WwWhRlIlTS FLAINLY, wilh UNFALING INKA---THIS> IS5 A PERNVIANENT RHECORD

AP I X1401

ysupplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exactstatement of OCCUPATION is very important.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

~SMNY

BECD MAY 11 1939 MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 /_l ) ()
1. PLACE OF %EA ? 85 Do 1ot use thia space.
hanan
(a) Coonty.....cccomeuae Registration Disiciet No.
(b 'ro-msm%‘tf ST, T ace o W, Primary Regletpy 1suic:1'§l 1001 Registered No.. 4 l 9 .......
o8 ? SOI]. Ve
(€} CHF.eerereciiiieen (d) Btreet Now......cooceiceccnnrpenns t.
50 Il denth oocurred in Hoapn,al or Institution, write its name insiead of street and number)
(e) Length of residence in cliy or town where death occurred mos, da. (f) Howlong In U. 8.,il of foreign birth? ye8. n‘Iol ds.
2. PRINTFULL NAME. AND8 DOTOTRT. LATIOM oot e I
(a8} Residence, No... 907 M&son VG e R D evassest st et et et et e oo oo et e e
(Um.ml placa of nbode, if no street addm write county or city) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR A 3
Female White DivoR¥EN ] ggrte the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Prll 18’ 195.%’
= _ 22, 1 HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
FU?%‘;’E OF B. F., Iavhon {f - N J193T o A L ey 19300
OR OF
i 1. 1658 Tlastsaw b.@A,.. alive on.... B b B .19 2% Death iz eaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ug d to have oceurred on the date stated above, nt?"f‘]ﬂm
7, AGE YEARS MONTHS DAvS If LESS than 1 || The principal cause of death and related causes of importance were na follows:
82 8 6 day, re Date of onsel
or ... -..min. 4, - /o 3}_
F4 8. Trade, profession, or particular kind of HOuSG‘Wi f'a B IR A0 4
] work done, assawyer, bookilkeeper, 6., ..o
'<' 9. Industry or business In which work
b was done, a8 saw ML, BANK, G0, ..o b e
a 10, Date deceased last worked at 11. Totsl time (years)
this occupation (month and spent in this
8 year) OCEUPALIOD. oo L e e eerene e seeeeenseseemeeese e ® e e eesveeeresseeemeemeea et b saereaen
12, BIRTHPLACE (CITY OR TOWN) Huron r-7 ’
{STATE OR COUNTRY) Denmark I . .Baortddhediad, 2824 NGASer........
& | 13 NAME Poeter Jensen 77
I e s err i e s sa e | rrreasennarren
E .. . Unknown. - / : . : e
14, BIRTHPLACE (CITY ORTOWN) ... corereroeerrassreigsosmseressssssrsmrasisistnissstiongbosssmnsmsosssesess:
E ( STATE OR COUNTRY) Tie mma ric ® Namae of uperaﬁun.m........ JOF - SOTOPTURTUUPROTORR 01 :1 3 ;I ) SRR
— o What test confirmed dingnosis ‘Was there an autopsy?..
& Unknown 7
ul | 15. MAIDEN NAME 23. If death was due to external causes (violence}, fill in also the followlug:
X ¥ -
- ide, or homicide?.........ccococmreccnnen. Injury.. .o cieeins 18
5 | 16. BIRTHPLACE (ci7¥ or Town) Unkmown ‘;:im;'d":ﬂ‘f’de' or h“:“i“idﬂ Date ot injury
ST, R COUNTRY ~ ere in L4 1 D SO R OUTPTTP PP eTe)
s (STATEQ ) Unknovn ury {Spocily eity or town, connty, and Stata)
Mra. L. A. McClelland Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT 0.
(ADDRESS) | Hiﬁ-Wa'Enld- Kafgsy e eesrersa e re e AR e e e PR ma e e SRR e AR ST AR SR
18. BURIAL. CREMATION; OR REMOVAL Manner of infury
3 lll &uburn Com. Hpril 20 . 1?’5q Nature of imjury..ooooveeeescoeeeeeeecsens . eerresteeeseeenrerannen e
Clar M rtuar
19. FUNERAL DIBECFOR lark Mo uary
' (ADDRESS) ing ﬂll%ﬁ P )
737 W,;;
Local Registrar.
g

1 d Embalmers 5 ent on Eercree Side)




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 et

. Registered Apprentice No, . .., working under my perso'nal 8 ision.

Signed (gt 2. M

Licensed Embalmer No................
St [ ] Jfﬁ:eph, MO [ ]

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. . b




