_-i¢f 14 g4  MISSOURI STATE BOARD OF HEALTH <
BUREAU OF VITAL STATISTICS 4 ";) ? 47 ’
CERTIFICATE OF DEATH . - L
1. PLACE OF DEATH ; 85 Do not ase Lhis space.
(o) County.. BRGHENAN [ Registration District No
{b) Township... Primary Registration District No... 10@ .......... Registered No 3
{c} C‘:;I ......... St JOBEPH (@) Btreet No.......cccorenvcomnaminnns o Mlssourl Methoﬂi st Hospital .......... St,

(If denth oceyrred in Hospital or Institution, write its name instead of street 2nd number)
(o) Length of residencein city or town where death occarred ¥TB. mnos. ds. (f} Howlongin U. 8.,If of forelgn birth? ¥I8. moa. da.

2. PRINT FU Lq::z: Thresia Helen Loubey

{B)  BESIARNCE, NO..........ciore e emcereecaen et s irsass s s rstssp s S s sss e pespasss b st essm e St

Exact statement of OCCUPATION is very important.

(Usual place of abode, if no street address, writa county or city) ) clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY. aNp year) December 27 1939
female white singlo 2. !t HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF none
8. DATE OF BIRTH (MONTH. DAY, AND YEAR) May ? 2 1924 to have occurred on the date stated above, at.. 053'
1. AGE YEARS MONTHS DaYS If LESS than 1 || The principal canse of death and related causea ol Imporf.nnce were as [ollows:
§ meestreiens bra. | TR
15 7 O P Dede of snaet

8. Trade, profession, or particular kind of B
work done, as sawyer, bookkeeper, otc... B t‘u..d\e nt ................................. )

9. Induntry or business in which work hlgh BchODl

OCCUPATION

was doneo, as saw mill, bank, ate.... AL fl BleliWd

10. Data decensed last worked at 11. Total time (years) . ’ LY b o' . 1O T .
this occupation {month and spentin this .
year)........ occupation.

. BIRTHPLACE (CITY OR TOWN}...... th B R el
(STATE QR COUNTRY) Mi S8 o-llri .

-
»n

16. BIRTHPLACE (CITY OR TOWN)

STATE OR COUNTRY, . ‘Where did injury cecur?.......ccicerinns
¢ ) Mi SB 0111'1 ere i {8pecify city or town, county, and Stabe)

Specify whether injury occurred in Indastry, in home, or in public place.

gl name Louis Auzusta Loubey
I
E 14. BIRTHPLACE (cITy oR Town).... ot Joseph
H-Are oL A LA s B ML i || Mg of operation. Tt LAYl Date of.oeceerseens v
(FTATEOR ComTRY Missouri What test ennﬂ.rmad d.imnsis'! Was there an autopay?.4
[ [|
i | 15. MAIDEN NAME Susle Orlens Henson 23. If death was dus to external causes (siolence), Gl in aiso tho following:
& Iten Accident, suicide, or homicide?...........oormssrisenn Data of injury.......... TS I I
z

v, nFormaNT.... MF._Louis, Au'?‘uste Loubey
(aoorsss)  Ttan, Missour

18. BURIAL, XREMAT (OGN XOR:RERIIVAL Mature of Inju
mdtam.ﬂﬁﬂ&tﬁ%_ DA‘I’E_LQ.,—M__'__.&._?,_.IJ, =

24, ‘Whas diseasa or injury in any way related to occupation of dewued"-m
11 =0, specify [

(Signed)........oon. ﬂ ..... é%

SNYe tAddren)

b

Mnnner of injury

19. FUNERAL DIRECTOR s
(Aooriss) 1302 HETaon Sb.p k. J086DH

2. FILED&-.LC....&] w3y ,WZ

B.—Every item of information should be carefully supplied. AG'E/ahonld be stated EXACTLY. PHYSICIANS should state

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

N.

Local Regisirar. A

(Licensed Embalmer’s Statement on Reverse Slde) v




L4 Ly

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....ootienninnas

. Registered Apprentice No.._....

working under my personal supervision._

Né& Mo. 3946

Licensed Embalmer

P. O. Address_ 9% Joséph. Misgourl

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

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




