A& should bo stated EXKACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should he carefully supplied.

a5y 1 X16803

mAUG 7 : MISSOURI STATE BOARD OF HMEALTH
ER 7 1839 BUREAU OF VITAL STATISTICS . e
CERTIFICATE OF DEATH 25 L {_;.2 3
1. PLACE OF DEATH i : ,;5 Do ot asé this Epace.
() County... DliChanan , Registration District No AT 7 9 5
ALE :
{b} Township............. Primary Reglsiration District No 'L Rogistered Nn
A
(e} City St.Joseph (@) Bureet No.... Missour i....l.1.9.&.1.19.@1.&.%&12...&10ST.l.‘L [ rT=15 D st.
df. mmed h: Hoeapital or Institution, write ita natae instead of ktreet and number)
(e) Length otruiden.go in city or town where death oocmnég {f) Howlong In t. 8., if of foreign birth? yra. mos. ds,
2. PRINT FULL NAME F I-‘Iar!:uel"ite Pﬁ'IillsaD
() Residence, No 2528 Locust st D
{Usual place of abode, if no street address, write county or city) (1f nonresident,’givo tityor town end State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OE DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ~
gllvulﬁf:en’ifogrm ‘the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) July 31 1939
ke ur .
Zemale inite Divorced B, H REBY CERTIFY, That I nttended dncan.snd tra
SA. IF MARRLED, WIDOWED, OR DIVORCED %
HUSBAND oF C Hil . AR )y M , }
(0R) WIFE oF arl Lee [ lsaD Ilastsawh er nIIvnnn 7 v L1924, Death [ said
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) June l 'y 1890; to have occurred on the date stated ahove, at. ...'lys,An
7. AGE YEARS MONTHS DAYS The principal couse of death and rg d causen of importance wera p follows:
44 1 17
F 4 8. Trad femafon, articular kind of H
o wnrkeég’;:,ul::::r,pbookk:per?nn: At nome
‘; 9. Industry or business in which work
o was done, as saw mill, bank, etc.
a3 10. Date deceased last worked at 11. Total time (yem)
g this occupation {(month and spentin this
¥ear) ... oecupation
12. BIRTHPLACE (€ITY OR TOWN) St .Y08eph
(STATE OR COUNTRY) }'1 ias OuI‘i
& 1 13 NAME Peter Ushlenr
X
[ Unknown
14. BIRTHPLACE (CITY ORTOWN) )
E { STATEOR cofm‘rnv} P Ol and ;.aj Namae of operatiofi.............. LU
. What test confirmed dmgnoai;% ,_ﬁ&,
;".é 15. MAIDEN NAME Unkinown 23, 1f death was dus to utnrnnl causes (viblence), fill in ulso the following:
B : ~
E | 5. pirrHpLACE (erry or Town Unknovwn Accident, suicide, or homicida... P ) ... Dato of Ijury..erenn Ty 19
i (STATE OR COUNTRY) Unknown Where did injury oceur?

17. INFORMANT HMrs, #.T,

(ADDRESS) Wangag

18. BURIAL, CREMATION, OR REMOVAL! ent.

mace_OF Josenh o oate_Ang 2 . n3

(Specify eity or town, county, and State)
Specify whether injury occurred In indnstry, in home, or in public place.

Manner of injury e,
| Nature of injury i K

H.0.8idenfaden {: So
chr%m{fnlon Stp.5t., Josephl.lo.

19. FUNERAL D
(ADDRESS)

Local Mnrar

Lt eﬁ .

24. Wudhmsenrinjurylnnnywsyrehte@ﬂ‘ pation of d
11 so, specify.

(Signed)

(Licensed Embalmer’s Biatement on Reverse Slde)
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@ .. . STATEMENT BY LICENSED EMBALMER 2

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

‘ , Registered Apprentice No

. o Signed........? AR Lt

Licensed Embalmer No ‘028

working under my personal supervision.

. P. 0. Address . St.Josenh,Mo..

Note: The above MUST BE SIGNED BY THE LfEEN‘iED EMBALMER in his OWN HANDWRITING. -(Faalure to comp
with the above constitutes grounds for revocation of license.) * . . .

If this body is not embalmed, ahove space should be left blunk. ) N~ .




