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MIiISSOURI STATE BOARD OF HEALTH

HE8D APR 15 1930 BUREAU OF VITAL STATISTICS )
(B3
1. PLACE OF DEATH I CERTIFIGATE oF DEATH DJno( L-o ms.pi..
(s County..... Butler Registration Distriet No
() TownshiB Sk _RIntf Primary Registration District N03 0 7 Registercd Nmé? ..................
() Oy Poplar BInff, MO... (d) Street No. st.
(If death oecurred in Hospital or Institution, write its name instead of street and number}

(e) Length of residencein city or town where death occurred yre.

2. prinT FuLt Rame - Paul TeddysCore

ds. (f) Howlong In U. 8.1 of foreign birth? yr8. fHos. ds.

(s} Resldence, No. 804 Ml berry

8t.
(Usual place of abode, it no strect address, write county or eity) D (Il nonresldent, give city or town and State)
=z

AGE ghould be stated EXACTLY. PHYSICIANS shocld sme\
Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

WRITE PLAINLY
R. B.—Every item of information should be carefully supplied.

A1 X16805

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

> szxM . COL;R OR RACE |5 %‘gﬁl',fgagiigf'éﬁ'&:ﬂ%? % |i 21. DATE OF DEATH (MonTi. DAY, avp veaey MBTCR 14, 1939,
222 1 HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED. WIDOWED. OR DIVORCED 3mlle 1039, ¢ 2 1 1039
{of) WIFE of Ilastsawb 1M ativeon. 3=l 2= 19.39 Deathissaid

6. DATE OF BIRTH (monTH, bav. ano vexr) 9 ULy 21, 1931

to have occurred on tho date stated above, ntg;lofﬁ:

7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, e hra. ——
7 7 25 or Y .............. min. . r . Dein of anset
Myocarditis
4 8, Trade, profesxion, or particular kind of Sch l
g work done, as sawyer, bookkeeper, ete ¢cneo
F | 9. Industry or business in which work
a was done, as saw mill, bank, ete, 7 ¢
3 | 10. Date deconsed lnst worked at 11. Total time (yoars) A Y
§ this oceupation (month and spentin this Vel {
year)......... OCCUPALON...ccerereceranreramsmsnne
12. BIRTHPLACE (citvor Town).._ Loplar Bluff, Mo,
(STATEORCOWNTRY) M
]
%11 nave  Chas Core
I . .
AR BIRTHPLACE (ciry oR Tow) Hickman County Naino of operation.’ ‘
'S STATEOR COUNTRY! ;
Tennessee ‘What teat confirmed diagnoais?.......
ﬁ 15. MAIDEN NAME ~ COTa Talker 23, If death was due to extornal causes (vlolence), fll in also the foliowing:
ivar || Accident, sulclde, or homicideTummrmmrirmcrnrccnes DAt of IJUTY....oroirirernn V18,
5 | 16. BIRTHPLACE (ciry or Town) Bolivar xlden‘:;dm;:_:!de, or hox::icide? ........ Data of injury
3 {STATE OR COUNTRY) T'ennessee ere Hury occur: {Specily city or town, county, and State)
Specily whether injury oecurred in Industry, in home, or in public place.
17, IN(FORMAI’;T.... Chgs (})-01’3 X '
ADDRESS,
18, BURIAL, = e B : uff, Mo, Manner of injury
: Nature of In
race.. W O0d1lamn oare March 15, 1539 attre ol ojery
4. Was disesss ordnjury in any way related to oceupztion of deceased?...... K.

19. FUNERAL DIRECTOR (uamg) ... .QLeOT=Croy Service. ..
(ADDRESS) [/ Y.

gistrar.

It 50, epecity..... 4. .

/ (Uunsed@l‘;hﬂmer'l Btatement on Reverse Hide)
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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, or by

, Registered Apprentice No SRR

working under my personal supervision.

Signed
- .o : : Licensed Embalmer No........
| . T . ; -
. . - P. O. Address :
Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply
with the above constitutes grounds for revocation of license.) . . . !

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



