ould 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,jmportant.

e carefully supplied.

Zkv

Dr. chean

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

PV CERTIFICATE OF DEATH

MR MR 2.1.1939

s nodadil] e

6. DATE OF BIRTH (montv.oav.anpya Dec . 25, 1843
7. AGE YEARS MONTHS DaYS If LESS than 1
day, ... hrs
9 5 1 3 or............min.
8. Trada, feasion, rticular kind of
| % workdone nasawser bockkeeperiate.. 1O S EK EEDET ...
},; 9. Industry or business in which work
o was done, as saw mill, bank, ete.........ccoieeeciiinnen
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spentin this
B Oy occupation...
12, BIRTHPLACE (ciTyorTowny.... DT €54 en
{STATE OR COUNTRY} . T ennessee
Bl NAME Ton't know
E 1
E | 14, BIRTHPLACE (cITY OR TOWN) Don!t Know
™ { STATE OR COUNTRY)
ﬁ 5. mapen name Minerva Taneil
5 | 16. BIRTHPLACE (crrv orvowyy... D00 ' L. Know
b (STATE OR COUNTRY) -
17. INFORMANT...... To.n... 1. +—Rigchie

(ADDRESS} Holla ng Mo.

() County..Pemigcot i Registration District No L *5_& ..........
(b} Township..Holland Primnary Registration District No. [(Z-V/ .......... R R
(o} Oty HodsbBmn @ oo ) Btreet No.....oeorisnsiinennosiscs _oviserzeasessesssg st st
@ {It death occurred in Houpxtal or Institution, write its name Instead of street and number)
(e} Length of resldencein city or town where death occurred yrs. mos. ds. (fy HowlonginU. 8.,if of foreign birth? yro. mogd. ds.
~) '
2. PRINT FULL NAME... . 2 s i i mrre e s e e s smames smnmees
(o) Resldence, Nouw........ .o’ e G A e D s e Bhe | | e e e s s e e
([f nonresident, give city or town and State)
PERSONAL AND STATtSTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
emale White qur:;:_:nd(wrﬂa the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR}) Jaa-x QR o . I‘Jh‘ig
" idowed | HEREBY CERTIFY, That I attended decensed from
A. IF MARRIED, WIDOWED, OR DIVORCED
(Hu}s%l;gn ar Th Y ]7’20 ................................. . 1&??, tu/" n 3 SOOI ¢ P
OR, 0 ;
oma.g E. oung Ilaatsaw heovnnn BV OB Death s said

1]
to have occurred on the date stated above, at..l,.
Tha priacipal cause of death and related causes of importance were as follows:

Daie of caset

23, If death was due to external causes {violence), fill In also the following:
Accident, suicide, or homicldel.........cueeeveceneces Data of injury. 9.

‘Where did injury occur?.viiin

A (Speclfy clty or town, caunt.y, ‘and State)
Specily whether injury occurred in Industry, in home, or in public place,

Manner of iDJUTY......coomrmnnnenvernenns

18, BURIAL, 10N, OR_REMOVAL bl .
%Fra‘\' emetl ©T Youre Jan 39 O Newreolimiury e
24. Wans diseass or injury in any way related to pation of deceased?................
19. FUNERAL DIR_ECTOR German U ndt. Co. | 1¢ 80, 8DBCHY v %@k ) / .........................
(ADDRESS) St}ﬂ_:!:?  HOn (Signed) {_{ ﬁ ,M. D
— y. ("‘ Ly 2
. FlL:mZ/.? u}//%%ﬁm ,r"sr,» {Address) ... #""‘{ 1.4

(Llc:nsed Embalmer's Statement on Reverse Side)




-

L sl
STATEMENT BY LICENSED EMBALMER C 4
I, , Licensed Embaimer No
hereby certify that the body recorded on the reverse side of this certificate was embalmed by......
L.E
No : : of by - 4 Registered Apprexitice No
working under my personal supervision, | . . .
Signed...... : . - — e

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license.)} :




