_3 e AUG 10 1939

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

20147

Do not use this mee

1. PLACE OF DEATH »
.- (a) Connty...... , / X
| ) Townsuip..... RO M Reglstered No........ Cté
i City Bluff, [d) Sreet No. Popler Bluff Hdspital st
(It death occurred in Hoap:tal or Institution, write its name instead of street and number)}
?,// (e} Lexgth of reside: dty or town where death necu.rred yr!. » MO8, ds. (f) How long in U. 8.,1f of forelgn birth? yrs. mos. ds.

Greta Gertrad 1th
305 Valley Ponlar Bluff, !

(Usaal placa of abode, Il no street nddress, write ¢county or city)

2. PRINT FULL NAM,
(a) RBesidence, No

<

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS ghonld state

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
1 7 W7 DIVORCED (1write the word) 21. DATE OF DEATH (MoNTH. DAY anp vear) July 18, 1838 .19
! 5 g1 2, ERW CERTIFY That I et{pnded d from
A. IF MARRIED, WIDQWED, OR DIVORCED
i HussARDoE”TUUTT L e M ......................... 1037 mM/ .............. 1928
oR OF
v Tlasteaw h O .. AlTVEGH...ocverss ety /r L1092, Dwth is naid
6. DATE OF BIRTH (MoNTH, DAY, ANOYEAR) Qo tober 12, 1835 | to have occurred on gN5date staléd above, at§.2 20D m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principa] canse of death and related causes of importance were as lollows:
dny, oo —
3 10 6 P
8. Trad fess cular kind
worke&f;:, 1] ;&,ﬁ?ﬂkuwﬁnﬂg ! Infant

9, Industry or business in which work
was done, as saw mill, bank, ete.

10. Date decensed last worked at
_thm)occupat:on {month and
year’

11. Total time {yeara)
spentin this

P tion

GGEUPATION

-

2. BIRTHPLACE (CITY OR TOWN)...........

(STATE OR COUNTRY) o T | USSR
Eluwame Vall Smith A
I —
F .
E 1. B(l m&%&%&m\gn TOWH) PIO '?lar Bll uff L; Name of operation Date of.
fis80 ‘What test confirmed diagn W ‘Was there an autopsy?....
14
% 15. MAIDEN NAME Gertrude Kines 23. I death was due to external causes (violence), fill in also the following:
15 16, BIRTHPLACE (CITY OR TOWN). Patterson, Accident, muicide, or homieide?. Date of inJury....cowcrrinnee 19,
3 (STATE OR COUNTRY) Misgouri . Where did injury occur? @ S E TR
Bpecity whether injury occurred in Industry, in home, or in public piace.
17. iNFoRMANT.... V811l Smith : v
(oomes) 305 Valley, Poolar “Iuff, Mo, -
18. BURIAL, ERELUCINMOCRIREM UL
. AL, Nature of injury.

mace Mole Hill oare July 20, 1939

19. FUNERAL DIRECTOR pump) G €eXr=Croy Service
{ADDRESS}

any way related 2 occypation of deceated?.f.............

24, Wan disease or in,
11 5o, specily.,

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

T gk 4 ATORVS

(Lleensuﬁmbllmer'i Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... ' .....s Registered Apprentice No :

working under my personal supervision.

- -

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

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

B




