@Bﬁ, MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 13 Nauding ;
. ux« z‘} CERTIFICATE OF DEATH " '3 :) J U :’1
_. 1. PLACE OFBD n ]g / a@ Do not nse this space.
// (s} County. Registration District No.....c.o.ocrveirrrinns - 1 U ‘ 6
I @ Townsygp.. / Primary Registration Distriet No... Reglstered No -
o7
{c) C'I){yut - Jo Beph. (d) Sireet No.... saouril mﬁthOdl Bt HO Spt Y eesreresestseseemresson s st s nsrsesermnraes 3t
(If death oceurred in Hospital or inatitution, write its name instead of street and Rumber)
y {e) Length of residence in city or town where death oceurred 4 ¥r8. mos. ds. (f) Howlong in U. 8,,if of forefgn birth? yre. meos. da.

Betty Jean Toot

£ .
2. PRINT FULL NAMF

Ezxact statement of OCCUPATION is very important.

pr in public place.

inFormanTBET014 Toot
(aooress) Y18 Thompson

BURI%ATIOT 2" %ﬁ N § é ;;ﬁ

-
~

—
fad

2
3
"]
o
|
g
&
g 2
Q
o
g
T g {a) Residence, No a Thonlpson st . .St D . . " . .
E . (Usual place of abode, it no street address, write county or city) (If nonresident, give ¢ity or town and State)
1
g a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
® = E B Vi Dgoaczo (write the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Oct. 5’ _ 1939 .
© ihi i ‘ 4 -’: h Qg m;!
k W o emale hite 1ngle 22 I HEREBY CERTIFY, That I d from
o 2 SA. IF MARRIED, WIDOWED, OR DIVORCED / ‘{
| HUSBAND oF L2:8.= X/ S, 19...
g < & (OR) WIFE oF
|¢ 0 'g - Ilastsaw h.....crmwrativeren= 19 imie Death is said
% ; ° 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept « 2D, 1935 to have occurred on the date stated above, a§= 5.Pm
m = 2 7. AGE YEARS MONTHS DAYs It LESS than 1 |{ The principal cause of death and related causes lmpnrtanca wpre a1 follows:
e & B 4 0 10
21 BE -
[ ‘E ‘A Z | 8. Trade, profession, or particular kind of Child
a X =<2 0 wotk done, agsawyer, bookkeeper, ote.
> E I : 9. Industry or businesa in which work
z o | = . was dohe, as saw mill, bank, ete, 7
= =
g 2 38 10. Date deceased last worked at t1. Total time (years) |[..... . 7. [ttt
- & this occupatlun (month and spent in this W
. o 2 ﬁ § FORT) ..t siriiinins ogzupatlon ................................. M ,,,,,,,,, ot
< po
g5 g% 12. BIRTHPLACE (CITY OR TowH)... 3 L. Jcs aph
5 -Ag a (STATE OR COUNTRY) Missouri” o
=
p : E B | 13. NAME Harold Toot o
Py E a2y I I 72 | —
= 3 4 E | 14, BIRTHPLACE (ciryorTowny... B2 1E Roclk L Date of
- S8 i ( STATE OR COUNTRY) N MiSBOuI‘i Name of operation......cmmivnmegafovnne o am® i, ate of..... ‘Wd
3 g & ‘What test confirmed diagnos thera an autopsy?.£.. 7. £
z 2 E: 15. MaiDeN NAME Vidlet Burkart ' fi Miia also the following:
g8 ,3 ;
R s
S E E '6 16. BIRTHPLACE {CITY OR TOWN) Ste Joseph j ., 1 -9
e i - (STATE OR COUNTRY)
w 9= Missonri h,county, and State)
E o
14 o]
3 £9
]
?Q
=
@0
|2
o
L33

§ Clark Mortuary
«i3 ;'% - Hffgxﬁfz';s}”%%é?? uﬁ’g Hill BAwe.,
2% 4 Y 2l dece X
"E ; @ 2. FILED- /% o 1!.3f' 'ﬂ(/ Local Registrar.
-

(Licensed 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 mie % OCt * 5’ 1939 - @

.......... » Registered Apprentice No...

Signed....¢ Rl A %/

" 3 T . C ' .. Licensed Embalmer No...2476

* P. 0. Address. St. Joseph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
‘with the above constitutes grounds for revocation of license.)

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




