EECD MAR 15 1939 MISSOURI STATE BOARD OF HEALTH

-

-y BUREAU OF VITAL STATISTICS ' . .
B 3/ CERTIFICATE OF DEATH b 028
- 1. PLACE OF DEATH Do not ukie (81a space.
)
3 (2) Connty.. . BULLET .........qurrismimpamyesresscmes Registration District No. X
&2 /21 I =0 T ool : 4L '7
] (b} Township.... % iigd Primary Reglstration District No...... 12 O Registered No.
. . or
222 @ oy Poplar Bluit, MOs ) aireet no 8t
E A4 (If death occurred in Hoepital or Institution, write its neme instead of street nnd number)
3] y" (e) Lengthof reddene_%in city or town where death occurred yT8. moa. ds. (f) How long In U. 8.,1f of forelgn birth? yrs. mod. ds.
7 A
- 2. PRINT FULL NAME Fm. Roe :
oy () Residence, No G 5t E., Ponlar Bluff, Io. st I bt
(Usual place of abode, If no street address, write county or city) ] (If nonresident, 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
M w . DIVORCED (trite the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) Febru&ry 27 1,359
Married : 22

HEREBY CERTIFY '%hat 2 attended deceased from

Exact statement of OCCUPATION is very important,

™

=

[

[&]

]

o]

<]

‘g 5.

o A. IF MARRIED, WIDOWED, OR DIVORCED

| HUSBANDOF  wo  m e ¢ L 55, - . 193 ..... P ) S 10,

u (oR) WIFE or  Bmma Roe t ‘1" 2 .

2 o || e b dsbcalivcn. L Lt ded 219575 Deathissaid

3 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 6(,6-01,:(7 / ﬂ f,[ to bave occurred on the date stated above, “]_Q .EOﬁm

2 7 AEE YEARS MONTHS Davs If LESS than 1 {| The principal eanse of death and related causes of importance were as follows:
3 day, ... hre. .

E E . 75 or ... min, ﬂ . ' _ i lDd:’;l ty

Tk z 8. Trade, profession, or particular kind of A %M.a, ......... e L LAl ... L ‘7.

4§ o work done, as sawyer, bookkeeper,ete,.... RGEITEA o .

R E | 9 Industry or business in which work y, |

3 ‘E o was done, as 5Aw MIll, BaOK, BLC......ocieirsiermssrserrrersrasrssmscssesossssssssassesmensnressae || 7407 1500 sesa 20ne ,“ A ‘ .........

58 3 | 10. Date deceased 12t worked st 1. Total time (years) [l {) 1 [/t

) lé this occupatinn (month and spentin this . \h (j

& year)... ool HU——— | ¥

0

- gar T2 BIRTHPLACE (ciTy orTowny.. - UOKIOWR -~ ="~ - Ou’“i"“h“’“ canses of importance: ' ‘

o . (STATE OR COUNTRY) o7 2 3 ?

E g S A f b4 e A AR AR AL LA Mo rririnrrinen, 4 [

° F= E 13. NAME Unknovm ....................

a g £ LT | S—

- : o

14. BIRTHPLACE (CITY OR TOWN).. ~ .
E [ E { STATEOR coflmv) P Name of operanonM ................... Date of .o e
) & What test confirmed dingnosia?/ 7 cetl 4L .. Wos there an autopay?....... Z(é)
14 - S i 7

,§ g u 15. MAIDEN NAME Inknomnm ‘? 23, If death was due to external causes (violence), fill in 2lso the following:

R b ¢ Accident, suicid homicide?. . : 110 o ST TOTO 19

s 0 | 16. BIRTHPLACE (CITY OR TOWN) - Bulelde, or homicide ; Date of fnjury

K = (STATE OR COUNTRY) ‘Where did injury oecur? o

'E B {Specify city or town, county, and State)

= 8 'y whether injury occurred io Industry, in home, or in public place.

55 17. nFormayt.. G80. Dover pect '

g8 {ADDRESS) Foplar Bluff, llo. :

S« A Manner of injury

=g 18. BURIAL, CREMAY IONXUR(REROXEL Nature of injury

B pace_Greenhill e BT 1, 1939, | ' A

&' s 1 24, Was disease or injury in any way rdatojﬁ occupation of deceased?. ..0

5 | vy orecron oo _Greer= Croy Service || Tui S -

P é’ ;

Bo- -

. (Lie Embalmes"s Btalement 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

. Regis‘tered Apprentice No

working under my personal supervision.

Signed _ ’

Licens_ed Embalr_ner No

"'P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING.
with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space shou!d be left blank

(Failure to com




