W

|
ANy

S

AN S WAV LS AT DA b LA W A Al Ay A AL L WSANWALMAN W BLUVHEU DLW

CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exactstatement of OCCUPATION is very important.

i et 3 vkt d

MISSOURI STATE

3

fEE'S OCT » 0 1938

1. PLACE OF DEATH

2. PRINT FULL NAME............fred. Herbert...

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

BOARD OF HEALTH

32209

> g.h Do not use ihl.- space.
p (3} County..... Greene. ... H Registration District No ":-20*6 i é 7 é
{b) Townahip......... Primary Begistration Distriet No..... 5000 ... Registered No
(c}
(e) Lengih of residence in eily or town where death oceurred m. tmod. ds, {f} Howlongin U. S.,if of forelgn birth? yra. mos, ds.

nl

(&) Residence, Nou...coorroooooe..... Route #...6

(Usual place of abode, if no street ndd}m, write county or city)

(If nonresident, give mty or town and State)

St."D

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH~, |

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

Dec, 22 1884

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

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sept. « 9 138
22, | HEREBY CERTIFY, That I attended deceased from

35 Death {asaid

Ilutnwhm vﬁ o At

to have occurred on the date stdted above, at. 2} j&

7. AGE YEARS MONTHS Days If LESS than 1 || The principal of death and related causes of im rt.nnce were a9 follows:
day, ..cvinrer hra. T

¥ 53 8 17 fori ola, Date o oaset
Z | 8. Trade, profession, or particular kind of F

s} work done, as sawyer, bookkeeper,etc..............;n. armer....

: 9, Industry or business in which work

'y was done, as snw mill, bank, ete.........

3 { 10. Date deceased last worked at 1. Total time (years)

8 thin occupntmn (month and spent in this

yvear) .. [RUSORITN oceupation..., S
12. BIRTHPLACE (CITY ORTOWN)................ Greene Gount.y (}
(STATE OR COUNTRY) M 1 ssour 1
g 13. NAME Martin Herhert 0
z - hh ey ARG AR bt bbbt gt st st g [ e
14, BIRTHPLACE (CITY OR TOWN)............... S L. LDDJ.S_! .
Py ( STATE OR COUKTRY) ) ° Name of operation Date of
Iglﬂ-s—mj-—-—-—-———— ‘What teat confirmed diagnosial...............oeeeveennn... ‘Was there an auto

" g
i | 15. MAIDEN NAME Lizzie Partlett 23, 1f death was due to external causes (violence), fill In also the fol
[ ' i , or hornlefde?.......cccomerrrnnne Date of injury.......... ... 19
0 | 16. BIRTHPLAGE (CITY OR TOWN)......._..... ArKANSAS. .o ﬁ::”;‘;ﬂ?de or h"';‘kide? ata o injury
2 (STATE GR COUNTRY) i (Specily city of town, county, and State)

17. mrormantT...JNQ._Herbert

Specily whether injury oceurred in Indusiry, in home, or In public place.

(ADDRESS) a i Ssouri .Manner otlniury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
ruce._clear Creek DA _'!-_;_1_3_

19. FUNERAL DIRECTOR (MAME)... HoaH. 2. Lonmey.e.x: ............. -

tion of d d?

r)24. ‘Was diseass or inj
If 80, specify

y related to c
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STATEMENT BY LICENSED EMBALMER

L

I hereby W& i the reverse side of this certificate was embalmed by me, :
) oy, - , or by
. i . 1 . - . . .

Ll L4

v

rking under my perWon.
‘Signed

7SR

Registered Apprentice' No

Licensed Einb:lmé} N

‘ .
v + .

, P. O, Address..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
with the above constitutes grounds for revocation of license.) . PR

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




