important.

e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

'CAUSE OF DEATH in plain terms, so that it may be p

perly classified. Exact statementof OCCUPATION is very

0

MISSOURI STATE BOARD OF HEALTH
EBUREAU OF VITAL STATISTICS

HESD MAR 1 3 1939

1. PLACE OF DEATH
(2) County...BuChaﬂHﬂ

CERTIFICATE OF DEATH

ﬁ Registratlon District No
Primary Beglstrnuon Distriet No...... 1@@1 .........

0921

Do not tse thia space.

132

85

(b} Townshlp........... Registered No
(© (d) Street No. St Hosanital
death occurred it Hoapital or Fostitution, write ita name instead of street and number)
{e) Length f;resldenco In eity or town where death ocenrred m. mose. da. (f) Howlongin U. S.,II of forelgn birth? yra. mos, ds,
LA
2. PRINT FuLL name.. Yelma May. Nolt
® Residence, No.... SAVAINAN. MDuuooooooo 8. D
{Usual place of nbodu, ostreet address, write county or city) (If notiresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
N . DIVORGED (torite tha word) 21. DATE OF DEATH (MoNTH.DAY.AND YEAR) Feh 118 Ty 7 .19 29
Female White- -=f~
T HEREBY CERTIFY, That I attended deceased from
MARRIED. WIDOWED, OR DIVORCED
Ve oF TR R g A T 139
Ilnstsaw b @ aliveon...... 820, .~ ,19.3%7. Deathiasaid
§. DATE OF BIRTH (month.oav.anovese) May TO, IQII to have occurred on the date stated above, ntII,/E)a AM
7. AGE YEARS MONTHS DAYs If LESS thon 1 (| The principal cause of death and related causes of importance were as follows:
day, ... hre. —
2? 8 27 I3 SO min. ? -9 . l- . Dlte;lo;s;t
z 8. Trade, fession, ot particular kind of i ansiiid
-0 kaedfﬁg,u.ﬁ;fr. Imokkencrpernm::3 Nﬂrs =] :
l&' 9. Industry or business in which work Practicdl -
o wasa done, aa gaw mili, ba
O | 10. Date deceased tast worked at 11. Total time (yenrl)
8 this occupation (month and spentin this
year)........ OCCUPAHOT . vermrrsrsmsimsrrres seraas
12. BIRTHPLACE (citv or Tows). A TTIOL L.
(STATE OR COUNTRY) QOu'bh nﬂ-kota
Elis.nmame  Benjiman Nolt ﬂ
I
k ; Savannakhk - " : :
14, BIRTHPLACE (CITY OR TOWN) ¥ ‘Qm
h ( STATEOR cot(m"rnv) Mo Name of operationl}. Aty F.. R aAA 7
LJ What test confirmed dhgnuh?if‘.;‘-.,............., Was there an autopsy?. An /..
14 . . -
g 15. MAIDEN NAME Della El seminger 23, 1 death was due to external causes (viclence), fill in also the Iollowing:
Aceld i 1,1 SO & 1-17. 7.7 31 1101 5 - SO 219,
'6 16. BIRTHPLACE (cITy or Town)...oA¥annah .. mﬂ:‘;;;‘{’:;ida' or hm:ic‘d“? Data ot injury...
z (STATE OR COUNTRY) Mo . i {Specily city or town, county, and State)
Specify whether injury oecurred in Industry, in home, or in public place.
17. :N(FORMMF Della NOlt
ADDRESS, 2
18, BURJAL, cnm?ﬁ;acﬁaﬁulzv%f = . Manner of Infury
) . : Alsture of injury
ce..Savannah e February @ 40
24. Wana diseass or injury in any way related to pation of d
19. FUNERAL DIRECTOR (NAME). Fon..C a. Brez.ia ............ e || 1 80, pacily o
{ADORESS} ‘%‘a vannah Mo, (Sigued). k.. BT f" M. D.
20. FILED. 7 tgna f V%K At e A (Addrems)........ TM .....................................
Local Regisirar, 5 W)‘

(Licensed Embalmer's Statement on Bavene 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,

Be C. Breit or by.

- Registered Apprentice. No : : workmg under my personal supervision,

i Al B, el fo

Licensed Embalmer No. 2650

P. 0. Address_Savannah Mo.

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

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




