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

lain terms, 5o that it may be properly classified, Exact statement of OCCUPATION ig very important.

r{)l em o
DEATH inp
1

CAUSE OF

BECD MAR 15 193p

1. PLACE OF DEATH

»

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH , b 4 4 2

Do not nse this space.

(a) County..s ANKLIN ; Registration District No.
(b) Township , BOLES ./ Primary Registration Distries No Regisiered No
y aPACIFIC (d) Street No, 8.
(If death occurred in Hospital or Institution, write ita name instead of street and number)
(e¢) Lengih of residencein city or Imm where dulh ocmrre«ﬂ-o yea, mos, ds. (f) Howlongin U.S8.,H of forelgn birth? yra. o, da.
[y
2 PRINT _gﬂ{)ﬂm ************(‘ARRIE WOOLSH* A hk ok ok ok koo o sk o ook o o
(8 Restdence, oo acific,Missouri st |:] ..............
Ususl place of abode, if no street address, write county or city) {If nonresident, give city or town and Btate)

PERSONAL AND STATISTICAL PAR

TICULARS

MEDICAL CERTIFICATE OF 'DEATH

3. SEX

FEMALE NBGRO

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

WIDOWED

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Feb hd lg ] lg 39 .19

SA. IFM

ARRLED, WIDOWED, OR DIVORCED

lomwire or HENRY WOODS

22.7 1 EEREBY CERTIFY, That I attended deceased from
(4

Lol 1937t 224A5 f"/7c5£
Ilasteaw b, alive on. 7?&&- AL 3 .

to hava occurred on the date stated above, nt2315.PM
The principal cause of death mnd related causes of importance were as follows:

‘Duleolme!

6. DATE OF BIRTH (montH,pav. anpvear) NOt Known
7. AGE YEARS MONTHS DAYs If LESS than 1
du. ............ hrs.
hbout 72 by
z 8. Trade, profession, or particular kind of
0 work done, as anwyer, bookkeeper, ete..... Hous ewi fe
E | 9. Industry or businems in which work
& wes dobe, a3 saw mill, b;nk?em_'_"At Home
ol Dato decoasod last worked at 1. Total time (sears)
thia [} .&:no an apentin
8 yw)m‘lﬁgh occupation... Life ........

. BIRTHPLACE (C1TY OR TOWN)

12
(STATE OR COUNTRY) Mis=ouri e | O
[
£l aame NOt Known
L T U | rere——
b - :
& [ 1+ eiRTHPLACE (ciry o Town) Not Known (‘% Name of opsration ) Date o1
5 What test confirmed dInznmhi.MWu there an autopay?...............
.4 -
g 15. MAIDEN NAME NOt Known - 23. If death was due to external causes (vislence), fill in also the following:
2. eeeceeieereeennnneee. D8t of [BJURY ... 19,0
b | 16. BIRTHPLACE (erry orTowny... . N.O%._Known .. Accident, suicids, or homicide - Date of Injury !
z (STATE OR COUNTRY) Where did INJUPY 00U e s e e s s T

(8pecily city or town, county, and Btate)

-
-

lNFORMANT/’.&_A'-t---— MQ/"—‘\-—W

(ADDRESS) Pacific Mo,

18. BURIAL, CREMATION, OR REMOVAL

T mchacific Mos— -

- awFeb;28,1939 -

| Bpecify whother injury occurred in industry, in home, or 1a public place.

Manner of injury..
Nature of injury.

18. FUNERAL DIRECTOR
{ ADDRESS) a0

John L.Thiebes
1116, M

2. FILED. Kl O 1835 4]{,&@?{.

%Mﬁ{_____._

Local Registrar,

24. Was diseass or injury in any way rehnd. to oocupat.{on of decezsed?..
If no, specity
(Signed)......... &7 2

f:?_ /, A(Addfl-)......._.

1 Fryhal
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STATEMENT BY LICENSED EMBALMER
. ..
- i

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, ..

John L.Thiebes o o L

...... or by
Regtstered Apprentlce No worlung under my persanal su ision, ’
v o I T o Slgned
L : Licensed Embalmer No 3008 — :
; ‘ } o e P. O. Address, Paoific Mo, 1 :

Note: The ﬂbove MUST BE SIGNED BY- THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to com
with the ahove constitutes grounds for revocation of license.) )

If this body is not emhalmed, above space’'should be left blank..



