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PHYSICIANS should state

1.

~ 'L /
‘ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -y €
l CERTIFICATE OF DEATH 23 32 3

PLACE OF DEATH Do not uee this space.

() Connty..S8Iint. .ILonis. , Reglstration District No. [76? L
) W Primary Registration District No.,... o) - Registored No....., ! //5/ .............
(e B (d) Street Nn ..... U Q,‘i'@. R.ens.. Kl QS- D ook

death occeurred in Hoapital or Institutio, write its name instead of street and number)
{e) Length of residence in city or town where death om yn. mos. ds. (f) Howlong In U. 8., if of foreign birth? ¥T8. mos. da.

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY.

2. PRINT FULL NAM a?)ﬂ-éJohnRoRng,ars
S knex_Straet,. Memphis,......s. l___l Migsouri..
{Usual place of abode, il no street nddress, “writo county or city) (k! nonreaident, 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
DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  Jume 19 .19 39
Male Vihite Single 22 | HERESBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUsSRARDOF . .. May. 16 ,19.39, 0. ime. 19 ... ,19.39
OR) WIFE oF
(0R) Ttastsaw b 27... alivoon......June 19 .. ,19.39. Deathiseaid
6. DATE OF BIRTH (monTH.Dav.anoYEaR) July 28, 1889 to have cecurred on the date stated sbove, at.... 5 2 207X PM
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were es follows:
day, ...
Date of £
AQ 10 21 or.... F of ase!
Z 8. Trade, profession, articular kind of
o work dons, as sgwyoel;rbookkefper?etz Rancher Unkn'
!; 9. Industry or business in which work
o was done, a9 saw miil, bank, ate. vt
3 | 10- Date decensed Inst worked st 11. Total time (years)
8 this occupanon {month and - spent in this -
year)... o pation o
12. BIRTHPLACE (CITY OR TOWN)....... Memph_i - U Otbker contributory causes of importan -
(STATE OR COUNTRY) MisEauri A Nonsg
o . . ‘ vi. '
E | 13. NAME a
3 ]
2l BlE:TTI-;PLACE (CITY OR TOWN) - QILQ
™ { STATE OR COUNTRY) Misgouri nmﬂnlf
14 . .
% 15. MAIDEN NAME Miraende Ravy 23. If death was due to external causes (v¥lolence), fill in also the following:
= 31 .Y SO Data of injury...coovcvsearrirenns 19,
Q [ 16. BIRTHPLACE (ciTy oR TouN).... :::iden;; d':ufide' o m.,niu ot ste of infury
ero occur
z (STATE OR COUNTRY) (1] fidald (Specify city or town, county, and State)
J Specity whether injury occurred in Industry, in home, or in public place.
7. lh{FORMAI\)IT...Q.lMCﬂ etk AF Jefferaon. ...
ADDRESS . X
Barm gk, i. Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL

Nature of {njury,
¥R mohis e . edunz 33 .39

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

¥ 24. Was di
19. FUNERAL )DIRECTOR [HAME) . G\.\)ﬂ. &.ﬂ‘ R H.‘,,% A
- A S P od

{ADDRES!
(3fgoed). le.e

ﬁ,d . V (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁqnté was embalmed by me, or by

- -

.., Registered Apprentice No S

working under my personal supervision.

Signed. oo

Lic;znsed Embalmer No

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 bady is not embalmed; above space should be left blank. : R \ i




