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Exact statement of OCCUPATION is very important.

AUSE OF DEATH in plain terms, so that it may be properly classified,

i

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o 1939

=

32140

Do not nse this space,

4

(z) County..” Cedar Registration District No. /é 5
{b) TownshlpLi nn / Primzary Reglstration District No., 5— 2,5,/ ............ Registered No......... ﬁﬁ .........................
© o ebockbon / (d) Street No...... .8t
{If death occurred in Hospital or Institution, write its name instead of strect and number)
{e) Lengthof resicgge in cliy or town where deaih occurrod T mos. da. (f) Howlong [n U. S.,1f of forcign birth? 8. mog, ds.
2. PRINT FULL NAME%...% ...... B0 B AR T2 ) s N 0108 4T OSSO
@ Residence, No a| ] - ,
(Ususl place of abode, if no street address, write county or city) (I nonresident, 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
Dlvcwrfa(wrua taa word) 21. DATE OF DEATH (MONTH, DAY, AND YEARLS &~ 17 f/) .19 29
Female White owe 4
22, ] HEREBY CERTIFY, That I nitended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
&l)g)szmr;g oplexander Younger Septe X, 19.99 L1999
OF.
Ilastsaw b€ T alive onsept95 1959 Death s sald
6. DATE OF BIRTH (MonTH,oav.avovEsr) Feb. 7 1848 to hava occurred on the dato stated bove,
7. AGE YEARS MONTHS Davs It LESS than 1 || The principal cause of death and related causes of importance were 28 follows: follows:
day, .ooen hrs.
AR gi'“ : 7;;1 o 2 yips=m) Heart failure 971[3@
rade, profession, or particular kind o -
0 work done, as sawyer, bookkeeper, e ouse €l S enl 1lity
: 9. Industry or business in which work
A was done, as 8aW Mill, DANK, BLC......ivvveeirervesssnsessioe s rssrsy v | £147 2200 e et b bbbt s s L s S s e
a 10. Data deceased last worked at 1. Total thme (years) s sttt srssrsmsssnemsat s s ssnens s
8 this occupation {month and spentin this
year).....onen.. QCCUPALION. . cerecmncecneneeet [ e
Other contributory canaes of importance
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) THd. ) 777 Pulmonery ecdema 9/1/39
X - ' Arteriosclerosis
Bli.name Jerome Cupier 4 |l
E Wis [ | -
14, BIRTHPLACE (CITY ORTOWN).. ] ) \t
E { STATE OR COUNTRY} ) I Name of operation l\.OneT
Y What test confirmed dizgnosist O, ...
14
nin 15. MAIDEN NaME MaTry Inman 23, 1f denth was due to external causes (violence), fill in also the following:
[ . , or homietde? Date of INJUry....coismvmeees L9
0 | 16. BIRTHPLACE (ciTy or'Tows) Ind, 1;:”‘“’; d"i’ic‘d’ oy cide ory
. ere di ajul [T g 1§ o S PO PSP T S S TP CE L P LTI L S I LR
z (STATE OR COUNTRY) iy (Specity city or town, county, and State)
* Specity whether Injury occurred in industry, in home, or in public place.
17. INFORMANT
( ADDRESS} <
Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Natureof inj
i NRLure of IBJUTY ettt i e e s
race__Stockton_oae 9411 . .30 Ho_
w C DAVI S & CO 24, Was disease or injury in any way related to cccupation of deceased?..: -
19. FUNERAL DIRECTOR (NAME) . 1 0o, apecily
(ADDRESS) Momand C. At f o u
(Signed) £ -kt F » M. D
O
. FiLen. & e 18y %A’Jfﬁmam{ {5 S8  addressy.......9tockion, No.
# /\3“ 7 Local Regisirar.  HY=% -

{Licensed Embalmer™s Stalement on Reverse Side)




_* STATEMENT BY LICENSED EMBALMER- o o

(3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby=_____.._ Ui

MelvanChouwreh oo , Ragisterees

working under my personal supervision.
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