rhdsda

FiilolelalNd BI00WaG state

Exact statement of OCCUPATION is very important,

CAUSE OF DEATH in plain terms, so that it may be properly classified.

ol . 1938 MISSOURI STATE BOARD OF HEALTH
DEsAFER < o BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH J., ] Q 1
1. PLACE OF D%TH k L Do rot r¥e'this space,
-~ r o
(@) County... 0 8CK80N Vlemﬂnn District No.. Py
{b) Townshlp ; Primary Reglstratlon District No Reglstered No..... f\j? .......
() Cily.......} (d) Bireet Now.......cocrrrmrrmeniin .R,e.s.ealtc.h...H.O.S.Eital............ R 3
(If death cccurred in Hospital or Institution, writa ith name 1natead of street and number)
(e} Length of residencein city or town where death securred ¥r8. mos., ds. (f) Howlongin U.S,, if of foreign birth? yra. mod. dy.
2. PRINT FULL';‘;)AME/J Irvin Louis Stair . \ w
(3) Residence, No st. D o Minneapolis, Minn
(Uaual place of sbode, if no atrect address, write county or city) {I{ nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. . . , .
COLOR OR RACE |3 glltglﬁizg?gﬂftg t\l:’;q:::fi? o8 21. DATE OF DEATH (MONTH, DAY, AND YEAR) J an. 17 .19 39
Male White Divorced

{oR) WIFE OF Mra, Ruth C, Stair

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug . 21 9 1890 to have nccurred on the date stated above, atlzsom pm
1. AGE YEARS MONTHS Dars

22, | HEREBY CERTIFY, Thot I ntiendad deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of Q-//”// 1937, to\./«/?/,7

Y1085

Ilastsaw b/ 42y, alive onlh/7, 19? Death is sald

If LESS than 1 ({ The principal cause of deaih and related causes of importance wera as follows:

day, ... hre. H e —
48 4 26 [ S min. C,C/"L"{M/ A/em». OFA?YC Dato of caset
F4 8. Trade, fession, or particular kind of 4
Q w:zkedg);:, m'i’.',,?,. bmf'ﬁefpe.?athI‘&inBerer ....... I dLis. e 2 /%A P I;‘O/Jz
E | 5 Industry or business in which work
n was done, 23 saw mill, bank, etc,...... s
3 | 10, Date deceased last worked at 11, Total time (years) OO 5 ?
8 this occupation (month and spent in this
B 4=t 3 DSOS OSCUPAION .. e
12. BIRTHPLACE (CITY OR TOWN) Minne apol is s Minn, [ Other contrjbutory causes of importance: -
(STATE OR COUNTRY) o 40} prese ¢ oo crefc o s
' /F » o Hrices &
5 13. RAME NO Record q‘ .................... [~ /
I [ 2 | S OSBRSS AT
% | 14, miRTHPLACE (crryorTowm.... . NOQ_Record 1| Nammo of overation™ .. Dato of
& ( STATE OR COUNTRY) (f ame ol opern Py - U
7 ‘What test confirmed dhgnoci.s?a./o-';’", ‘Was there an autopsy?... Y. .. "
e rrerfarip
Q 15, MAIDEN NAME NO Rec or d 23, II death waa duae to external couses (violence), fill in also the [ollowing:
lo- 16. BIRTHPLACE (CITY OR TOWN) NO Re [+4 Ord Accident, suicide, or homieidal.......oiecnininn, Date of IRJUry. .. , 19,
3 (STATE OR COUNTRY) Where did Injury cccur? (Specity citi cetown, county, and State)
17, INFORMANT Miss Na ney Stalr Specify whether injury omwe. or [n public place.
(ADDRESS) Minneapolis, Winn. i e
anner of in
18. BURIAL, CREMATION, OR REMOVAL  Natareofi "%
e Minneapolis,Minm. Jan. 17 ., 39 = —
' R 24, Was diseass or injury in any way related to occupation of decensad?.......ccoces
19. FUNERAL-DIRECTOR wame) ... 9.0hn W, Wagner 1£ 80, APOEHY oo '
(ApORESS) Kansas City, Mo. (Signed)

20, F]LED/gﬂA‘U// 19‘57 h-%%ﬁoﬂ (Addrm)...'......

—

4 (Licensed Embalmer”s Siatement on Roverse Slde)
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STATEMENT BY LICENSED EMBALMER v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..':.;. ........................

, Registered Apprentice No

working under my personal supervision.

Signed.:

Licensed Embalmer No

P. O. Address

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

(Failure to o

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




