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AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.-~Every itom of information should be carefully supplied.

e 1 x16803

o MISSOURI STATE BOARD OF HEALTH
BEGD SEP 13 133@ BUREAU OF VITAL STATISTICS

9 Q
1. PLACE OF DEA{H "¢7 cemiricATE of peATH m‘éé?.z.opll

f
~ (a) County... ST — ! Registration Disirict No. f ?
() Townstip... ; Peimary Registration District Nowa 3/ 52, ./ Reglstered No.... Q&

Y4y
© Qty.. PQPMT@,I. By MOa... () Brreet No.. st.
(LI death occurred in Hospital or Institution, write ita name instead of street and number)
({e) Length of residencein city or town where denth occurred ITE. mog. ds. (f) Howloagin 1. 5.,1f of fareign birth? yra. mes. ds.

2. PRINT FULL NAME Charles Rest
{2) Residence, No. Poplar Bluff, 110, Ri.. X st I:]

(Usual place of ebode, if no street address, write county or city) (If nonresident, give vity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR o
M i DISIPFERT# ite the word) 21. DATE OF DEATH (woti, pav. ano veanBugudt 4, 193 ? 19
22 1| HEREBY CERTIFY, That I attended doceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 19, » to L19...
{OR) WIFE OF
6 Ilastsawh........... L1 T D 1 B Death issaid
6. DATE OF BIRTH (MoNTH. DAY, AND vEAR) May 16, 1839 / 8 } to hava occurred on the data stated sbove, t&D....m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cacse of death and related causes of importance were as follows:
day, .........hrs. —_—
78 2 lg or ... i
Z | 8. Trade, profession, or particular kind of
4] wotk d(?ne, an sawyar?bockkaeper, ote, Farmer
B | 9. Industry or business in which work
o, waa done, na saw mill, back, ete.
2 | 10. Date deceased last worked at 11, Total time (years)
§ this occupnt.inn {month and spentin this
FOar) .o 0ceuPRHON. ...t |
h QOther eontributory causes of Importance:
12. BIRTHPLACE (CITY OR TOWN).....IE.QKBPEH ..._.._......_..__.._,...Q.. 5
{STATE OR COUNTRY) 1 g%ﬂf*&y
: | I | F— &
E, 13. NAME___Christian Best ('f ““““““““
[ | [——
= (] —
14, BIRTHPLACE {CITY OR TOWN)...... E— :
E { STATE OR COUNTRY) '”G"ermany & ‘Name of operation Date oo e
'What test confirmed diagnosis? Was there an autopsy?.. 27t
x
% 15. MAIDEN NAME Un'known 23, It death was due to cxternal causes (violence), fill in also the following:
iden homicide?. 11 5 SOVOOO 190 ...
6 | 16. BIRTHPLACE (crTv or Towm) g‘d";jd"::’d" o o Data of fnjury
oecur
s (STATE OR COUNTRY) ere i (8pecily city or town, county, and State)
Specity whether inj oecurred In industry, in home, or io public place.
17. INFORMANT...... }IE8. . John Best ¥ hed g
(ADDRESS)
e Poplar “Anff, Mo, R, 1 Manger of Injary
. ature of {njury .
ace_SpaTkman oare August &, 19 Sl
. G ) 24, Was disenss or injury in any way related to occupation of deceased?...............0
19, FUNERAL DIRECTOR (NAME) reer-Croy Service If &0, specily

(ADDRESS)

ﬁ}ﬁ; (Addrm)..............z.ﬁ

Regisirar,
(u:enYod Embalmer’s Statement on Reverse 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

- R—egistered App}entice No

working under my personal supervision,

P. O. Addr.

'

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

If this body is 6t embalmed, above space should be left blank.




