y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

" N.B.—Every item of information should be carefull;

(85D MAR ¢

. PLACE OF DEATH

1939

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5393

Do not use this space.

i Registration Distrlet No................... j ?;‘ ............

{a) County...._.Jaf'kS an 5 502

{b) Township...., KaW: ................................................. Primary Reglstratlon District No... / 2.2 Registered Not.....ooooooreoee oo

(&) City......... (4 (@) Street No..... L L1 Jef. ferson.. L,
de»lb dS wlily (1f death oceurred in Hosapital or Instltutlon, "Write its nama instead of strest and number)

{e} Length n{raﬂdenceln city or town where death occurred ¥ra. nroa. ds. {f) Howlongln U. 8., of foreign birth? ¥ra. mos. ds.
IS

2. PRINT FULL'NAME.......0eorge..Sterk y
{(0) Residence, No....... 1211 . . Jefferson
(Usual place of abode if no ptreet address, (If nonresident, give c and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OFDEATH

3. SEX 4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED, OR
W DIVORCED (wriie the word) 21. DATE OF DEATH (moth. oav. atp verr) Do— £ — 3 F .13
thi v
Male hlte Widowed 22, 1 HEREBY CERTIFY, at I attended decessed from
SA. IF Mﬁgggg‘)ﬁ\glmwzn, CR DIVORCED
OF ” e T
(oR) WIFE OF No Record

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

No RBeecord

Dateof injury......locceccnes P L

7. AGE YEARS MONTHS DAYS If LESS than 1
day, i
8 6 OF oo viiniess
4 8. Trade, profeasion, or particular kind of
0 work done, aa sawyer, bookkeeper, ete Hone..
: 9. Industry or business in which worlc
o was done, a8 saw mill, bank, etc. .
8 10, Date deceased last worked at 1. Total time (years)
thia occupauon (month and apentin this
8 year).. 0CeUDPRLIOD. .ccvrerrrrie e enmeaes
12, BIRTHPLACE (CiTY OR TOWN) 37. 3n 3
(STATE OR COUNTRY) WO INCCOIU
| 13, NAME No Record
I
F . :
14, BIRTHPLACE {(CI'TY OR TOWN) &% 4 ha I 3
h ( STATE OR COUNTRY} NUTINWCCOULUU
-4 L -
i | 15. MAIDEN NAME No Record 23. Il death was due to W). 6l in alao the following:
= 3 .
'5 16. BIRTHPLACE (CITY OR TOWN) :;:ider:.idst::?de, or "‘m;‘mde """"""""""""
ere n occur
= (STATE OR CCUNTRY) NO Rec OI‘d ury

Specily whether injury oceurred! ;i

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

{Specity €ty or tawn, county, and State)

ome, or in publie place.

18. BURIAL, CREMATION, OR REMOVAL
Pace Calyapy Gom

Mannper of injury.
Nature of injury

oATE_Reh-T-3.G

(ADDRESS;

19, FUNERAL ;:mzc-ron (NAME) h_QUIR{i ,&:_fRQBIlL CO..___

>

“Lacal Rmistrar

Licenged Embsimer’s Statement on Reverse Side)




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,

, or by

Registered Apprentice No , working under my personal supervision.

Signed

Licensed Embalmer No. R

. . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp!
with the above eonstitutes grounds for revocation of license.)

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




