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Exact statement of OCCUPATION is very impo
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lain terms, so that it may be properly classified.
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CAUSE OF

cpm MISSOURI STATE BOARD OF HEALTH
REPEOCT 18 1538 BUREAU OF VITAL STATISTICS . .
g?/ CERTIFICATE OF DEATH 3 2 6 8 A
Do not use this space,
I Reglsirailon District Na......a3..C. g
Primary Registration District No.., ..3&

1. PLACE OF DEATH _
@ couny... LiVingston..
(b) Township. S&mpsel

é Begister;ed Nuo?{gt

.

{c} Clty.... IUPOTN et (Y BEPBOL TND. 1ot creecccnivarassdsesemsseesemsssestssntsaensnsessasssnssmsrss bvebatf e AL L LA A 1E4E 150 S 1S AT SR gy AL £ h g ettt e St.
(L 1f death oceurred in Hoapital or Institution, write ita name instead of street and number)
{e) Length of residencein city or lown where death occurred ¥T8. mos. ds, (f) Howlong in U. 8., ir of foreign birth? FI8. mosg. da,

2. PRINT FULL NAME,. Hlba Marie Troeger -
(a) Residence, No. 82 mileSHq WA D.f Chllllc Othe -Bt.

Usual place of abode, if no strect address, write county or city) ¢4 nonre;ident, give city ‘or tnwnandState) -
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED. OR 0 3?’
DIVORCED {(1orile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19

Female White Single

5A. IF MARRIED, WIDDWED, OR DIVORCED
HUSBAND oF
(OR)} WIFE OF
6. DATE OF BIRTH (wont, oav.ann v S@ptember 10,1938, have ccurred on the date stafod above, at.. 5
- 7. AGE YEARS MONKTHS Days If L an 1 {{ The principal canse of death and related causes of importance were ao follows:

0 0 Q

8. Trade, profession, or particular kind of
work done, assawyer,bookkeeper,ete..... ....ooco e i e

L7

Dale of onset

9. Industry or business in which work
was done, a8 Baw mill, bank, @tC.........ocoriiren e e | |8 1 A TR

10. Date deceased last worked at 1. Total time '(yea..rs)
this occupation (montk and spent in this
year) oceupation....

. BIRTHPLACE (crrv orowny. LV ingston - Qmmty ..... B
(STATE OR COUNTRY} hils sonr i

13. NAME J

OCCUPATION

[

-

14. BIRTHPLACE (CITY ORTOWN)L..J:V ngs yé N i
ame of operation
( STATE OR COUNTRY) Hi S s Our What test confirmed dizgnosis?..

15. MAIDEN NAME ElSie Mable Parl g 23, I d.eath was due to extema.l causes (v'iolenec), fill in ulm the following:

16. BIRTHPLACE (CITY OR TOWN), Blue Mou-nd. » Dateof injury.....

0y ‘Where di d oceur?............
(STATE OR COUNTRY) Miasouri ere did injury " (Specily city or town, county, and State)
Jot 'R . Troezer Specify whether Injury occurred in industry, in home, or in public place.

. Dateof.....o....
.. Waas there an nut,opsy"

MOTHER | FATHER

™

INFORMANT. .
(aooRess)  Sampgel, Missouri
13, BURIAL, CREMATION, OR REMOVAL

nace Mbo 01iVE . oxre 9-1 0 .aEB

19. FUNERAL DIRECTOR .... Fa. Ba. Horman I 30, specify........
1] . . (Signed).....

. J_[_ S (Addrems)

(Licensed Embalmer’s Statement on Reverse Side)

Manner of injury..
Nature of Injury........oceveeereeninns




STATEMENT BY LICENSED EMBALMER

I, S - Licensed Embalmer No.....

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E:

No........ : _or by . ..., Registered Apprentice No
working under my personal supervision, Ca
Signed..

Lit;,ensed Embalmer No

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




