lEﬂ‘B FEB 20 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
Do not usa thiz space.

‘ 1. PLACE OF DEATH ckson

(a) County... , Registration Disteict No...................
{b) Township Kaw Primery Registration District No.
or
() City C. Mo, {d) Street No....==~ st.
. (I desth occurred in Hogpital or Instltutmn. writo its name instead of street and number}
(e) Length of residencein clty or town where death occurred yra, mo ds. (f) HowlongIn U. 8.,1f of forcign birth? yra. o, ds.
o e
2. painT FuLL name. 2. MrS. Anne Flint (Howard) . ... . . : e
(a} Restdence, No................. 0 o L 2 o o o e r e St D et tieasmiereetvaertastasatebeaants semt bt e ssnessrE Rt eh
(Usuat place of abode, if no street sddress, Write county or eity) (It nonresident, give city or town nnd Stabe)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5, SINGLE, MARRIED, WIDOWED, OR
D ff.an (ﬁritﬁhe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jan. 5’ . 1939
Female White W Eows
22, HEREBY CERTIFY, T I attended deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED -

(I:]lé;i%l;g%; J. W. Flint , Isasc Howard| = A0 2 SN oot AN , 193? IO (tor. o ‘5 ................. , ls.nff

T1ast saw hedner,, a8 O ocereeene o o el AN , 19357 Deathineaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 24 L 18 64 to have oceurred on the date s above, ot 2 S0 am
1. AGE YEARS MONTHS DAYS If LESS than 1 || Tho principal couse of death and relatod causes of [mportnnce wero a3 follows:
day, ... hra. po—————
74 6 11 o:f .............. min. m M’V'q,’-’ Datc of onset
Z 8. Trade, profession, or nrt:cular kind of e i
o work done, uuw;erp At Home .
: 9. Industry or business in which work
o was done, a8 saw Mill, Bank, BLe......cciceciecieiicirreiersissnes s nseetisbssasiss seat] et rrtree bes tree s beagpanas
3 | 10. Dato deceased last worked at 11. Total time (years) N |
§ this occupatiun (month and spentin thls 9 1
yeary... ... - e occupation.... LR | — rerarrereet e nea |eeras st amesneenen
12. BIRTHPLACE (CITY OR TOWN} Ge rmany [ Other contrib causes of importance:
{STATE OR COUKTAY) | I—
5 13. NAME No Record b .......................
T
E Germany ................ . “
E 14, B{H;TTSI;I_O.;CCEOE'(:{I:II_';SRTowm £ Narme of operation. reetvensieneenes DA Of o e
d ‘What test confirmed diagneais?..............c.cooiieeeeens Was there an autopsy?.............
14
g 15. MAIDEN NAME No Recor 23, If death was due to externsl causes (violence), fill in nlso the following:
o i iei ide?. i infury...omeneie.. P . B
5 | 15. BIRTHPLACE (ciT or Town) Ge rman‘y .:vc:dendt;dn:m.nde, or hul;nit:lde Dato of injury
STATE OR COUNTRY IRJUrY 0CCULT. i
z ( co ) era iury (Specity city or town, county, and Siate)

o Mrs., W Holland Specify whether infury occurred in Indastry, in home, or in public place.
INFORMANT .

La
e ORMANT . T TS B TRt R SE RO MG . —
anher ol injury.
18. BURIAL. EREMATION, QR BEMOVAL, ery Jan. 1 2D Nature of injury
PLACE.

LA )
. disense or inj in afy way relatsd to « pation of d d?
John W, Wagner 24 Was R /7 f
19. FUNERAL DIRECTOR (NAME) ... 1
{ADDRESS) D) e RS HE T OTEY MG || e ety
(Signed)...civrerremsragemanenn , M. D.

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

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

20. FILED.., é 1K ﬁm 7?? W (Address)....

Local Registrar,
v (Licensod Embalmer’s Statement on Reverse Bide)
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY oo e .

, Registered Apprentice No

‘working under my personal supervision,

. . »

Signed ...

* - * *  Licensed Eibalmer No

P. O, Address.....oeeecre e eesee e e

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

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




