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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

J Suppicid.

BEED Mo 2 1 06

1. PLACE OF DEATH Da not use this space.
(8} County..........! SBGKEOT e / Registration District No j 77
(b) Township........... Raw " Primary Registration Distriet No............ /0‘97/ Registered No............ . O
& Oy BANSAB. LLEY s (@) Street No...0112 Tropst Avenue 392 St

MISSOURI STATE
]~ CERTIFIcA

BUREAU OF VITAL STATISTICS 3 4 5 8 4

BOARD OF HEALTH

TE OF DEATH

(If death occurred in Bospital or Institution, write its name instead of street and number) )

(e) Length of residencoln city or town where death occurred yra. mos,

-
2. eruwvr rur wame.. 0.5 AMNIZ D. LA BRANCH

(a) Residence, No......

ds. (f} Howlongin U, 8.,If of foreign birth? yro. mog. da.

St. et Eetrre i ste AR ee s e b EeaeaesNa e eneT ot et aebats st IeRRe RS seasmRes sk s iarneeeRsinen
or city) D at nonreuident, 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 (torile the word)

Fensle White Widowed

21. DATE OF DEATH (MoNTH, DAY, ANDYEAR) October 8 .19 38

| HEREBY CERTIFY, That I attnndad deceased from

SA. IF MARRIED, WiDOWED,
HUSBAND oF

OR DIVORCED

’ - o (X g 1

OR) WIFE OF A, J. Lg Branch

o8 - 2 : R‘ c ( mth issald

6. DATE OF BIRTH (MONTH.OAY. AROYEAR) MMpyoh ] , 1884 to have occurred on the date stated aba've, ntSA' ..... n;

7. AGE YEARS MONTHS Davs It LESS than 1 |} The principal cause of death and related causes of importance were as follows:
) day, ..o hra. .__._I ]

74 7 7 P— min. d%){,&w’/ ’éﬂ—u‘g‘ oy

z 8. Trade, profession, or particularkindot e "

[*] work done, a8 sawyer, bookkeeper, ete.

k 9. Industry or business in which work

E was dote, as saw mill, bank, em'Athome ,)

a 10, Date deceased last worked at 11, Total time (years)

8 this )occupation {month and Bpent ig this

year bt e sanes e e b pation........

-
tad

(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN)...

Eansss

B - e -

Name of opentinn e Date of.e s

* -"‘"-3 r—-—'.& Ea

What test confirmed dimmh’W ‘Was there an nutupsy'!...?..zz."

23. If death was due Lo external causes (violence), fill in also the following:

Accident, suicide, or homicide? Date of injury......coevemieeee- S 19

‘Where did injury oceur?
(Specify ¢ity or town, county, and State)

g 13.NAME___ Potar Woltaers

% | 14. BIRTHPLACE (city or Town) y

w ( STATE OR COUNTRY) Holland

ﬁ 15. MAIDEN NAME No record

'6 16. BIRTHPLACE (CITY OR TOWN) . — L :

b (STATE OR COUNTRY) No record

17. inNFormANT. Mg, Howard Sutiles. i

Specily whether injury occurred in industry, in home, or in publie place.

(ADDRESS) 6213 Harrison, Kansas Cy., Mo.
18, BURIAL, ERENRBIOROSIRIOXOVEL. Lalvary Uemetery

PLACE K&nSﬂ-S Ci ty, EO- DATE.,,..‘.O_Q_‘b_l_lQ____._.“E

Manner of lnjury

19. FUNERAL DIRECTOR (NAME)............... Stine. & MeClupe.

" (ADDRESS) City, Hissouri
20, FILED f 1#0;777' )’?) . )

Natura of injury
24. Was disense or injury in any way related to pation of d a1 22—
If so, specily.. . . "

(Signed sz Rt =, > . M. D,

Local Registrar.

(Address) ﬂ/? , '3&?.

(Licensed 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 .
Régistered Qpprelnticé No working under my personal‘ supervision, ‘
Coa “ oo : o Signed
Licensed Embalmer No.........

P. O. Address.

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

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

-

‘(Failure to com




