MISSOURI STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS
IEGD MAY 10 1939 i CERTIFICATE OF DEATH ] ‘s 7Y R
1. PLACE OF DEATH 8 9 9 Do nof dsd thivspato.
(a) County.......JACKSON . j BegIstratlon DIStrIet No. ... gy -rrigierr saace- gugesecsssesereeneee
- . I.
(b) Townshlp.... LW Primary Registration District 1.002 ................ Registered No. 1482
(c) Cliy....... RANIUS City. ... (d) Btreet No yenorah Hospital ey eR e S RS at,
(If death vecurred in Hospital or Institution, write itsa name instead of street and number)

{e¢) Lengthof resldedx_:ce Inrr._lly or town where death occurred yra. mog. ds. {f) HowlongIn U. 8.,1f of forelqn birth? yra. mos. ds,

.

50 .
2. PRINT FULL NAME S i T BONh e sesessssssonsessssosessesaes

(8} Resid No... 9701 Kenvood ) St D B —

(1Jsua} place of abode, if no street address, write county or E{ty) {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 toril 6 zg
DIVORCED (toril¢ the word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) APT'L L 19 -
Mals Vhite marricd

22, 1 HEREBY CERTIFY, That I.nt.tended deceased [rom

5A. IF MARRIED. WIDOWED, OR DIVORCED M-A.Q-QL 155 193?
A A B L1528 to..)

HUSBAND oF
34 Deathiseaid
above, at..

(OR) WIFE OF Lens Fisen

6. DATE OF BIRTH (monTH.pAv.ANDYEAR) LDril 15, 1830 to bave occurred on the date sta

1. AGE YEARS MONTHS Days 1f LESS than 1 || The principal couse of death znd related causes of importance were as follows:
28 11 2f :

8, Trade, profession, or particular kind of | 3
work done, as sawyer, bookkeeper, ete h]? I'Cna_n“t

9, Indusiry or business in which work
was done, as saw mill, bank, ate.........

10. Data deceased last worked at 11. Total time (years)
this o¢cupation (month and spent in this
FOATY ot v viis srvsssesssstssraes sressras et ss s srnanses oceupation. ... eennneen

T

Date of onset

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

N

A1e i~ ..

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

13.NAME  Jocob Fisen T e

14, BIRTHPLACE (CITY OR TOWN) ‘ a2 )
{ STATE OR COUNTRY) Russia J Name of operation... Date of.........

i ‘What test confirmed diagnosia?..........coveiiiovminercnnns ‘Was there an autopsy?.

15. MAIDEN NAME Imlrnpen 23, I{ death was due to external causes {vlolence), flll in also the following:
Date of Injury....coevccennins 9.

16. BIRTHPLACE (CITY OR TOWN). o
{STATE OR COUNTRY) ‘Where did injury occur?.

Ty w3
o e =

MOTHER | FATHER

(épecify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT....ena Tisen
(rooress) 5701 ¥en:ood
. BURIAL, CREMATION, OR REMOVAL

PLACE wt. C&I‘mel

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

item of information should b

b

N.B.~—Eve
CAUSE OF

Manner of injury
Nature of injury.

Aoril 7

DATE. 9

P 1a W
_ FUNERAL DIRECTOR (wap) e, Do Louis Fineral Home
(ADDRESS) : :

24. Wan disease or injury in any way related to occupation of decensed?..“@....r.—

- 1f 8o, specily..........p-..: : J .....
Cehy . ', signed)...

0. FHID.‘."L.—; 19.37 ﬂ>)}¢,}nar .A’iﬁﬁ% {Addrom) I(CC—?S‘-

“Local Rep

(Licensed Embatmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the t_gody whose name is recorded on the reverse side of thia certificate was embalmed by me,

, or by

.Registered Apprentice No working under my personal supervision. L o

Signed

Licensed Embalmer No.

r

oo : . ) P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
. with the above constitutes grounds for revocation of license.)

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



