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PHYSICIANS should state

Ezxact statement of OCCUPATION is very important.

N. B.—Every item of information ehould be carefully supplied. AGE should be stated EXACTLY.

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

AN

O

FED JUN 19 1938

1. PLACE OF DEATH

(e) County......

(b) 'rn'ulhln .55

(© diy.. Poptar Bluff, Mo, - . Bireot No
{e) Lensthofr’u!demludtywtownwhmdmhmrred

lary Jamnick
Rt. B Poplay Bluft, tio.

2. PRINT FULL
) Reaid

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS i
; CERTIFICATE OF DEATH 8 J ‘Z 2

| Registration District No.
Primary Begiatration Distriet Nou......q.0. ,(3/ Registered No.

3.7 —

8t

A )
NAME

death occurred in Hoapitsl or Institution, writa its name [nstend of etreet and number)
yre, mos. ds. {f) Howlongln U. S.,1if of foreign hirth? T, mos. ds.

-~ y - Ed
St. N
(Usual place of abode, if no street address, write county or city) D (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX
F

w

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Dlvgfﬂ)éfgu the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) J1BY 14, 1389 19

SA. IF MARRIED, WIDOWED. OF DIVORCED
HUSBAND OF
(OR) WIFE oF

22, EBY CERTIFY, That I attended deceased fro
cﬂr%R Crmw; L uﬁ

5. DATE OF BIRTH (MONTH, oAY,aNp veAR) NOVe 24, 1911

?’ /. Death tanald
s .rm

to bave occurred on the dato stated above, at.f:. .
The principal canse of dealh and related causes of Importance were as fellows:

7. AGE YEARS MONTHS Days 1f LESS than 1
[ 11 J— hrs. et
27 5 20 or min mmt Mﬂ"w Date of onset
................ . a
Z i 8. Trade, profession, or particularkindof .. = | oy
[¢] work done, as sawyer, bookkeeper, ste....... PG
B | 9. Industry or business in which work e
o was done, a8 saw DULL, BARK, BLC....c.cceiceeeeececceeccr e eestrisssstansmsmsnrsnsnasarane [ 7507 sres smennans ,—- >
3| 19. Date deccased last worked at 1. Total time Gear) .o / ‘,b‘l
§ this occupation (month and spentin this f"
year)........ occupation JOO | IO
“12. BIRTHPLACE (CITY OR TOWN)..... Al OT4
{STATE OR COUNTRY) Ili nn,
B | 13. namE Joe Jammick
X
l-
14. BIRTHPLACE (CITY OR TOWN)
& { STATE OR COUNTRY) Austri a Date of.
‘Was there an autopay?
Q 15. MAIDEN NAME Arna Costellis 23. 1f death was dus to external causes (vlolence), fill in also the follawing
JEUSRORPURTSOROVY 11 715 5 1.511% » - R— 19,
6 | 16. BIRTHPLACE (ctry on Town) ﬁdﬂd‘;&d"“' or homicide? of injury ]
: (STATE OR COUNTRY) Aus tri& era i (Specify city ot town, county, and State}
: Specify whether injury cccurred In Industry, in home, or in pablic place.
17, INFORMANT...._Joe  Jamnick

{ADDRESS)

Rt.

3 Ponlar Bluff, Llo.’

18. BURIAL, CREMATION; QR REMQVALL

FLACE

Yoodl am

oare LBy 16, 1939

Manger of injury
Nature of Injury

15. FUNERAL DIRECTOR (NAME)

{ADDRESS)

Greer-Croy Service

24. Was disezase or injury {n any way related to pation of d dT.. A

If a0, specify...
(St Mﬂd/f/m [ , M. D.
¢ o i Griiten (3] Eict

(Ucmed_Eglmu’- Statement on Heverse Blde)



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 ool -

, Registered Apprentice No...

working under my personal supervision.

Licensed Embatmer No

" P.O. Address.

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

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

+



