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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is v
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6D SEP 6 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 24089
CERTIFICATE OF DEATH i v
1. PLACE OF DEATH Do not use this space.
(a) Count!--------Era'nklin' Reglstration District No 4 ? 7 —
(b) Township....... / mﬂ%t?uywu No.s2.84, * . Beglstered No. 7 J
() City Washington. (d) Btreot No. A SN ABAMMAA DY T2 RAACAL o ooeeeeeeeresrssriesers st.

(11 death oceurred in Hoapital or Institution, write ita name instead of street and number)
(e} Lesgth of residenceln city or town where death occurred}O yr8. X mos. Xds. (f) Howlongin U. 3.,1f of forelgn birth? yr8. mes, ds,

52|
2. PRINT FuLi®same.  Maude B. Mankopf. —
@) Residence.No.... 300 W. S5th St., Washington, Mo. o D Witk
(Usual place of abode, if no street address, writs county or eity) (If nonresident, give city or town and State)
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIZD, WIDOWED, OR
DIVORCED (torite the word) 21, DATE OF DEATH (MONTH.DAY,ANDYEAR)  Aug., 2nd, L1939,
Female White ried
22, I HEREBY CERTIFY, That I attended decezsed from
5A. IF MARRIED, wm&wzn.on DIVORCED 6- & 1935
(m.amom BANOOK Dr. Bert B. Manl Opf. A0 T SNNY, 37 (P~ VRIS |- . »

6. DATE OF BIRTH (MoNTH,DAY.ANDYEAR) D@c. 3J0th, 1877. s P.M.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ........hra. —
61 7 2 or...’.............mln. (.7 [ % T D Date of onsel
Z 8. Trade, profession, or particular kind of M .......... -ﬂ—‘n&(ﬂ JF N SR
<] work done, as sawyer, bookkeeper,ate............... HO“SB-WifG- ........ R =
: 9. Iuduz:]try or business i:: wl;[chkwork x ¥
[ was done, a8 saw mlill, boank, @t ..., e i s s TR T s
3 | 10. Data deceased last worked at 11. Total time (years) ﬂ"""a“"“&, ’&/ﬂ"
§ this occupation {menth and spent in this | P4
year)..... Jﬁlﬂ'].ng‘ .................... occupation..... K oeeenns 4
12. BIRTHPLACE (CITY OR TOWN) Memphis, o
(STATE OR COUNTRY) Missouri.. ~
& [ 13. NAME Ben F. Bourn, ~
TR Y'Y | —
E Yown Memphi s o .
14. BIRTHPLACE {(CITY OR TOWN). L4 ;
x ( STATE OR COUNTRY) Missouri. Name of operation.... &, Dete of '
What test confirmed diagnoaisk™ . % 9-ff Was there nn autopsy?. . ,ﬂfp';
+4
i | 15. MAIDEN NAME Alice Calvin. 23. If death was dus to external catises (violence), fill in also the following:
e i ici ielde....vniiiseninin I injury..cveeeeccaecene 19..._..
5 | 16. BIRTHPLACE (ciY R TOWn.. Hemphis, ;:'m;i':i"‘f'de’ or hm;“dd‘“' Date of injury ’
2 (STATE GR COUKTRY) MiB Bouri * ere e (Specify city or town, county, and State)

Specify whether injury occurred in Indusiry, in home, or in public place.
_inFormant. DT - Bert E. Mankopf. _
(mress)”  Waghington, Missouri. T
Marner of injury " .
8. BURIAL, CREMATION, OR REMOVAL Nature of injury ) _
__Washington, —. oATE_ . Ang, .. T B
ruace_Ha Ony Mo, Sth, 21, Was diseaso or injury in any way related to P pation of d “":..!J ..... .

19. FUNERAL pirecTor (uue). Nieburg & Vitt, Inc., I eo, spacify

(ADDRESS) Washington, Missouti. (Sigaed).......... %‘W _g
frpecend
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(Licensed Embatmer's Statement on Reverse Side)




Registered Apprentice No ey WOrking under my personal supe
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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,

P ot

, or by

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING ailure to com
with the ahove constitutes grounds for revocation of license,) '

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



