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N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statementof OCCUPATION is very important,

ik ] X14022

(3660 DEC 12 1338
1. PLACE OF DEATH
{a) County............

691 Bemuon District

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
© CERTIFICATE OF DEATH

37466

Do not nse this space,

7OL

No.i .

ey
(b) Township H Primary Registration Distriet Na......... 1 @g Registered No............... 9793
@ curSh. Louls () Stroet No.. 0802 Clovaland. AVe. st
(If death occurred in Hospital or Institution, write (ta name instead of atreet and number)
(e} Lengih of residencein city or town where death occurred yT8, o, ds. {f) Howlongin U.S.,If of forelgn birth? yra. mos., ds.
Q /) .
2. prinT FULLNANME. JMinerva. Cecella Bange..
() Residence, No 3652 Dloveland Ave st
(Usual place of abode, il no atreet address, write county 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 {(10rits the word) 21, DATE OF DEATH (MoNTH, DAY, AN vear) NOV . 10, 1938
o Feﬂa}amw Vmit’e rﬂidowea 2. i HEEEBY CERTI F'Yﬁnt I attended deceased from
. IF M. s ED, CR DIYORCED
GRWIFEor _Herman -Bange LE G JURUAL...... 1838
OR 4] -
ng Ilastsaw b 7. aliveon........ LT 4/9 ........... , 1932 Death ineaid
6 _DATE OF BIRTH (MONTH, DAY, AND YEAR) June 17 ] 1869 to have occurred on the date stated nbove, ntll?@ﬂ B M.
7. AGE YEARS MONTHS Days The principal couse of death and related causes of importance were an follows:
& 9 4 23 ; %f g Date of onset
z 8. Trade, profession, or particular kind of
Q work don:,us:wycr?bookkeeper,etr At' Home o N
: 9. Industry or business in which work
[ wad done, as saw mill, BADK, BLC.....comeecrcrrecmrrr vt rrmes s sesnsen | [ e M e g s et
a 10, Date decensed last worked at 11. Total time (years)
8 this occupation (month and spent in this
12. BIRTHPLACE (crrv or Town).... .Guba
(STATE OR COUNTRY) Missouri
€l name Harold Arnold 0 leeemyen
I
E }
14. BIRTHPLACE (CITY OR TOWN) (]
x (STATEORCOUNTRY) Y15 rginai {7]| Name of operation. .
> ‘What test confirmed diagnosis?
14 \ .
4 | 15. MAIDEN NAME _ == = - — Russell 23. If death wra due to external causen (vislence), Gll in siso the following:
i fei ide? fiRjury...cccoeernnaeens 19........
6 | 16, BIRTHPLACE (c1T¥ oR Tow) ;.|| Accident, suicide, or homicide Date of {njury '
b3 (STATE OR COUNTRY) { || Where did injury oceur?

Virginia
17. inFormanT.. Hrs s _Joseph Ramp

18. BURIAL, CREMATICN, OR REMOVAL

Manner of injury

(Speei[ymty or town, county, and State)
Specify whether injury occurred in Industry, in hame, or in publie place.

Nature of infury.

ruce C21VAry Cm.  owell/14/38 o [ =0 e

19. FUNERAL DIRECTOR (naneey. 1@ H.GK. Bros. Und.. COR 1o, specity..........
(roomess) ' (Signed) .
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* hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

STATEMENT BY LICENSED EMBALMER

, or by

. Registered Apprentice No

, working under my personal s

Notes

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

D s V ///Z&cad—'//

3722

Lmensed Embalmer Nn .

P. 0. Addrésa. 412 JDuchouquette. Sy

(Failure to comply

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



