5 NoV 1 6 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTIC! 1 ) -
3 CERTIFICATE OF DEATH 791 fj 3 7 8 ‘)
1. PLACE OF DEATH Do tiot use this space.
(a) County........... l Registration Dlstrict No............ oo 10@3
(b} Township............. Primnary Registration District No........ccovoovrmenmnrimanine Reglatered No................. 8 ......... ..4.. .
(© ay.She Lol (d) Serees No.. G004 _Samaritan Home st
(If death oecurred in Hospital or Institution, write ita name instead of atreet and number)

(=} Length of residencein city or town where death ocenrred yrE. mos. ds. (r) How long in U. 8., If of forelgn birth? T8, mos, ds.

2. PRINT FULL NAME"%—D BILZADOER BOGO et e s
@ Residence, No 4500 Tiashington Blvd. st. @ .........

{Usual place of ahede, if no street address, write county or city) (1! nonresidont, give city or tuwn and State)
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sg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=3
- 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
a g ; DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 7 , 1933‘
" 3 . N
& g - .f‘.?ﬁ:iGWImemite Single 2. { HEREBY CERTIFY, That I attended deceased from
a5 . 3 0, OR DIVORCED TNy 15
HUSBAND oF . 1924~
or (OR) WIFE OF -ﬂ 35
a4 Iast able b A ativeon.... Oemted o Yo ,193.& Deathinaid
=1
=M 6. DATE OF BIRTH (MONTH, DAY.AND YEAR) J alle 26 3 1857 to have occurred on the date stated above, “zgpqn
_E o 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as foltows:
ABYy oo ] —
g ﬁ 81 8 11 or . ............ Date of onset
1]
-] 4 8. Trade, profession, or particular kind o1Qat a1 Manchay [l g e fun g o g
. —3 0 work done, as sawyer, bookkeeper, ate. School Teacher /V?ér
8 b £ | 9. Industry or business in whick wark
S o was dooe, as saw mill, bank, eta......
Ea O [ 10. Data deceased last worked st 11, Total tima (yeara) || & eeeeeeeereer el
o
a § this nccupnnon (month and spentin th h
P 3‘ year)... . w.. . oteupation....
=4
% b 12. BIRTHPLACE (CITY OR TOWN) Femme Qaggze ‘é
E E (STATE OR COUNTRY) Mo . ’
3*3‘ El1: name  Henry Bode lp
= X i
E E | 14. BIRTHPLACE (ciTy or Tows I 4 e ' )
§ i z { STATE OR COUNTRY) D G-em::.ny ﬂ/} NAME Of OPAIALION....c.veveceeecerinsrmssts s ssssss s sntsssssnsresns Date of......
‘What test confirmed di in?. ... ‘Was there an autopsy?..
g
o 4
o8 i’ 15. MAIDEN NAME Eliza'beth KirBC’h 23, If death was due to extertal causes (violence), fill in also the following:
E '6 16. BIRTHPLACE (CITY OR TOWN) . Accident, suicide, or bomicide?...............ccccenmnene. Date of injury......ecccinns I 12—
S " (STATE OR COUNTRY TNy Whore did INJUFY 0CCUIT......o..oooooecevosssisnasnsorsoosisoscescotsssssssssssssrssn
] z ( ) Ge ury (Specily city or town, eounty, and State)

i

EATH in plain

Specity whether injury oecurred in Induastry, in home, or in public place.

© . INFoRmANT. BEV . Henry Bode

g (ooRes9) "4t 1 DIant O, WEDSEET GROVE g, |l e
) 18, BURIAL, CREMATION, OR REMOVAL N:‘M‘m i

s& maceliehlville, Mo, = . Oct. 10, 1938, By

] 24. Wes disease or lnjnry [n any way related to occupation of deceased?..,

13 15. FUNERAL DIRECTOR (mampy . VDo F. Paschedag I 5o, specify gl

ag (ADDRESS 2825 N, Grond, Blye,, 7 Signedy..... oo

=2 e

20. FILED.... ... P | N : ooy ——
M o Local Registrar.
o .Licenased Embalmer’s Statement on Reverse Slde)
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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, ..

e

, or by
. Registered Ap[.;felnti_ce No. . — ! wo_ijki_ngl under my personal supervision. . _
U, " L Signed ‘q( 41/< /Z/ A/Q/r\
O O Licenged Embalmer No..... //j...i_
. .- - . ;
, T * P. 0. Addrées |
Note: The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comi)
with the above constitutes grounds for revocation of license.) . e

If this body is not embalmed, above space should be left blank. ) “a i
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