<

ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so thatit may be properly classified. Exactstatementof OCCUPATION is very important.

N.B.—Every item of information shounld be careful

CAUSE OF DEATH in plain terms,

MISSOURI STATE

(Z50 JUN 15 1938
ACKSON

1. PLACE OF DEATH
(o} County
(b}

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ]

! Registration District No,

BOARD OF HEALTH
3 h4
L? 7/- é Do not use llﬂ-‘:pn:

Registered No

St.

(If death occurred in Hespital or Institution, Write its name instend of strect and number)

{c) {d) Birect No.
(e} Length of residencein city or town where death occurred 5 mos.
29
2. PRINT FULL ,,;i,g fMrs, Laura. W. Stock.

da. (f) Howlong in 11, 8., If of foreign birth? Fr. mos. da.

{8) Restdence, No...................

¥ it

................... St.

de, if no stmet address, write county or city)

[ ]

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX
Female

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

white B Eg vord

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ma_v 20/:.')9 , 19

5A. IF MARRIED, WIDOWED, OR DIVORCED

HuseANDoF My Sam Stock

22, 1

?M./[U! ................ 1939, 0.}
1losysaw htr. . nhveon.....)kusj..,...a.ﬂ,.....

te stated above, at.

HEREBY CERTIFY, That I attended deceased from

o Ry 193, ;1
19,3 72 Death is said

'P.M.

to have occurred on the dal

Name of operation M— N Date ol P
L]
‘What test confirmed dnznos!s"M Was thero an sutopsy?....c¥ i

6. DATE OF BIRTH (MonTH, pav.aNDYEAR)  JU]Y 285 1866
7. AGE YEARS MONTHS DAYS If LESS than 1
72 9 25 | e
81 workone camwyerookbemer ey Dousewife .
: 9. Industry or business in which work
I waa done, a8 saw mill, bank, ete.......
3 | 10. Date deceased (ast worked 2t i1, ‘Total time (years)
this occupation (month and spent in this

8 year)........ [ 2. pation
12. BIRTHPLACE (cITY .

(STATEOR »::cn(l.lcu'r|7v?)“TmIr Warrenton-- —MO .
1. name JORN Schaberg
x
k| 14, BIRTHPLACE (crryortown.. B.erime  Osage
™ ( STATE OR COUNTRY) Mo.
é 15. maipen NaMe Lsigetta Driemeier
5 | 16. BIRTHPLACE (ci7v or ToWN) Ferme Osag e
= (STATE OR COUNTRY) 130 «
17. inFormanT.. MT . Samd Stock :

¢ 7 {ADDRESS) Levasy Ho.

8. BURIAL, CREMATION, OR REMOVAL

cellzy 22 1939 BUCKNER Cemetery

23. Il death was due to external causes {violence}, fill in also the following:
Accident, suicide, or homicider.....A ................ Date of i0jury....cooocrsr. 18

Whera did Injury 0eeurT. ... i imsbsse e st sssres s
(8pecily city or bown. eounty, and State)

Specify whether injury xnm-od {n Industry, in home, or in publle place.

Manner of IRJUIF...covindi e seseseensbbsstaests bt s s ens
Nature of injury, A

24, Wan disease or in]ury in any way related to occupstion of domsed’w

19. runeERAL DIRecToRr (WMD) YV M . REPPERT. .o 1t 8o, specify
(ADDRESS)
(Signed)........
My d fr0geg N Aot e ¢ ¢ adarem) L/ (A
. FILED m“iil '3'7 Local Registrar, ‘5555‘ gé )
N

N d Fmbal " Stat

t on Bcverse Side)




+

STATEMENT BY LICENS.ED EMBALMER

I hereby certify that the body whose name is recorded .on the reverse side of this certificate was embalmed by me,

' Vernon M. Repvert , or by Z

Registered Apprentice No . , working under my personal supervision.

) Licensed Embalmer No. 2321
P. 0. Address._BuCkner 1o,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license.) .
If this body is not embalmed, above space should be left blank.




