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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should statc

EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.
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REC' FEB 11 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS / (g 9 H
CERTIFICATE OF DEATH a9V
1. PLACE OF DEATH Do nol uss this apace.

(a) County......Rallm * }Reglctrnﬁon District No........... 72’7 .........

(b) Township........... « Primary Registration District No..... ‘/ y-s'hso Registered No

{c) City Pe rryg (:i) tteet Now..o..ooooeecreceecerenrnenns B s enss e s e bttt et e ras s b o HE T EAE St.

(If death oceurred in Hospital or Institution, write ita name instead of ptrect and number)}
(e) Lengih of residenceln cily or town where death occurred yra. moa, ds, {f) Howloagin U. S.,1f of foreign birth? yra. mos. ds.
-

<
2. PRINT FuLL ‘RAME ... W ILyman Yarker,

{a) Recidence, No.............coeunenn Perry,Miﬁsouri‘ ......................................... St. D

(Usual place of abode, if no strect address, write county or city)

(If nonresident, give city or town snd State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SimGLE, M:Ennr:istn.t\lr‘mowgn):. oR 21. DATE OF DEATH veam) / / / 3 0 a?
IVORCED ¢ the wor. . MONTH, DAY, AND YEAR ,
Male White Warri 7 ’
. €d. 2. | HEREBY CERTIFY, That I atiended doceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Crai X LD I SN SNETY- .. (SN Ay i S 1934
OR OF Iy!a . ”
(o) Laura, raif IXEr's Ilaatsaw h. Wy aliveon...... ...t S— 19.3.4 Deathissaid
8. DATE OF BIRTH (MONTH. DAY. AND YEAR) Feb 'y 25 Y 8 63’- to have oceurred on the date stated above, at%JWm
7. AGE YEARS MONTHS Davs If LESS than 1 [| The prineipal cause of death and related causes of importance were g follows:
day, ..........brs. ——
'35 10 18 OF oo l:a-lelo'l un;el
z 8. Trade, profession, or particular kind of . 7
0 work done, a8 sawyer, booklkeeper, etc......... Laborer..
E 9. Industry or business in which work
E was done, as saw mill, bank, ate.....Un.empl..o.yad.. .................. et e e e
O | 10. Dato decensed 1ast worked at 11, Total tima {years) ||
Q L
8 this )occupnt.iun {month and lpentin| this .
FEBEY cocce e rnresre st ast semsebe ek eneveeoe pation bt e e et ; R
12. BIRTHPLACE {CITY OR TOWN) Other contributory causes of importatica: [/ "
(STATE OR COUNTRY) T171 ingim / AN AR, Mg Fosmann. Y T A
)
é 13. NAME John Marker. e
T s :
14. BIRTHPLACE (CITY OR TOWN) .
ﬁ ( STATE OR COUNTRY) T1linion Name of operation . . Date of
- .. Wan there an autopsy?..
4
u 15. MAIDEN NAME Mo ™y Brunk, 23. If death was due to external causes (violence), fill In also the following:
|6‘ 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide?.........cocceeev e, Date of Injury....cccoeeeeene. L1090
6. Where did injury occur?
z (ET:TE OR COUNTRY) Indigns, ere S inlury {Specily city or town, county, and State)
. 2’ Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANTY.NVWR2_ o R aAAA) TN ondetr) o .. .
(ADDRESS) Perrv Miamouri Manmer of infacy
18. BURIAL, SF2 =’ Nature of injury.
race Lick Creek, oare.. 1. /.14 89 -
¥ 24. Waa disease or injury in any way related to occupation of di
19. FUNERAL DIRECTOR (NAME) AN g Q.,\M ; o O oD S T I S (B}
(AopRess) Perry Miks - (Signod)... W .] :
ZD.-FILED,.,.I/”. ?{ 1939 44 (}Jo\m td o~olL(Address) TR k... o .
/ ‘ " Ycal Regisirard ] f S ‘

.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,

Al -\ ('Lb A ‘ : e oOF by

-

prentice No , working under my personal supervision, .

Registered

P. O. Addréss..... e
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMEB jn his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.) '

If thig body is not embalmed, above space should be left blank.
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FILL IN ARSWERS TO ALL SPACES
CHECHKED IN RED PERCIL.

1. PLACE OF DEW f‘z
(»} ‘County..
{b)
(c}

(d) Street No

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No
Primary Reglstration District No. 46 G4 RS ...

S 76

Do not uso this space.

227

Registered No

S

{c) Length of residence in ¢ty or town where death rred yra,

X} - PRINT FULL NAME........ & 7 A A " -

(s} Restdence, No.

(If death occurred in Hospital or Institution, write ita name instmd uf street and number)
mos.

ds. (f) Howlong in U. S, if of foreign birth? yro. mos, da.

St
(st_ml place of abode, if no street address, writa county or city) D

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | §. SINGLE, MARRIED, WIDOWED, OR

777 Dwoncsq_gr;a"the word)

;A. IF MARRIED, WIDOWED, OR DIYQRCED
HUSBAND oF
(oR) WIFE OF

21. DATE OF DEATH (MONTH, DAY, AND YEAR) / - /2 NBF
7

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

7. AGE YEARS MONTHS DaAYS
705 ~ /e /5
z 8. Trade, profession, or particular kind of
o work donae, as sawyer, bookKeeper,ate... ... vvrciiinic st trar et essens
'E 9, Industry or business in which wark
o was done, as saw mill, bank, ete.
B 10, Date deceased last worked st 11. Total time {(years)
[¥] this occupiation (month and spent 1n thia
o year)......... tion

-
M

BIRTHPLACE (CITY OR TOWN)

22 | HEREBY CEgé}'!IFY. That I attended deceased from
s 1T to » 10,

19,0

Death is said

ted above, at... oD
od related causes ot importance were as follows:

T Ao d Bl

{STATE OR COUNTRY)

17. INFORMANT ........
{ ADDRESS)

E | 1. NAME
F
14. B H 1 B SR L R, :

E (l ;Tnfilalcc%ﬁigga Tow) w Nzme of operation... Date of.....ccccoacncnmirans
What tost confirmed diagnnaia......,.,..,........,.....'. ...... ‘Was there an autopsy?......

: S

":':J 5. MAIDEN NAME \ 23 If death was due to external caunes (violence)}, fill in also the following:

=

5 | 16, BIRTHPLACE (cITY or Tows) N Accident, lu.hflde. or hamicideZ.. A4% Date of injury...

= « (STATE OR COUNTRY) \ Where did injury occur? ‘U"“‘l

(Specify city or town, county, and State)
N Specily whether injury occurred in industry, in home, or in public place.

18, BURIAL, CREMATION, OR REMOVAL v

PLACE.

! Manner of injury.

Natare of injury.. MAJ- JM {W ....................

19, FUNERAL DIRECTOR ...
{ ADDRESS)

20.FILED .. WIS |- B,

Local Registrar.

24. Weaa disense or injury in my way relal

1fso,specily. ... omoecieie. gff / .............
{Signed} :
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