X
Tl

B

EATH ip plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

g.A%éEES%r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1. PLACE OF DEATH Nawton

MR (0T 13 s
Q;

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

-

33097

Do not use thia space.

b /L

.................................. R tion District No.......ooovvene S0 B L
(a) County... Van— Buréh : egistration ct No. ’j 7 . .
{b) Township.. y, Primary Registration District No....# ............... f Regis;ered b L T
(c) Cuy...............p"entwortn (@) Street No.................ddh..... e &,
2 (If denth occurred i m Hospital or Inatn:utmn. write ita ) mune instead of strect and nnmber)
(e} Lengthof re;idem:eln clty or town where death occurred yra. mos, da. {f) Howlong in U. 8.,1f of foreign birth? yrs. mod. da.
P /7
; 7
2, PRINT FULL NAME..... Oren Ilavel Henry ... .. . ...
® Residence, No.......WeNtworth Mo, st I__—I
(Usunt place of abode, if no ptreet address, writo county or city) {If nonresident, give clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR i
RRQRD {oisg the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 9/5/39 13
M LU arrie N
Sa_ IF MARAIED. WIDOWED. OF DIVORCED 22, Il HEREBY CERTIFY, That I attended decessed from
A. X X
HUSBARDOE " e o 1 Henp -Mareh. o ,19.3%k... Sept.. ....................... 13
y y Ilastsaw b.J aliveon.. Aug. 2.5 oy :939 Death iasald
6. DATE OF BIRTH {MONTH, DAY, AND YEAR} Mar L 85 1868 to have occurred on the date steted sbove, at?. 0 M0 .
7. AGE YEARS MONTHS DAYs It LESS than 1 ([ The principnl cause of denth and related cpuses of importance were aa follows:
day, ..oomee hrs. —
71 5 l u or min of
................ .  of
2| & i, protesion ot paricusriindof_Re L 176A .Ler ebral...,lii.emarhoage ....................................... 7
Q work done, nasawyer,bookkecper, ete, .,
: 9, Industry or business in whith work Fa’ rme r
n was done, as gaw mitl, bank, @bC......cccorirmvinc s e | s s e
2
10, Date deceased last ked at T Total time (WeRTE) [ et ttesee e ceesis s trtaresi st tnssssrernar s oo v e Bivassnesersenenenassforrenr e aenbiane
3 |10 B deme ot mrked Tl time 8 J J
[»} FOAT) cooe it i et stoe s e asaesraasesanenenen OECUPBLHON....croevreirniieenan | emrnrvnetsremneessnasenessmsetesssedit e e ns e e e e dansbsens
. Other contrlbntory cansed of Importance:
12. BIRTHPLACE (CITY OR TOWN) AT BN £, £ 71 {T 0 s vrvevmereeresemsrrsbassstissspsrmmessmapesssmsns
e i W ................ﬁQfLQMnc....Qf....brain ................................ e 3%
Eliname  ¥m.Arthur Henry N
I L | SO PSR SYSORUR SRRSO ORY
- Tenn. —
14, BIRTHPLACE (CITY OR TOWN). .
E ( STATE OR COUNTRY) ! Name of operstlon ........... .
‘What test confirmed diagnosis?.. cl. 1ni.c3.]Was there an autopay’...
& Martha Jane LeGrand
g 5. MAIDEN NAME 23, If death was due to external causes (vlalence}, fill In also the following:
[ oy Aeccident, suicide, or homicide®.......crceeerencnes Data of injury......oveeeereemep 19 icce
g 18 I(srATEonco(uchlr}-ESmem Lawrenrce-€ox ‘Where did injury occur?., erreree et A e e st it
- " (Speclly city or town, county, and State)
Mary l‘lenr‘y Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT gy s 3
(anoress) WEITLWOYLHHU
Manner of IDJUry....occcccvee e s
18. BURIAL. CREMATION' OR REMOVAL N BEUIR OF T JUTF o oeeeceeeeeetreeerees et etemceeiaes teanereressives e nss e e sreasmoma st sessasmsmstssas snsamems sesemsmnmens
pace._JO11y CoOMan . oare QL7/39 0
19. FUNERAL DIRECTOR Victor O.Niemeyer
Gooress) Plerce Clty Mo. .
¢ .
20. FILED?/‘ 19,&'&1 ........................ (Address)... Pierce C t.y I (o
Local Regisirar.

(Licensed Embalmer’s Statement on Reverse Bide)




R"'f'Ei\"'n
3 sinot boAib Officer No. 6,

(039 — 2077 .

1 ghrict Fre  unberl®

‘Date Fited _.D_C.I-\:l 1_]333----—--—- ' - . | :

e s -

STATEMENT BY LICENSED EMBALMER

+

x / / (1. 21> (/Xj _________ ;(\{_-LW ikt o ,Licenset.i;EmbaI‘mer No.... 6 51_/12\.

i

hercby cemfy that the body recorded on’ the reversé side of this certificate was embalmed by%—g—-‘

I E,

No. : : or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faxlure to comply wi
the above constitutes grounds for revocation of license, )

b -




