Iy supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

. B.—Every item of information should be careful

CAUSE OF DEATH in plain terms,

e MISSOURI STATE BOARD OF HEALTH

b
o -~ s BUREAU OF VITAL STATISTICS . ;
CERTIFICATE OF DEATH .5 9 8 G 8

1. PLACE OF DEATH ;g/ 3 é Do not use this space

(8) County Jackson v Registration District No f

(b) Township.....q." Usage / Primary Reglstration District No...... _S&-S-}-— Registered No.

{e) Clg- e Va‘gy () B0t 0. i ariiti e et s remebe s st semesasmen s et et 1t 1t seme ettt et Y at,

(1f death occurred i in Hospital or Ingtitution, write its name inatead of strect and number)

{e) Length of resldenceln elty or town where death cecurred 5758 I'noi8 da. () Howlongin U. S.,If of forelgn birth? ¥ra. mos. da.

.PHINT}':U?LLCSAM”E Mr. Henry H. Stock.

() Residence, No. Levasy i ssourl st I:I
(Usual place of abode, if no atreet address, write county or city) {If 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 i X
. DIVORCED [toritg the word} 21. DATE OF DEATH {MONTH, OAY, AKD YEAR) NOto 25 . '39 , 19
Male white marrie
5 22, HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDO Rmvon
(og)srmrgg o cf._iary J. Schaberg Stogk. DG s 192G 100, Py 2 - S 183
) 858 Linst saw bt aliveon.... 2 20% 2. S 19.2 ? Death is &
€. DATE OF BIRTH (MONTH, DAY, ARD YEAR) OCt hd 2 * l to have occurred on the date stated above, atBPM
1. AGE YEARS MONTHS DAYS If LESS than ! |{ The principal cause of death and re causes of importance were as follows:
81 O 28 day, .Dale of ongei
[ 1] SO
Z 8. Trade, profeasion, or particular kind of
[*] work done, as sawyer, bookkeeper,ete.........o 0w Mo S8 SR A
: 9. Industry or business in which work
b was done, 85 AW ML, DADK, LC...c...coeerreesrersrriemsemsrsesessssrssssnmessesemssessarees e e e et a8yt b bt b e e et ey aecea e e s e e v T
3 | 10. Date doceased lnst worked at 11, Total tima (yeara) || ... Y 2 e
this occupation (montk and spentin this 5 O i A4
8 VOATY cort et et s e oecupation.... XMoo ettt et et et rsrensessrs s rsssessssns s snessnssasso Rnsess Qe s snrs s ssessens s sence
12. BIRTHPLACE (CITY OR TOWN) 17y rrenton - Other contributory causes of importance
(STATE OR COUNTRY) Mis-ourl G X .
£l NnamETed Stock (.;\ . ) I
E . oo
IE " B; RSEE’Z%?!CC%{I?:HSR Towng Gexm’ﬂ\y T Name of operatfon............... W""(_' Date of... s
What test confirmed dinmmh?..m.. Was there an autopay?... K
m - - M
I 15 mupen Name Touise Fossie 23. If death was dus to external causes (violence), fill in also the following:
E homicide?...... L& .............. Date of IJUry....ccorevrrnene I T: T
G | 16. BIRTHPLACE (ciTY OR ToWN)... G0 PRI Accident, sulcide, or A Duteof Injury !
b3 (STATE OR COUNTRY) Where did injury oceur? 1./
{Specify eity or town, county, and State)
Specify whether inj; in Indusiry, in home, or in publle place.
17. inFormanT.. M« Sam Sto ck id
(ADDRESS) Levasy ho. 4
18. BURIAL, CREMATION, OR REMOVAL Munner of lajary
- ! Lev'a S f$§ §y Nature of izjury. r_\/
race LoVaSY 0. oadd0V, <
24. Was disease or infury ip sny way related to cecupation of ¢ dr... A1
19. FUNERAL DIRECTOR (waum) V11 ,&ppe e | s0, specify
(Annnss)—fé Buckn er W. (Signed)
. "
2, Fhm[}z’m-- a 133 __% Ntbogar . . || 7 Giaa
? Local Registrar, -

.Litepsed Embalmer's Statement on Reverse Slde)
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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,

V.K.Reppert. . , ot by

, working under my personzl su ision.

- Signed 4 %

Registered Apprentice No

Licensed Embalmer No..... 2321

) - P. O. Addreéss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg

with the above constitutes grounds for revocation of license.) .
If this body is not embalmed, above space should be left blank,




