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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

onformation should be carefully supplied.
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lain terms, so thet it may be properly classified.

jCAUSE OF

REC'D MAR 1 3 1939

, CERTIFICATE OF DEATH '
1. PLACE OF DEATH 7 g 1 Do not vas this space.
(o) County..... ... l Registratlon District Nowooeoeorronrosnne m
(b) Township........ " Primary Registration Distriet No........ 1@@8 Registered No .
() City (@) Suroet No. St . Jiukes HOS?!. 729 st
death oceurred In Hoepital or Institution, write its name instead of strect and number)
(e) Leagth of resldem:cln cliy or town whera death occurred m. mos. ds. (f) How long in U, 8.,1f of foreign birth? yro. mos. ds.
2, PRINT FULL NAME ........... f3Qb ..................................................................................
{a) Residence, No........ iew P] ace e S| G i

sunl place ol abodo, if nostreet ad

MISSOUR1 STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

5030

(If nonresident, mve c1ty or town and Smte)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE QF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR -
Dwonian éwrﬂ% the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR} Felo. 1% 1939
a 7
Male White pian 2. | HEREBY CERTIFY, That I ptiended deceased from
5A. LF MARRIED, WIDOWED. OR DIVORCED —
HUSBAND OF e 18 L1939, to

(oR) WIFE OF

Feb.,18,1939

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

Tlast saw h 40 alive on... ol fbr. L 5. " 19..'5.?.. Death is said

te stated above, at..f¢ m.
death and relatad causes of importance wnre as follows:

to have ocecurred on th

Date of onset

Other contribuiory couses of importance:

,)relmfuw f't.{ (lfo neeells cg;;-.l.',_)

Date of..707
Was there an autopay?...hn.......

7. AGE YEARS MONTHS DAYS 1t than 1
day, .- hrs.
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] work done, as sawyer, bookkeeper, ete. ..o d e |
: 9. Industry or business in which work
o wan done, as saw mill, bank, étc,..
3 | 10. Date deceased lnat worked =t 11. “Tota} time\(yeara)
8 th and epentin thls
oecupation / .
2. BIRTHPLACE (CITY OR TOWN) . \ / .
(STATE OR COUNTRY) S+, Louis Mo. \/ U
E [13. name S, Berry Haug
I B
E | 14. BIRTHPLACE (c1Ty GRTOWN)
™ { STATE OR COUNTRY) Liberty ,MO .
§ 15. MAIDEN NAME __ Jean Shain
5 16. BIRTHPLACE (CITY OR TOWH}
b (STATEOR COUNTRY) Seda lia,Mo.

17. INFORMANT. S s Berry Haug

Accident, suicide, or homicide?
‘Where did injury occur?

(Spocify cu:y or tuwn, cuunty, ‘and State)
Specify whether Injury oecurred in Industry, in home, or in publle place.

{aporess) 1028 Oakview Place VR "
18. BURIAL, CREMATION. OR REMOVAL Nature of lnjury -
PLACE. ity cem‘ DOATE 2-24-39 9 .
s B 24, Was diseass or injury in any way related to pation of d d?...0n
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STATEMENT BY LICENSED EMBALMER - .

| (AU . . , Licensed Embalmer No R

hereby certify that the body recorded on the reverse side of this certificate was embalmed by “ -

No. I 3 . .. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

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




