HECDFEB 21 1939 MISSOUR] STATE BOARD OF HEALTH

;PQ - . BUREAU OF VITAL STATISTICS » —
@E o , CERTIFICATE OF DEATH g5 ‘l (E ’qp()
1. PLACE OF DEAT 3 D ace.
'38- . tSULthANAN o not Wie thisdpace
°_§ /! (a) County........ gy o Regiatration District No. A ::Jlﬁ‘) y
g e (b} Township........... e W b Primary Registratlon DIStrlet No........comomee o e Registered No......"- 57
gi’ / © cuy 87, JosEPH (@) Street No.. ST+ JOSEPH'S "HOSPITAL -
Ll H M T ¥ "
- (1f death occurred in Hoapita) or Institution, write {ts nama instead of streot and number)
% g r (e) Length czzsideng in cily or town where death ocenrred yra. mos. ds. {f) Howlongin U. 8., 11 of forelgn birth? yra. mos. da.
g ORMA FILBERT Ve
1> 2. PRINT FULL N1ME NORE -
P . L A A g 4484 B £ 8B 81 AR E A 4R AR b bE4 8 Brmbdam b ma B E8 4 e mdEm s s e BA A 4D 44401 T L Db e 04848404840 1At be e 8u Brasmemat S emm b be e e eme P Lt e antSgar e b easasnanss rebenrnld buts pbaereraeR b Lt banam nnrrat aparars
o (@ Residence, No R.F.D#0 St'D .
50 (Usual ptace of abode, if no atreet address, write county or city) (If nonresident, give city or town and State)
(&3
Ee PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ s 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR C\ / 8’ 3
@9 Fe e v € DBFORCEB (trite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) AAn . 19 7
gg - .rml.;:;t mmwm.;l:l T 1VCQRCED HEREBY CER TGLF Y, “pfat 1 at;n%ed deceased from
B . , . OR DIVORCED )
gg gg?%l;gg: J.E.FILBERT, L0 1679 ? ............................. g 157
4 g FESRUARY 2B 1895 Tiestaaw h &M sliveon...../#Cve 2 L5 1957 Deathiasaid
Hm §. DATE OF BIRTH (MONTH. DAY, AND YEAR) UARY L to have oecurred on the dfite stated above, nt/’som F
,§ i 7. AGE YEARS MONTHS DaYs If LESS than 1 }] The principal cause of death and related causes of importance were as follows:
(;g g 43 10 20 D/ala o(/nnut &
4 z | & Trade, professt rticalar kind of " eAn?
: L 8 work dono, a3 sawyer, bookbeepr e, TOUSE F E H.2e738
ST e o e I Phicn Tk Howe lezr-38
aa 3 | 10. Date decessed lnst worked at 1. Total time (vears)
a =3 S this occupation {month and spentin this
tm b L T L1010 12 Lo TSRS | SOV SO OSSO OU O OO O PNUURURINY OTUSTARUT
3% ANDREV G : '
o 12. BIRTHPLACE (CIT o ND " LOUNTY A || Other contributory ea of importance: . =
g g (STATE o countrn L L N = | — i et v ¥ 72 ORI 4 2l /?3f
i ey - —
2w E | 13. NAME GEORGE JEZFFRIES [ FFSSSUIO) RO
) a E ] . ANDRE‘W C‘OUNTY | . " . RPNV Vv TP [
EX % 114, BIRTHPLACE (CITY OR TOWN).......... - : il o " Date /073" FF
'5 - w ( STATEOR COUNTRY} M] SSOUR] U ame of operatiofy. . [..... . 0 A . S LN ate °/‘:"§‘L‘ ..... e
a ﬁ ‘What test confirmed dingnoais? Yt AsLCAY | Was therean autopsy‘g.....‘..g
[ A = e
'g 2 l:‘:’ i15. MAIDEN NAME GRACE IACGLOTHAN 23, If death was due to external causes {violence), fill in also the following:
) a .
Eg 5 16, BIRTHPLACE (CITY OR TOWN). AR D.R £ COUNTY ' Aocident.. n.:itflde. or homicide?
ﬁ g' - (STATE OR cotirTRY i | SSOURI Whore did injury oeeurt... {Specily city or town, county, and State)}
o E 17, INFORMANT GEORGE JEFFRIES , . Specily whether injury occurred in Industry, in home, or in publie place.
B2 {ADDRESS} ST JOSEPH, T ESOURT, e o
'E‘.g 18. BURIAL, .CREMATION. OR REMOVAL . N::x.;:rn:i u.um
Ee oace T JAUBURN CEMETERYpue  JAN, &0/ V/,,g"j e
RQ 24, Was disease or injury in any way related to occupation of deceasad? ¢t/ ...
14 1. FUNERAL DIRECTOR (uamte).. FLEEMAN & SON.. (NG, R Y J S r_:fﬁ; ...... S —
2 (AoDRESIOAE COLHOUN ST, STLJOSERH 0. I (oo (abray ' (. (R ¥ .
° 0 -m.-n%)ﬁa;. 1937MW ol - caddres 121 \:F""Mi g SN )
LA g Local Régistrar. o = Y4 ]
(Licensed Bmbalmer's Statement on Reverse Sidc) - - I A




Ve

« O EXHCE P SUNLen el

STATEMENT BY LICENSED EMBALMER
Joun E, Rupp

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 uader my personal supervision,

: Co0 ' . Signed..........., _.é / L

Licensed Embalmer No

P. 0. Address_._ &7 g

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

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

. (Failure to com




WlU DL
portant.
A

1t may be properly classified. Exact statementof OCCUPATION is very

. REGISTARARS SHALL KOT RECEIVE

A FEE FOR CLRTIFICATLS UNTIL "HEY ARE COMPLETED AS PRESCRIBE

1. PLACE OF DEATH

FILL L5 ANSVWERS TO ALL SPACES
CHECHED IR RED PERCIL,

{a) Connty

{b) Townshif?. 2.
o (gZ ......

2. PRINT FULL NAME

(a) Residence, No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS —?
CERTIFICATE OF DEATH /é S

Do not use this apace.

Registration District No. " 8‘5 N
Primary Reglstration District No..... /Db ............ Regisiered No. é sl}
.......... (d) Street No St

(1f death occurred in Hosepital or Institution, write its name instead of street and number)
{e) Length of resjdéficein city or town where death occurred T8,

mos.

-

......... Fclhocr

ds. How long In U. 8., 1f of forelgn birth? ¥yra, mos. da.

-1 8
(Usual place of abode, if no street nddrems, write county or clty) D {1t nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. Cow RACE

5. SINGLE, MARRIED, WIDPWED, OR
DIvORCED ita the ford)

SA. IF MARRIED, WIDOWED, Ot DIVORCED

HUSBAND oF
{0R) WIFE OF

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS

v

/e

MONTHS DaYs

B0

If LESS than 1

this occupation
yeary..........

OCCUPATION

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, etc,

9. Industry or business in which work
wzs dooe, as saw mill,

10. Date deceased last worked at

(month and

bank, etz

t1. Total time (years)
spentin this

accupation

21. DATE OF DEATH (MONTH.DAY. ANDYEAR) /- — /f . 183?
22, | HEREBY CERYIFY, That I attended deceased from

Lto 19.....
Ilastsawh .nlive 19 Death iseaid
to have occurred on tha day ted above, L. .. m.

The principal cause

2. BIRTHPLACE (cITYOR
(STATE OR COUNTRY)

TOWN)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

15. MAIDEN NAME

.................... gaﬂv—:éa« -
Name of operatio (; ...... of.l.... .

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).
(STATEOR COUNTRY)

N

- N7
BN

17. INFQRMANT.
(ADDRESS)

Y

\A/’}

What test confirmed diagnosih?....occcvnencrninnnnc b u there ot autopay?..

23, If death was due to external causes (vlolence}, fill in also the following:
Accident, suicide, or homicide?.......cccniecinrienn Date of Injury.........cceomunneee R .
Whero did IDJUTY 0CCUTT...cevvererrvreersemreesversrresessesemsasesssnsssrasss cessmsatroseamict brrsteitsts i sesrsrnavs

(Specily city or town, county, and State)
Specily whether injury oecurred iz industry, in home, or in pablic place.

18. BURIAL, CREMATION, OR REMOVAL

PLACE

=

DATE.

........ ) e
Manner of injury.......coneAse Q.—@u’"‘) 4 2 3
Natutre of Injury. R 4 N
1

19, FUNERAL DIRECTCR
(ADDRESS}

b

20. FILED%M

19?7 ( “ﬁ“" ...... Foenl mwf.é:-o/ L

II 80, BPocily...... o venenees
(Signed)...
(Addrees) 7.’/







