MISSOURI STATE BOARD OF HEALTH
REED Apo 4 5 o3 UREAU OF VITAL STATISTICS,

1. PLACE OF DEATH CERTIFICATE OF DEATH J g 1 . nB ul Lﬁh&e

(n) County............ Registratlon Distriet No.......oecomivmiesennens
(b} Township.... Primary Registration Distriet No...........

() Ciy.... ENEETRWIE— (@) Sirect Nov...... deah Tennys.on..8q.

: st
denth oceurred in Houpit.al of ins tion. write ita name instead of street and number}
{c) Length of residence in city or town where death occurred B, moa. da. ({f) Howlongin U. 8.,If of foreign birth? yra. moa, ds.

2. PRINT FULTRANE... Annle Kidd
Residence, N 3235 Tennyson.Sq st r
@ ® (Usual place of nbodengno street aat‘llress. writo county or city} 3 (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
DIVORCED (twrits the word) 21. DATE OF DEATH (MoNTH. DAY Anp YEAR) F@be 27, 1939 .19
P W Widowed 2 ~J HEREBY CERTIF Y""Qnt I attended deceased from
SA. 1F MARRIED. WIDOWED. OR DIVORCED %" / 19 1@3‘
oF - oo e T W L VI &
{OR) WIFE OF Robert ¥. XKidd j

Ilastaaw b Dap, aliveon.. t\

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

6. DATE OF BIRTH (MonTH,DAY.ANDYEAR) Octe 15, 1865 to have occurred on the date stated above,
1. AGE YEARS MONTHS Days The principnal cnuse of dutb and related causes of lmportance wera as follown:
3 4 12 Date of anset
F4 8. Trade, profession, or particular kind of A
[*] wark done, as sawyer, bookkecper,ete. HmseWife __________________________ ‘?f\_
E 9. Industry or business in which work . # .
I was done, n8 saw Mill, DA, BLC, .....veereeeresseeeressmssesssesiesessnsisstisssssssmarssasarss || srrm ssns snrnsens seseemennes s sts s csstsssssinsratsssssflaecnsingivneacns
3 | 10. Date deceased last worked at 11. Total time (vears)  ||..oioresn e
§ this occupation (month and apentin this
year) occupation
-
12. BIRTHPLACE (CITY OR TOWN) rlance
(STATE O& COUNTRY) ohio 73 /} Q/WL"’/
. / J AP
g 13. NAME Joseph Pumpardner . v
= [ e einafin :
14. BIRTHPLACE (CITY OR TOWN) . M T o o O S
E ( STATEOR COElNTRY) Pa. T ¢ of operation ¥ Date Of et i
‘What test confirmed diagnosis?. .}, Waa there an autopsy?... M
14
W | 15. MAIDEN NAME Urknown 23. T( death was due to exwmai_cﬁuaes (violence), fill in also the followlng:
E Bomicidot.... X i ......... Dateof IArY...ecmermesons T
Q | 16. BIRTHPLACE (C1TY OR TOWN) Accidmt,’ suicide, or hom, -ah P fary
= (STATE OR COUNTRY) Pa. Where did injury occur? (s‘ Ty Sty et county and Btate)

X , in home, or in public place.
AR L_Qrene MQBQQ Specify whather injury o¢curred in Induostry ome, or in public place
{ADDRESS) 3235 Tennyson Sq.

18. BURIAL, CREMATICN, OR REMOVAL
24. Wes dimm or injury In any way related to occupation of daceasod?......coenrne

9. n{rgmés )IJIRECTOR (NAME) ...._JHLH.B..QM...SE’- th 1f 50, specify
(Signed). / PRI, T

(Addre=s).... l

Manner of injury. =
Nature of injury )’\ I &V

e

20. FILED.....

(Licensed Embalmer's Statement on Reverse Bide)




STATEMENT BY LICENSED EMBALMER

|

1 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.

%525

Licensed Embalmer No

-

P. O. Addtess.

Note: The zbove MUST BE SIGNED BY THE LICENSED EM.BALIWER i his OWN HANDWRITING. (Failure to c«
with the above constitutes grounds for revocation of license.)

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




