space.

(a) County........ l Registration District Now........coooconeen 1@@8 s
(b) Tow u, Primary Reglatration DIstret Nou ..o Registered No.......... 8566 ......
(e} Clty.......... I.ﬂ'uiﬂ.,MDo (d) Street No Faith Ros ital
. (If death occurred in Hoapital or Institution, wriu its name instead of street and number)
(¢} Length of resldencein city or town where denth ocmrred 9 o, o8, da. ({f) Howlongin U. 8., If of forelgn birth? yra. mos., da,
T
_— K—z b
2. PRINT FULL NAME.......... Ernast. Anthony. {i it T
() Resldence, No... 06988, Qltve b2 St.

(Uml plaee of abodw, il no street ad

cas, write eounty or city)

@ """""" (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 (wrile the word)
_Male White Married
5A. IF MARRLED, WIDOWED, OR DIYORCED
HUSBAND oF

(OR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

Yerga Anthony

May 3/1906,

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Sepi 28/ 1338

22. | HEREBY CERTIFY, That I attended deceased from
Q@ =l 1928, 0ot 2. -z8=.,138
t
Ilastsaw hiae.. aliveon. 9 7*-8 =..,193-¥. Deathisaaid

to have occurred on the date stated above, at. !.d

7. AGE YEARS MONTHS DAYs If LESS than 1 || The princlpal cause of denth and related czuses of igpomnce wera s follows:
day, ... hra. —
33 4 2b or.........min Dato of oaset
F 4 8. Trade, profession, or particular kin
] work done, assawyer, bookkecper, etg# i.lling Station. .
Bl o, Industry or business in which work
f was done, 28 saw mill, bank, et.comﬂr
R Date deceased tast worked at . Total ﬁmt% {years)
this gecupagjon ont. spentin
8 year)....... gepg'igdaa .......... occupatio 3}'1'9 ........
12. BIRTHPLACE (ciTv or Town)........ Abhans A .
(STATE OR COUNTRY) Mi.ssouri _ U 7 ! 7____ 4 .
% | 13 ot horfer Ant] 0 nl S inocrin.,
T -
& - ' . : MM\* - .
< | 14 BIRTHPLACE &ﬂ;;‘gnTown)...‘,......AﬂlenB Q 3 Name of operation. 1 m? _______ Date ot 357 m B
Mis gourd ‘What test confirmed diagnosia?. MC.QJQ ‘Was there an autopsy?.......8 7. o
m B
u 15, MAIDEN NAME __Grace Mauck 23, It death was due to external causes (violence), fill in also the following
[~ 4 Aceident, suleide, or homleide? . ...iiiinirnniinnns Dato of injury........oueimren CJI19..
. HP) ) Revere
2 18 BI(RSIATElé’:eCchﬁ:g;%R TN Where did injury occur?
M¥issouri (Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public piace.
17. INFORMANT........... Mr8 .« Anthony
(ADDRESS) 389 M 1o}
anner of injury
18, BURIAL, CREMATION, OR REMOVAL -
) Ny Natura of injury
mace_ Poaksville Missoupd, Ootl.l/ 38

19, FUNERAL DIRECTOR (vame). Albart. H..Hoppe,Ince .

(ADDRESS)

24, Was disease or izjory [n any way related to occupation of deceased?....§....
If so, spacily. I

%" (Signed).... .
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STATEMENT BY LICENSED EMBALMER
LY I

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

. , or by

T

Registered Apprentice No workmg under my personal supervasxon. ~ M lx/
Co : - Signed & /

- * Llcensed Embalmer No / (?&I

o \or

- [TV b

3

P O Addrem

Note: The nbove MUST BE SlGNED BY -THE LICENSED EM'BALI\TER iz his OWN HANDWRITING. (Failure to co
" with the above constitutes grounds for revocation of license,) ~* , % . )}

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




