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AGE should be gtated EXACTLY. PHYSICIANS sghould state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION is very important.

BECD JUN 15 1939 MISSOURI STATE BOARD OF HEALTH .
2 ' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ?% 1 ]. ? P (
1. PLACE OF DEATH ' Donotusothisspace.
{#) County........... Registration District Nou....ocverivennimssrseasessessins 1 .@@3 479’?
{b) Township Primary Re, atlon Distriet No........oooccececcieenecrceiiiss egistered No................
o TS OUR T BAPTIST "HOSP 1 TAL
c ¥, (d) Stroet No. St.
(1! death oceurred in Hoepital or Institution, write ita name instead of street and number)

(e) Length of residence In city or town where death ocenrred yrs. mofh da. (f; Howlongin U. 8.,If of forelgn birth? yrs. mos. ds.

2. PRINT r{ﬁf_?.‘.éﬁm MERLANO. MERGARDO

@ Residence,No.19.27. BENTOM ST... _ — S

(Usunl place of abode, if no street addreas, write county or city)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE |[ 5.
HALE WHITE

SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word) 21. DATE OF DEATH (MoNTH. DAY.AND YEAR) & = AL 18 39
L]

SINGLE 2 1| HEREBY CERTIFY, That I sttended doceased Ir

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD OF
{OR) WIFE of

1017

.................... \ mdﬁ Death inzald

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) MAY 1 0 ? 1 890

above, EZ}”A:::

7. AGE YEARS MONTHS DAY if LESS than 1 || The principal cause of death related cal of importahce were as followa:
49 fe) I 4 ;f:r. ........... z :; ﬂ 'W
................ . - 3 3y
L R YT ———————pr o Pt T e PP 2 PR ........ Ry skl
Q work done, as sawyer, hookkeeper, ete.
El s, Industry or business in which work . y
& was done, as saw mill, bank, ete. IEAVER : % f\‘;\'
3 | 19. Date deceased last worked at 1. Total time (years) oo, ] i
§ this occupat:nn (month and spentin this ‘
year})... occupation

=

BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) PHILIPPIME JSLAMDS

& | 15, nam UNKNOWN

I

% | 14 BIRTHPLACE (city or TOWR)

b (stateorcountrY)  PH L |PPINE } SLAND‘S{

: , 7 - £

? 15. MAIDEN NAME UMNKENCVIN 23. If death was duo to externa] causes (violence), fill in also t.ha Iollowmg.

lé 16, BIRTHPLACE (CITY OR TOWH) :::idm:i,dr?i?ide, orh : feide?. Date of injury....cocoveceniens s 19
2 (STATEOR COUNTRY) PH l L l P Fi N E i 5 LANDS ere ey (Specify city or t&wn. county, and State)

. incormant JUL 1A BERMABE

Specify whether injury oecurred in Industry, in home, or in public place.

(AORESS) 1927 BEMTOS

ST

Manner of injury .
IB BURIAL, CREMATION, OR REMO Nagure of injury
Y mace BETHANY CEYMTERVAIAY. 27.4/19 F- : -
: ’_‘-H/;' ’/ B v i

£y

. Was dlsease or injury in any way related to occupation of deccased?. SE22L

4

{licended Embalmer’s Statement on Reverse Slde)
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- S’I‘A.TENIENT BY LICENSED EMBALMER

i D everse side of.this certificate was embalmed by me, or by :

........ , Registered Apprentice No

Note:

The ahove MUST BE SIGNED BY THE LICENSED EMB!/ W RITING. (Failure to compﬁ
with the above constitutes grounds for revocation of license.) :

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




